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TRACHEOPLASTIC  OPERATION  FOR  CHRONIC  ENDOCERVICITIS.* 

J.  M.  Alford,  M.  D. 

OKLAHOMA  CITY,  OKLAHOMA 

Chronic  endocervicitis  is  the  most  prevalent,  the  most  often  observed,  the 
most  misunderstood,  and  the  most  mistreated  of  all  gynecological  disorders.  It 
has  been  recognized  as  a concrete  clinical  entity  for  more  than  a hundred  years. 
Nevertheless,  our  modern  textbooks  still  consider  its  therapeutics  under  the  head 
of  medical  gynecology,  whereas  it  is  as  distinctly  a surgical  lesion  as  is  an  osteo- 
omyelitis  or  an  infected  appendix. 

At  the  very  outset,  I wish  to  make  a clear  and  emphatic  distinction  between 
a lacerated  cervix  and  an  infected  cervix.  A mdlipara,  or  a virgin,  may  be  afflicted 
with  a severe  chronic  endocervicitis,  while  a woman  who  has  borne  many  children 
may  have  a cervix  that  is  absolutely  healthy.  Furthermore,  we  must  keep  clearly 
in  mind  the  anatomical  and  physiological  difference  in  structure  and  function  of 
the  cervical  mucosa  from  that  of  the  corporeal  endometrium.  Physiologically, 
the  cervical  canal  is  simply  a channel  of  communication  between  the  vagina  nad 
the  uterus.  Its  chief  functioning  tissue  is  made  uj)  of  deeply  penetrating  racemose 
glands  which  simply  secrete  mucus.  It  does  not  undergo  those  changes  which  take 
place  in  the  corporeal  endometrium  during  menstruation  or  deciduation.  Contrary 
to  jiopular  belief,  there  is  no  sphincter  muscle  at  either  the  external  or  internal  os. 
Whatever  of  semblance  there  may  be  to  a sphincter  is  due  to  the  spiral  arrangement 
of  the  muscular  fibers  from  their  beginning  in  the  uterine  cornu  to  their  insertion 
in  the  fibrous  cervical  tissue.  Another  jiopular  fallacy  is  the  belief  that  the  cervical 
mucosa  is  seldom  infected  and  that  the  endometrium  is  the  site  of  easy  and  frequent 
infection,  when  just  exactly  the  ojiposite  condition  prevails.  In  fact,  the  cervical 
mucosa  could  very  appropriately  be  termed  the  “tonsil  of  the  uterus,  ’ and  all 
ascending  infections  of  micro-organisms  find  in  it  their  first  abiding  place  before 
reaching  those  structures  which  lie  beyond.  And  just  as  the  laryngologist  has 
come  to  recognize  the  chronically  infected  tonsil  as  the  primary  and  sole  cause  of 
that  aggregation  of  pharyngeal  symptoms,  which  are  now  more  or  less  familiar  to 
us  all,  so  do  I believe  that  the  gynecologist  will  come  to  recognize  the  chronically 
infected  cervix  as  a distinct  jiathological  condition,  manifesting  its  own  peculiar 
symjitoms,  and  jiroducing  a train  of  pelvic,  and  even  systemic  ills.  A chronic 
endocervicitis  is  just  as  much  entitled  to  be  recognized  as  a primary  focus  of  iu- 


*Lack  of  space  prohihits  inclusion  of  eight  illustrations  showing  various  pathological  conditions 
incident  to  this  article  and  preliminary  to  the  technic  offered  as  corrective  of  them.  They  will  appear 
in  full  in  the  Author's  reprint  of  this  paper — Ed. 
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fection  as  the  gums,  the  tonsils,  the  gall-bladderTlTie  appendix,  and  the  nasal 
sinuses. 

In  order  to  better  appreciate  the  foregoing  statement,  let  us  consider  for  a 
moment  the  lymphatic  circulation  of  the  uterus.  It  has  been  nearly  fifty  years 
since  Leopold  established  the  normal  uterine  lymidiatic  circulation,  and  yet, 
barring  its  disseminating  role  in  malignancy,  the  domination  of  this  element  in 
the  general  pathology  of  gynecological  infections  has  been  practically  ignored. 
Leopold  established  the  fact  that  the  uterine  lymjih  current  may  be  traced  from 
its  lacunar  origin  in  the  cervical  and  corporeal  mucosa  through  minute  funnel- 
shaped  ostia,  directly  to  the  myometrium.  Here  it  branches  into  an  extensive 


Tracheloplasty  (author’s  method).  Outlining  the  edge  of  the  flap  on  the  vaginal  sheath 
of  the  cervix  along  the  demarcating  line  between  the  normal  vaginal  and  diseased  cndo-cervical 
mucosa  in  a case  of  infected  bilateral  laceration. 


capillary  net  which,  spreading  over  the  muscle  sheaths,  penetrates  and  enmeshes 
every  bundle  of  the  uterine  musculature,  whence  it  drains  into  two  main  collecting 
channels  that  travel  parallel  to  the  uterine  and  ovarian  blood-vessels  at  the  base 
and  top  of  the  broad  ligament.  Therefore,  an  infection  of  the  cervix  does  not 
travel  by  continuity  of  tissue  to  the  endometrium  but  finds  its  way  upward  as  an 
infecting  lymphangitis  which  affects  the  entire  muscle  body  of  the  uterus  and  may 
extend  out  around  the  tubes  and  even  envelo])  the  ovary  to  the  extent  of  interfering 
with  the  rupture  of  the  graafian  follicle,  bringing  about  that  cy,stic  condition  of 
the  ovary  so  often  observed,  together  with  the  possibilities  of  a j)yosalpinx,  hydro- 
salpinx, and  the  various  pathological  conditions  found  in  the  adnexa,  whose  etiology 
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has  heretofore  })een  so  little  understood.  Furthermore,  this  ehrouie  lymi)liangitis, 
which  ])revails  throughout  the  body  of  the  uterus,  offers  a plausible  exi)lanatiou 
of  the  i)elvic  di.scomfort,  the  po.stcoital  cramp,  commonly  called  “womb  colic,” 
and  the  dysmenorrhea,  which  is  almost  universal  among  the.se  patients.  Phirther- 
more,  the  muco])urulent  leukorrhea  of  these  women  ex])lains  the  sterility  that 
])revails  among  them,  for  undoubtedly  a chronic  infection  of  the  cervix  is  much 
more  often  a cau.se  of  sterility  in  nullii)arous  women,  besides  the  one  chlid  .sterility, 
which  .so  often  prevails.  The  spermatocidal  effect  of  a di.seased  cervical  mucosa 
has  been  thoroughly  studied  by  Reynolds,  who,  utilizing  Huhuer’s  postcoital 
method  for  the  ob.servation  of  spermatozoa  asj)irated  from  the  cervical  cavity. 


Trachelopla.sty  (author'.s  method).  Mobilization  of  the  eylimhieal  vaginal  flap  to  the  vaginal 
fornices. 


states;  “It  is  extremely  interesting  to  .see  how  actively  mobile  .sjtermatozoa  jtrogress 
acro.ss  the  field  of  the  micro.scoj)e  in  a cervical  .secretion  of  grossly  normal  ajjjtear- 
ance,  until  they  come  in  contact  with  some  clumps  of  itus-cells,  with  which  the 
tail  of  the  spermatozoon  becomes  eiitaugled.  The  result  then  is  that  it  indulges 
in  futile  struggles  to  escaj>e,  by  the  violence  of  which  it  becomes  exhausted,  and 
in  a few  minutes  gives  up  the  struggle  and  lies  .still.” 

And  finally,  in  di.scussing  the  end  results  of  a chronic  endocervicitis,  we  must 
mention  carcinoma  of  the  cervix.  It  has  been  thoroughly  establi.shed  by  com])etent 
ob.servers  that  “chronic  catarrhal  endocervicitis  precedes  cancer  in  the  great 
majority  of  cases  and  the  cervical  erosion  is  the  most  definitely  e.stablished  le.sion 
known  to  initiate  cervical  carcinoma.” 
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The  subjective  syin{)toins  of  a chronic  enclocervicitis  are  very  indefinite  and 
such  as  may  be  common  to  a number  of  pelvic  disorders.  The  chief  complaint  of 
the  patient  will  probably  be  persistent  leukorrhea,  which  does  not  yield  to  any  form 
of  vaginal  douche,  or  local  application,  .\lmost  invarial  ly  there  is  more  or  less 
dysmenorrhea,  although  the  menstrual  flow  may  be  entirely  normal.  Sterility 
is  the  rule  rather  than  the  excej)tion.  Then  there  is  a vague  pelvic  di.scomfort, 
which  may  amount  to  little  or  much  according  to  the  degree  of  infection  which  has 
taken  place  in  the  lymphatics.  The  objective  .symj;toms  are  obvious  and  easily 
recognized  upon  inspection  of  the  cervix.  The  nulliparous  cervix  retains  its  conical 
shaj)e,  but  pre.sents  an  inflammatory  area  encircling  a small  j)outing  os  from  which 


Traclielopla.sty  (author'.s  nuthoc)).  F.xci.sion  of  endocervical  tone,  the  knife  directed  towards 
tlie  internal  os. 


there  exudes  a tenacious  mucus.  The  multip’ara  will  show  one  or  more  lacerations 
of  greater  or  less  degree,  and  in  both  there  will  be  an  area  of  tissue  which  appears 
granular  and  is  commoidy  called  eroded,  but  in  reality  is  covered  with  a thin  layer 
of  epithelium.  In  the  more  severe  cases  the  entire  cervix  may  be  filled  with 
nabothian  cy.sts  which,  in  their  develojmient,  brings  about  an  hypertrophy  which 
may  enlarge  the  cervix  to  twice  its  normal  size.  This  infection  may  have  taken 
I)lace  in  early  childhood,  or  even  infancy,  which  fact  throws  much  light  upon  many 
of  the  gynecological  disturbances  which  take  place  in  virgins.  The  patient  herself 
may  have  no  recollection  as  to  the  time  when  the  infection  took  place.  The 
gonococcus  is  by  far  the  most  frequent  infecting  organism  and  yet  we  find  strej)- 
tococci,  staphylococci,  and  colon  bacillus,  occurring  in  the  order  enumerated. 
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Having  made  the  statement  that  ehronie  endoeervicitis  is  exclusively  a 
surgical  problem,  I wish  to  add  farther  that  I believe  the  time  is  now  at  hand 
when  anyone  treating  this  condition  by  any  form  of  api)lication  or  eanterization, 
will  be  placed  in  the  same  category  as  those  who  endeavor  to  treat  a chronically 
infected  tonsil  in  any  way  excej)t  by  a tonsillectomy.  Amlirose  Pare  first  advo- 
cated amputation  of  the  cervix,  and  Osiander  in  1802  pid)lished  the  method  of 
o])erative  j)rocednre,  after  having  ])erformed  it  a nnmlier  of  times.  The  o])eration 
was  performed  by  means  of  the  Idstonry,  .scissors,  the  ecrasenr,  and  galvano-cantery ; 
the  latter  method  was  perfected  by  John  Hyrne,  of  Brooklyn.  All  of  these  methods 


Trachelopla.sty  (author's  ir.ethod).  DtiuKletl  funnel  of  cervical  muscularis,  excised  cone  of 
endocervical  mucosa,  and  loo.se  cylirdrical  flap  of  vaginal  mucosa. 


left  an  uncovered  raw  cervical  stnin])  to  heal  by  granniation.  The  first  plastic 
amputation  of  the  cervix  uteri,  in  which  a cutf  of  vaginal  mucosa  was  msed  as  a 
stump  covering,  was  jterformed  by  iMarion  Sims  in  1861,  and  a year  later  Emmet 
performed  his  first  succes.sful  trachelorrhaphy.  In  a simple  cervical  laceration, 
which  has  not  become  infected,  the  original  operation,  as  performed  by  Emmet, 
has  jtroven  entirely  succtssfni,  has  never  been  ini]  roveel  upon,  and  is  today  the 
etperation  e>f  choice.  But  a simple  trachelorrhajdiy  does  not  and  cannot  cure  a 
chronic  endoeervicitis,  fe>r  the  siinide  rea.son  that  it  does  not  remove  all  the  infecte^d 
ti.ssTie.  There  has  been  many  modifications  proi;o.sed  for  the  e)rdinary  circniar 


6 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


amputation,  each  of  which  was  intended  to  remove  more  of  the  infected  tissue  and 
at  the  same  time  not  leave  so  much  of  a circular  scar  as  to  interfere  with  the  progress 
of  future  deliveries.  I think  that  any  form  of  ojieration  which  endeavors  to  use  the 
endometrial  edge  of  the  cervix  as  a part  of  the  flap,  will  always  be  disappointing, 
on  account  of  the  extreme  friability  of  this  tissue,  permitting  the  sutures  to  tear 
through  before  there  can  be  union,  leaving  a raw  cervical  stump  which  must  heal 
by  granulation — usually  becoming  reinfected.  The  best  operation  that  has  been 
devised  is  that  advocated  by  Sturmdorf,  and  whose  technique  is  as  follows:  “A 
weight  speculum  is  introduced  into  the  vagina,  so  as  to  expose  the  cervix,  which 


Trac'heoloplasty  (author’s  method).  Silkworm  strand  passed  transversely  through  the  vaginal 
surface  of  the  anterior  flap  segment,  \ of  an  inch  from[the  edge,  embracing  | of  an  inch  of  tissue. 


is  caught  within  the  infected  area  by  a tenaculum  and  drawn  w'ell  into  view.  Then 
with  a knife,  a circular  incision  is  made  just  within  the  edge  of  the  healthy  mucous 
membrane,  which  outlines  the  cuff  or  flap  which  is  to  be  used  for  the  covering  and 
relining  of  the  cervical  canal.  The  cylindrical  flap  thus  outlined  is  dissected  up 
to  the  level  of  the  internal  os,  then  with  a long-bladed  sharp  knife  the  infected 
cervix  is  cored  out  and  removed.  The  cervix  now  presents  a muscular  funnel 
within  a deep  cylindrical  sheath  of  vaginal  mucosa.  The  next  step  is  to  cover 
over  and  invert  this  cuff  into  the  denuded  cervix.  A heavy  silkworm  gut,  or  number 
three  chromic  catgut,  is  passed  through  the  anterior  vaginal  surface  from  within 
about  one-eighth  of  an  inch  from  the  edge  and  about  one-eighth  of  an  inch  to  the 
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riglit  ot  the  median  line,  then  eontinued  across  and  out  at  the  opposite  side  in  a 
corresponding  situation,  d'his  suture  is  permitted  to  hang  free  until  a like  suture 
is  pas.sed  in  the  same  manner  through  the  edge  of  the  posterior  section  of  the  dap. 
1 he  right  free  end  ot  the  anterior  suture  is  then  threaded  on  a Peaslee  needle,  or  a 
long  heavy  cervical  needle,  and  is  carried  into  the  cervical  canal  to  the  level  of  the 
internal  os,  whence  ])iercing  the  cervical  musculature  in  a direction  forward,  up- 
ward, iind  slightly  to  the  right,  it  emerges  ou  the  vaginal  surface  at  the  base  of  the 
flaj).  1 he  left  tree  suture  end  is  directed  in  the  same  manner;  forward,  ui)ward, 
and  to  the  left,  so  that  the  two  suture  ends,  diverging  slightly  in  their  course 


Trachelopla.sty  (author’s  method).  Introducing  the  right  free  suture-end  into  and  slightly 
above  the  internal  os  on  a double  curved  needle,  whence  it  is  passed  upward,  forward  and 
slightly  to  the  right  through  the  musculature  to  emerge  at  the  base  of  the  flap  in  the  anterior 
vaginal  fornix.  | of  an  inch  from  the  median  line. 


reapjtear  in  the  center  of  the  anterior  vaginal  fornix  about  one-fourth  of  an  inch 
apart.  The  free  ends  of  the  jtosterior  suture  are  pa.s.sed  in  corresponding  posterior 
direction  and  emerge  in  the  center  of  the  po.sterior  vaginal  fornix.  By  tightening 
and  tying  each  individual  set  of  suture  ends,  the  tubular  vaginal  flap  is  drawn 
into  the  denuded  cervical  cavity,  thus  reliuiug  its  entire  raw  surface.  Additional 
sutures  are  usually  unnece.s.sary,  but  one  or  more  may  be  inserted  at  each  lateral 
angle  if  further  coaptation  is  neeiled.  A narrow  stri[)  of  iodoform  gauze,  intro- 
duced into  the  cervix  with  the  object  of  maintaining  hat  coaptation  of  all  raw  sur- 
faces, comi)letes  the  operation.  This  gauze  is  removed  on  the  third  or  fourth  day, 
when  the  patient  is  i)ermitted  to  walk  about.  If  chromic  catgut  sutures  are  used, 
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their  removal  is  unnecessary,  but  the  silkworm  gut  should  be  removed  at  the  end 
of  the  third  week,  when  they  will  be  found  loose  and  accessible.  The  specific 
features  of  the  operative  method  thus  outlined  effect  the  complete  elimination  of 
the  infectious  focus  by  extirpation  of  the  diseased  cervical  mucosa,  preserves 
the  normal  arrangement,  contour,  and  functions  of  the  cervical  canal.” 


CALIPER  EXTENSION. 

J.  E.  Cannaday,  Charleston,  W.  Ya.,  Camp  Sherman,  Chillicothe,  Ohio 
{Journal  .1.  M.  .1.,  Oct.  25,  1919),  points  out  the  defects  of  the  caliper  as  it  has 
been  used  in  surgery  to  secure  traction.  It  ha  ssharp  slender  points  which  may 
penetrate  the  bone  too  deeply  with  one  j)oint  while  the  other  is  loosened,  or  both 
])oints  may  enter  the  spongy  bone.  With  the  caliper  handles  in  line  with  the 
femur,  as  is  the  rule,  the  full  extension  of  the  leg  at  the  knee  is  prevented.  Can- 
naday has  had  made  a pair  of  calipers  intended  to  be  used  in  a vertical  position. 
The  points  are  blunted  and  slant  toward  the  front  so  as  to  give  a proper  pulling  angle. 
Each  is  equip{)ed  with  a guard  ring,  allowing  oidy  one-fourth  inch  of  the  point 
to  enter  the  bone.  “At  the  angle  formed  by  the  junction  of  the  base  of  the  caliper 
point  and  the  handle,  a traction  ring  has  been  attached,  and  above,  on  the  handles, 
a locking  device  in  the  shape  of  a hinged  cross  bar  with  a set  screw.  This  not  only 
holds  the  caliper  points  securely  in  contact  with  the  bone,  but  also  {)recludes  the 
j)ossibility  of  their  becoming  loo.sened  from  their  hold  on  the  condyles  of  the  femur.” 
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Tracheloplasty  (autlior's^methcui ).  The  left  free  sutiire-eiu!  passed  in  a direetion  ii])\vard. 
forward,  and  to  the  left.  Hoth  end.s’ emerging  on  the  anterior  vaginal  fornix  at  the  base  of  the 
flap,  5 of  an  inch  from  the  median  line. 

See  article  by  Dr.  J.  M.  Alford. 


MISTAKES  IN  DIAGNOSIS. 

-J.  R.  Pennington,  ('hieag'o  i.loitnial  A.  M . J..  Se])t.  27,  1919),  calls  attention 
to  the  frequent  mistaken  diagnoses  largely  due  to  neglect  of  complete  and  esitecially 
of  proctologic  examinations.  He  gives  a numher  of  instances  with  misleading 
symtpoms,  the  true  nature  of  which  was  accounted  for  hy  such  thorough  examina- 
tions and  in  .some  ca.ses  by  the  Wassermann  tests.  He  says  many  other  exami)les 
could  be  cited  to  show  that  while  one  may  limit  his  practice  to  a certain  specialty 
or  region  of  the  body,  his  treatment  should  be  based  on  a thorough  and  comi)lete 
examination  of  all  the  organs  and  also  the  habits  of  his  patient.  He  says  a gyne- 
cologist would  not  dream  of  treating  disease  of  the  pelvic  organs  without  the  use 
of  a .specidum,  and  it  is  his  firm  belief  that  the  us3  of  the  proctoscope  is  equally 
imperative,  and  that  the  gastro-intestinal  tract  and  rectum  should  be  more  fre- 
quently and  .systematically  examined. 


One  man  in  every  three  was  rejected  hy  drafts  hoards  for  physical  <lisahility.  .According  to 
the  Tinted  States  Ihdilic  Health  Service,  a great  many  of  the.se  defects  might  have  heen  eliminated 
and  jirohaldy  will  he  in  the  next  generation. 

(live  yonr  physician  a chance  to  keep  you  well  before  you  call  him  in  to  cure  you,  advises  the 
Tnited  States  I’uhlic  Health  Service.  .-Vn  occasional  thorough  examination  hy  a competent  physician 
will  save  you  money  and  prolong  your  life. 
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Trac  heloplasty  (author's  metln)d).  Trac  tion  on  the  two  anterior  suture  ends  draws  the  anterior 
vaginal  flap  segment  into  the  cervical  cavity,  and  approximates  its  edge  to  the  circumference 
of  the  denuded  internal  os. 

See  article  by  Dr.  J.  M.  Alford. 


lODIN  TINCTURES. 

Torald  Sollmann,  Cleveland  {Journal  A.  M.  A.,  Sept.  20,  1919),  remarks  that 
certain  proprietary  jtreparations  of  iodin  have  been  claimed  to  have  less  irritating 
action  than  the  official  tincture  and,  since  they  are  more  or  less  secret  in  com- 
])osition,  he  has  devised  a nonsecret  preparation  of  the  same  character,  by  the  use 
of  hydrogen  iodid,  the  details  of  which  will  be  published  in  a pharmaceutical 
journal.  He  gives  a table  of  the  percentages  of  free  iodin  (including  HI)  and 
relative  acidity  of  U.  S.  P.  tincture,  his  own  new  formula,  and  two  of  the  widely 
advertised  proprietary  preparations,  Burnham’s  Soluble  Iodin  and  Surgodine. 
Tests  were  made  of  all  these,  which  showed  that  Burnham’s  preparation  was  more 
irritant  than  the  U.  S.  P.  tincture,  but  the  differences  were  slight.  Investigation 
was  made  as  regards  the  precipitation  of  i^roteins,  which  probably  applies  to  the 
irritant  action  of  iodin.  Sollmann  finds  that  i^ostassium  iodid  of  the  official 
tincture  has  a restraining  action  on  the  coagulation  of  albumin.  The  presence  of 
l)Otassium  iodid  does  not  seem  to  render  it  more  irritant,  but  probably  would 
make  it  more  suitable  for  the  disinfection  of  open  wounds  than  the  secret  or  non- 
secret water-soluble  tinctures. 
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Tracheloplasty  (author's  method).  The  anterior  and  posterior  sutures  drawn  tant  and  lied, 
flap  in  place,  lining  the  cervical  cavity  to  the  internal  os. 

See  article  by  Dr.  J.  M.  Alford. 


WAR  FRACTURES. 

While,  during  the  war,  a,  vast  number  of  fractures  have  been  treateil  by  various  methods,  the 
advantages  of  a standard  method  are  indisputable,  according  to  .J.  B.  Walker,  New  York  {Journal  A.  M. 
A.,  Sept.  6,  1919).  Many  surgeons  cling  to  discredited  methods,  and  Walker  hoped  to  present  evidence 
that  would  convince  them  of  their  error.  The  need  for  improvement  is  shown  by  the  fact  that  among 
the  men  examined  for  the  last  draft  there  were  found  23,338  suffering  from  malunion  of  fractures.  The 
statistics,  in  hospital  records,  do  not  show  the  desired  results  from  treatment,  and  it  is  to  be  hoped  that 
the  War  Department  will  take  measures  to  render  its  valuable  records  available.  Many  hospitals 
suffered  from  lack  of  equipment,  and  fifteen  specially  equipped  hosjiitals,  with  a qualified  personnel, 
were  designated  as  those  to  which  all  patients  in  cases  of  fracture  of  the  long  bones  should  be  transferred. 
It  was  not  permitted  that  this  arrangement  should  apjfly  to  patients  already  under  treatment,  and  only 
such  fre.sh  patients  as  arrived  from  overseas  were  thus  transferred,  while  the  request  for  the  transfer 
of  patients  in  perii)heral  nerve  cases  to  eleven  designated  .special  hospitals  was  approved.  Osteomyelitis 
has  been  the  most  serious  complication  of  fractures  and  has  occurred  in  at  least  SO  per  cent,  of  the  cii.ses. 
The  statistics  of  such  ca.ses  treated  are  given,  and  it  is  believed  that  the  figures  will  be  increased  by  further 
data.  It  is  too  early  to  give  end-results,  but  it  may  be  useful  to  record  some  general  impressions  gained. 
For  the  tran.sporting  of  the  patient  from  the  field,  the  Thomas  or  Blake-Keller  modification  is  unques- 
tionably the  best  type  of  splint,  and  during  the  [)eriod  of  infection  of  a lower  extremity,  the  Thomas  or 
Ilodgens  splint,  with  the  Balkan  frame  and  extension  by  suspension  and  traction,  has  given  the  best 
results.  During  1917-1918,  there  has  been  a great  increase  in  the  use  of  the  caliper.  For  humerus 
and  elbow  fractures,  the  Thomas  arm  splint,  with  the  Bqlkan  frame  ami  sufficient  extension,  has  been 
most  satisfactory.  In  a large  majority  of  hospitals,  measurements  have  been  neglected.  Tape  measures 
are  as  esseiitial  as  thermometers.  Too  few  roentgenograms  have  been  taken  regularly,  and  bad  end- 
results  are  often  due  to  neglect  in  carrying  out  recognized  methods.  Young,  able,  alert  surgeons  with 
good  ho.spital  experience  will  have  splendid  future  opj>ort unities  in  this  work. 
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SOME  PERSONAL  OBSERVATIONS  ON  FRACTURES.* 

Fenton  M.  Sanger,  M.  D. 

OKLAHOMA  ITTY,  OKLAHOMA 

^^e  believe  that  during  the  past  three  years  the  surgeons  of  the  Ihiited  States 
have  paid  more  attention  to  fractures  and  other  injuries  to  bones  and  joints  than 
they  did  in  any  previous  twenty-five  years. 

Our  Government  recognized  the  importance  of  this  branch  of  the  medical 
service  in  the  army,  and  the  better  to  meet  these  demands,  it  selected  several 
hundred  of  its  medical  officers  to  go  to  the  different  surgical  centers  and  take  in- 
tensive training  along  these  special  lines.  Not  only  did  our  Government  train 
its  men  in  bone  work,  but  it  selected  men  to  take  special  work  in  all  the  various 
branches  of  medicine  and  surgery. 

Here  we  received  didactic,  laboratory  and  clinical  instruction  from  the  most 
elementary  uji  to  the  most  complete  technical  detail  of  the  world’s  advancement 
in  the  science  of  mcdic'ine  and  surgery;  possibilities  which  only  the  horrors  of  war 
had  develo{)ed.  It  was  our  privilege  to  attend  one  of  these  army  courses  for  three 
months  last  year. 

In  this  paper  I wish  to  note  .some  jjersonal  observations  on  fractures  as  seen 
esj)ecially  in  the  army. 

The  first  is  a fracture  of  the  surgical  neck  and  dislocation  of  the  humerus  at 
the  .shoulder  joint.  This  fracture  occurs  below  the  tuberosities.  Often  there 
occurs  much  disj)lacement  of  the  fragments,  and  also  great  error  of  alinernent. 
To  have  the  alinernent  correct,  we  know  to  be  of  paramount  importance  in  the 
treatment  of  all  fractures.  Should  we  allow  the  two  fragments  to  unite  at  an  angle 
to  each  other,  or  even  with  a rotational  discrepancy,  the  working  results  of  this 
limb  w ill  be  about  as  true  as  a pair  of  wheels  working  on  a twisted  axle.  Put  these 
wheels  on  a straight  axle  and  they  will  go  round  true.  It  matters  none  how  many 
patches  there  may  be  in  this  axle  so  long  as  it  does  not  interfere  wdth  any  working 
])art.  Thus  it  is  with  a fractured  limb.  If  the  alinernent  is  true,  the  line  of  pull 
or  action  of  the  muscles  in  relation  to  the  joints  will  result  in  a good  function.  The 
fact  that  there  may  be  local  j)rojections  and  irregularities  makes  no  difference,  so 
long  as  these  irregularities  do  not  interfere  with  nerves  or  muscles,  or  in  the  case 
of  fracture  close  to  a joint,  do  not  result  in  a mechanical  block  to  free  movement. 

From  a clinical  and  radiographic  examination  of  recent  cases  exhibiting 
deformity,  we  observe  that  the  upper  fragment  is  adducted  by  the  muscles  that 
are  attached  to  the  great  tuberosity,  and  that  this  upper  part  is  rotated  outwards. 
Also  w'e  observe  that  the  ujjper  end  of  the  lower  fragment  is  drawn  toward  the  body 
or  trunk  by  the  action  of  the  pectoralis  major,  teres  major,  and  lattissimus  dorsi. 
All  of  which  miLscles  are  internal  rotators  as  well  as  adductors. 

We  notice  also  that  this  lower  fragment  is  further  pulled  up  by  the  action  of 
the  biceps  and  the  deltoid  against  the  inner  aspect  of  the  upper  fragment,  which 
increases  the  deformity. 

If  we  cannot  put  the  upper  fragment  into  line  with  the  lower,  we  must  put  the 
lower  into  line  with  the  upper.  This  fracture  is  more  often  of  the  surgical  neck 
than  of  the  anatomical.  We  realize  that  it  is  a most  formidable  condition  to  treat, 
since  the  functional  result  is  many  times  not  satisfactory  to  the  surgeon  or  the 
patient.  This  luxation  is  most  often  of  the  anterior  type. 

In  addition  to  the  above  irregularities  noted,  we  observe  a limpness  of  the  arm, 
abnormal  mobility  and  crepitus.  These  all  point  to  a diagnosis  of  fracture.  We 
must  not  overlook  the  fact  that  the  head  is  absent  from  the  glenoid  cavity.  Hence 
we  should  never  fail  to  examine  the  region  immediately  under  the  acromion.  An 
x-ray  is  most  necessary.  We  have  learnetl  that  manipulation  of  the  arm  has  no 
effect  on  the  jiosition  of  the  head. 


'Read  io  Surgical  Section,  Annual  Meeting,  Muskogee,  May  21.  1919. 
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The  ancient  practice  was  to  allow  the  hones  to  unite  in  sitn,  ami  later  to  at- 
tempt rednetion.  This  usually  gave  a very  ])oor  result  to  the  patient. 

e have  develojied  only  two  lines  of  treatment:  (a)  Manipniation,  (h)  (),,en 
operation. 

(a)  Manipniation  earefnlly  and  correctly  jierformed  under  general  anesthesia 
often  is  snceessful.  We  may  fix  the  jiatient  with  wehhing  strajis  and  have  an 
a.ssistant  extend  ami  addnet  nj)  to  the  extreme  limit  of  ])laeing  the  arm  jiarallel 
to  the  head.  This  movement  jmts  the  shaft  of  the  hunierns  fully  out  of  the  way, 
and  at  the  same  time  jmlls  the  jieetoralis  major  up  out  of  the  way.  .\t  the  .same 
time  the  surgeon  with  his  fingers  makes  direct  pre.ssure  on  the  di.s])laeed  head,  and 
thus  he  usually  is  able  to  roll  it  hack  into  the  glenoid  cavity. 

Our  next  stej)  is  to  reduce  or  iilaee  in  proper  alinement  the  fractured  humerus. 
If  we  make  traction  on  the  arm  in  the  action  of  humerus,  gently  adducting  and 
rotating  the  arm  outwards  until  we  bring  the  arm  at  right  angles  to  the  body,  or 
even  directly  upwards  in  a line  or  parallel  with  the  head,  we  .shall  disengage  the 
lower  fragment  from  the  inner  side  of  the  upper  fragment.  In  which  position  we 
bring  the  line  of  traction  of  the  pectoralis  major,  latissimus  dorsi,  and  teres  major 
in  line  with  the  action  of  the  shaft,  and  hence  these  muscles  no  longer  produce  a 
lateral  distorting  action. 

With  the  assistant  still  extending  the  limb  as  above,  with  onr  hands  we  are 
able  to  perceive  when  the  bones  disengage.  We  then  have  the  assistant  relax 
his  pulling  on  the  limb,  and  at  the  same  time  we  endeavor  to  guide  the  ends  so 
that  they  unite  end  to  end.  After  the  ends  have  engaged,  we  can  often  j)ress 
them  together  and  make  them  lock  .suffic-iently  so  that  we  can  bring  the  arm  down 
to  the  side  slowly  and  gently,  and  with  a pad  in  the  axilla  .securely  fix  the  arm  to 
the  body,  at  the  same  time  bending  the  elbow  to  an  angle  of  45  degrees  and  sup- 
porting the  wrist  with  a sling  from  the  neck.  We  should  perform  these  movements 
with  gentleness  and  judgment  lest  we  injure  the  nerves  and  ve.ssels  in  this  region. 

It  has  been  our  exj)erience  that  when  this  manoeuver  is  successfully  accom- 
plished the  ends  will  nearly  always  remain  correctly  engaged,  and  all  that  is  needed 
further  is  to  wait  for  union  and  then  gradually  to  begin  active  and  passive  move- 
ment. 

In  two  of  these  cases  we  had  after  reducing  the  head  back  into  the  glenoid 
cavity,  we  discovered  that  the  line  of  fracture  was  such  that  the  fragments  would 
not  lock  pro])crly,  and  therefore  would  disengage  wlien  the  arms  were  l)rought 
down  to  the  sides,  so  we  had  to  fix  these  arms  in  the  adducted  position.  In  which 
adducted  position  we  ])lace  the  line  of  traction  of  the  pectoralis  and  latissimus 
dorsi  j)ractically  with  the  axis  of  the  limb,  and  .so  the.se  muscles  will  only  pull  the 
ends  of  the  bone  towards  each  other,  instead  of  laterally,  and  in  this  position  the 
fragments  will  usually  not  slip.  We  then  swathed  the  whole  arm,  shoulder,  and 
uj)])er  limb  in  one  layer  of  cotton  wool.  We  have  found  that  it  is  best  to  roll  uj) 
a whole  length  of  cotton  wool  and  i)ut  it  on  like  a bandage.  Over  this  we  ai>j)ly  a 
plaster  bandage  to  the  arm  and  u])])er  part  of  the  chest,  at  the  same  time  we  rub 
it  in  firmly  around  the  shoidder  and  axilla  around  the  l)ony  ])oints  of  the  elbow. 

Now  one  or  two  ob.servations  of  the  lower  limb. 

'I'he  army  recommended  very  extensively  the  use  of  the  wire  sj)lints  as  ad- 
vocated by  Sir  Robert  Jones,  Inspector  of  Military  Orthopedics  in  the  British 
■Vrmy.  In  many  ca.ses  the  wire  .sj)lints  are  all  that  could  V)e  asked,  e.s])ecially  the 
adduction  frame  in  fracture  of  the  neck  ot  the  femur.  But  in  most  ca.ses  we  are 
partial  to  the  j)laster  .sjjlint.  For  when  it  is  ])ut  on  properly  one  can  .sleej)  with  a 
clear  con.science  and  know  that  the  jjarts  will  stay  where  they  were  j)ut. 

In  all  injuries  of  the  femur  al)ove  the  .small  trochanter,  any  deformity  or  mal- 
union  that  very  often  occurs  is  determined  to  a great  extent  by  the  shape  of  the 
lione  and  direction  of  the  pull  of  the  muscles  that  cross  the  hip-joint. 

When  one  stands  in  the  erect  j)Osition,  we  .see  that  the  axis  of  the  neck  of 
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femur  is  inward,  forward,  and  u])ward,  and  at  the  same  time  the  shaft  sweeps 
in  a curve  downward  and  slightly  directed  inward  to  the  knee. 

^^^len  one  stands  with  the  feet  two  inches  apart,  a vertical  line  passing  through 
the  middle  of  the  head  of  the  femur  passes  down  almost  through  the  middle  of 
the  knee  joint,  and  on  down  through  the  middle  of  the  ankle  joint. 

When  there  is  a lesion  about  the  neck  of  the  femur,  the  muscular  contraction 
tends  to  cause  a diminution  of  the  natural  action  of  the  neck  of  the  shaft  of  the 
femur  (a  coxa-varoid  deformity)  and  at  the  same  time  the  adductor  muscles  tend 
to  adduct  the  femur  shaft.  We  have  found  out  that  the  most  effective  way  of 
obviating  this  oblique  action  of  the  muscles  is  to  make  extension  in  the  adducted 
position.  We  have  found  that  weight  and  pulley  extension  is  very  inefficient  as 
a means  in  fixing  fractures,  for  whenever  the  patient  moves  in  the  bed  he  alters 
the  pull  of  the  muscles  that  cross  the  site  of  the  fracture,  and  at  once  this  excites 
a reflex  contraction  which  causes  a disturbance  of  the  fracture  and  starts  up  ])ains. 
Therefore  with  the  weight  and  pidley  extension  the  muscles  never  come  to  rest. 

When  we  use  fixed  extension  with  counter  extension  from  the  tuberosity  of 
the  ischium  of  the  same  or  the  opjiosite  side,  muscular  contraction  and  relaxation 
is  impossible.  Hence  these  muscles  soon  become  quiescent  when  this  method  of 
extension  is  applied. 

This  fracture  of  femur  above  the  small  trochanter  can  easily  be  diagnosed  if 
the  following  points  are  taken  into  consideration:  1.  If  we  grasp  the  trochanter 

major  between  the  thumb  and  finger,  we  perceive  that  it  is  nearly  always  broader 
than  its  fellow.  2.  If  the  fracture  is  an  impacted  one,  the  shortening  is  not  great, 
but  if  it  is  free,  this  shortening  may  be  one  and  a half  inches  or  more.  3.  We  also 
notice  that  the  trochanter  rotates  on  a shortened  radius.  4.  We  akso  usually 
observe  some  eversion. 

On  being  assigned  as  chief  of  surgical  service  in  one  of  the  U.  S.  Army  general 
hos])itals,  I found  a case  of  a simple  comminuted,  non-impacted  fracture  of  the 
base  of  the  neck  of  femur,  already  of  eight  weeks  standing.  This  was  put  uj)  in 
a Hodgen’s  splint  with  a weight.  Because  the  surgeon  in  charge  of  that  ward  was 
very  partial  to  this  method  of  treatment,  we  did  not  change  it.  Eight  weeks  after 
I first  saw  this  case  the  fractured  ends  of  the  bone  were  found  gliding  on  each 
other  and  there  was  one  and  a half  inch  shortening.  We  immediately  ordered  the 
patient  got  ready  for  the  anesthetic  the  following  morning  and  aj)plied  a plaster 
cast  from  the  cartilage  of  the  eighth  rib  to  the  proximal  ends  of  the  toes  of  the 
affected  limb,  with  the  hip  joint  extended  and  adducted  to  45  degrees,  the  foot 
slightly  rotated  inward  and  dorsiflexed  to  a right  angle  Avith  the  leg.  Two  weeks 
after  we  applied  this  cast  patient  was  walking  with  a crutch.  This  cast  was  kept 
on  exactly  eight  weeks,  and  the  day  it  was  removed  the  patient  got  up  and  walked 
without  any  crutch.  There  was  absolutely  no  shortening  in  this  case. 

We  used  to  dread  the  treating  of  a Pott’s  fracture  with  the  old  Dupuytren’s 
splint. 

This  fracture  should  be  reduced  at  once  regardless  of  swelling  or  bruising, 
and  after  the  swelling  has  subsided  apply  a plaster  case,  whether  simple  or  compound 
fracture,  with  the  foot  dorsiflexed  to  a right  angle  or  more  and  inverted,  or  in  the 
varus  position.  We  apply  the  plaster  cast  from  about  the  middle  of  the  femur  to 
proximal  end  of  toes,  and  we  know  that  the  parts  will  stay  in  this  position.  The 
patient  gets  up  on  crutches,  often  in  a few  days,  and  in  simple  fracture,  after  two 
to  three  weeks,  we  allow  him  to  begin  to  walk  on  this  foot.  We  like  to  keep  the 
foot  and  leg  in  the  cast  six  weeks  and  when  we  remove  the  cast  the  boot  of  the 
patient  should  be  modified  so  as  to  keep  the  foot  slightly  in  the  varus  position  for 
several  weeks. 

In  this  paper  we  have  observed  only  some  of  the  fractures  that  should  easily 
be  handled  by  the  general  j)ractitioner. 

In  using  plaster  casts  we  advise  to  get  a good  plaster-of-paris  in  the  bulk,  and 
to  make  up  your  own  plaster  bandages.  These  will  last  and  be  serviceable  for 
an  indefinite  length  of  time,  and  use  cold  water  and  no  salt. 
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TREATMENT  OF  OPEN  WOUNDS.* 

M.  E.  Stout,  M.  1). 

SURGEON  TO  WESLEY  HOSPITAL,  OKLAHOMA  CITY. 

FORMERLY  CAPTAIN  AND  ASSISTANT  CHIEF,  SURGICAL  SERVICE,  U.  S.  ARMY  BASE  HOSPITAL, 

FT.  S.AM  HOUSTON,  TEXAS,  AND  SURGEON  TO  MOBILE  HOSPIT.AL, 

UNIT  100,  A.  E.  F. 

There  ha.s  been  .so  nuieh  said  and  written  relative  to  the  ease  of  open  wounds, 
within  the  jiast  few  years,  that  one  hesitates  to  renew  the  subject,  hut  since  the 
treatment  lias  been  eoni|)letely  revolutionized,  we  feel  that  it  may  he  worth  con- 
sidering. 

It  has  only  been  a short  time  since  we  were  taught  to  deluge  all  wounds  with 
tincture  of  iodin,  make  ample  provision  for  drainage,  and  rejiair  the  .severed 
structures,  which  constitute  the  entire  treatment;  but  now,  as  much  as  we  think 
of  iodin  we  no  longer  depend  on  it  to  sterilize  a mass  of  devitalized  tissue,  in 
fact  we  feel  that  its  ajiplication  direct  to  an  open  wound  only  adds  to  the  devitaliza- 
tion of  the  cells,  and  that  its  antiseptic  value  in  this  role  is  nil.  Nor  do  we  believe 
that  there  is  any  other  known  chemical  that  we  can  look  to  as  lieing  of  any  great 
value  in  the  treatment  of  open  wounds.  How,  then,  shall  w^e  proceed  with  tliem? 
One  of  the  great  lessons  the  war  has  taught  us  is  to  make  u.sc  of  mechanical  .steriliza- 
tions. An  o])en  wound  is  covered  over  with  sterile  gauze  until  the  patient  can  be 
undressed  and  the  surrounding  tissue  cleansed,  the  neighboring  field  is  then  steriliz- 
ed with  iodin,  lieing  careful  not  to  allow'  anything  to  come  in  contact  with  the  wound. 
The  patient  is  then  anesthetized  and  all  the  devitalized  tissue  is  excised,  lieing 
careful  not  to  encroach  upon  the  healthy  tissue,  but  also  using  care  that  no  scrajis 
of  devitalized  tissue  are  left.  This  done,  the  wound  is  closed  by  direct  suture 
without  drainage.  It  is  then  dres.sed  with  dry  gauze,  the  jiarts  are  immobilized 
and  the  pain  is  controlled  with  morphin. 

This  all  sounds  simple  enough,  but  there  are  many  things  to  consider  in  con- 
nection with  these  cases.  First,  the  general  condition  of  the  jiatient.  If  he  is  in 
shock  he  should  be  put  to  bed  at  once,  and  treated  for  this  until  he  has  thoroughly 
reacted,  without  giving  the  wound  any  consideration,  more  than  to  insjiect  it  for 
hemorrhage  and  to  jirotect  it  with  dry  sterile  gauze.  No  patient  should  be  operated 
during  shock  under  any  consideration,  excejit  in  the  case  of  hemorrhage,  which 
should  be  controlled  in  the  most  simple  way  and  the  patient  given  a chance  to 
react  before  any  other  work  is  undertaken.  It  is  the  consensus  of  opinion  that  an 
injury  case  should  never  be  operated  ujion  when  the  pul.se  is  above  120,  a pulse  of 
100  giving  one  a much  wider  margin  of  safety. 

When  is  the  best  time  to  operate?  The  earlier  the  better;  from  six  to  eighteen 
hours  from  the  time  of  injury  is  the  ideal  time.  But  there  is  ample  evidence  to 
justify  one  to  practice  this  method  of  mechanical  sterilization  and  direct  suture  uji 
to  36  hours  from  the  time  of  injury.  After  this,  it  is  better  to  clean  the  wound  out 
as  we  have  de.scribed,  pack  it  with  dry  gauze  and  defer  the  suturing  for  four  or  five 
days,  until  we  can  determine  whether  suppuration  is  going  to  take  place.  At  the 
end  of  this  time  the  packing  is  removed  and  if  the  wound  is  clean  it  is  then  sutured. 
Some  surgeons  prefer  this  method  of  delayed  suturing  in  all  wounds,  but  the  con- 
sensus of  opinion  favors  primary  suture  except  in  cases  seen  late,  or  where  the 
general  condition  renders  delay  advisable.  When  the  packing  is  removed,  should 
the  wound  show  signs  of  infection  it  should  then  lie  treated  as  an  open  infected 
wound  by  the  Carrel-Dakin  method,  or  some  modification  of  it.  ^Ye  prefer  to  use 
a solution  of  hyclorite,  which  is  jiut  out  by  the  Hyclorite  Laboratory,  Madison, 
Wis.,  as  it  is  more  stalile.  And  instead  of  the  continuous  drop  we  simply  place 
the  perforated  tubes  at  the  bottom  of  the  wound  and  pack  our  gauze  around  them 
as  described  by  Carrel,  and  injeet  five  to  ten  c.c.'s  of  this  solution  through  eaeh 
tube  every  hour  or  so  with  an  ordinary  Luer  syringe  which  eliminates  a lot  of 


•Read  in  Surgical  Section,  Annual  Meeting,  Muskogee,  May  21,  1919. 
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biinglesome  apparatus,  and  has  proven  to  be  just  as  efficacious  and  far  more 
practical  to  use. 

WOUNDS  WHICH  REQUIRE  SPECIAL  CONSIDERATION  ON 
ACCOUNT  OF  THE  STRUCTURES  INVOLVED. 

There  are  also  many  wounds  which  require  special  consideration  on  account  of 
the  structures  involved.  First,  injury  to  large  blood  vessels  may  bring  up  the 
question  of  amputating  the  limb  on  account  of  deficient  blood  supply,  but  we  are 
seldom  justified  in  doing  this  until  ample  time  has  elapsed  to  assure  us  of  the 
necessity,  as  there  is  nothing  lost  by  w'aiting,  and  often  we  are  very  agreeably  sur- 
pri.sed  by  doing  so.  Second,  we  should  examine  every  patient  with  a view  of 
determining  any  nerve  injury  by  having  them  flex,  extend  and  rotate  the  limb, 
for,  if  a nerve  is  severed  it  should  be  sutured  during  the  process  of  primary  rejiair, 
and  the  same  is  true  of  muscles  and  tendons. 

Ojien  wounds  communicating  with  the  spinal  cord  are  rare,  but  when  they  do 
occur  they  are  of  the  gravest  character  and  should  have  careful  consideration. 
The  patient  .should  be  placed  on  his  face,  anesthetized,  and  the  wound  cleansed 
as  before  described,  all  s])icules  of  fractured  bone  and  any  foreign  body  should  be 
removed  and  the  wound  closed  by  ])rimary  suture,  but  it  is  useless  to  attempt 
suture  of  the  cord  itself,  as  it  only  adds  to  the  trauma  without  favoring  a functional 
or  anatomical  recovery. 

Scalp  wounds  with  fracture  complicating  are  among  the  common  types  of 
injury  frequently  met  with  in  every  day  life,  and  I regret  to  say  that  they  are  often 
mismanaged.  The  hair  surrounding  the  wound  should  be  removed  by  clippers 
or  scissors,  which  is  easier  and  better  than  shaving.  The  seal])  wound  should  be 
cleansed  by  mechanical  sterilization  and  in  every  wound  of  the  head,  the  bone 
should  be  carefully  j)alpated  for  fracture  by  inserting  a small  pointed  instrument 
through  the  wound  and  searching  in  every  direction  for  roughened  and  irregular 
areas,  and  if  we  are  not  thoroughly  satisfied  with  this  the  wound  should  be  freely 
enlarged  if  need  be,  and  the  edges  retracted  until  the  question  of  fracture  can  be 
definitely  settled.  Particular  attention  is  called  to  this  for  it  has  recently  been  my 
lot  to  reopen  two  such  w'ounds  on  account  of  depressed  fracture  that  has  been  over- 
looked. One  cannot  de])end  on  the  symptoms  of  pressure  as  outlined  in  our  text- 
books, for  shock  will  often  counteract  the  effect  on  the  pulse  in  the  early  stages, 
and  many  times  the  focal  symptoms  are  entirely  absent.  W hen  fracture  is  present 
it  .should  be  elevated  and  the  wound  closed  by  jjrimary  suture.  Perforated  wounds 
involving  brain  substance  should  be  treated  in  the  same  way. 

W^ounds  communicating  with  compound  fractures  should  be  cleaned  in  the 
same  way,  enlarging  the  original  opening  w'hen  necessary.  The  fragments  are 
then  brought  in  a])position  and  the  wound  closed,  without  drainage.  A plaster 
cast  is  then  apj)lied.  But  one  should  never  neglect  to  split  the  cast  so  that  it  may  be 
pried  apart  for  swelling . It  is  not  wise  to  introduce  foreign  materials  such  as  screws, 
nails,  or  Lane  plates,  in  a compound  fracture,  or  to  attempt  any  radical  bone  opera- 
tion at  this  time.  It  is  better  to  depend  on  external  appliances  even  w ith  a view 
of  doing  a secondary  operation  at  a later  stage. 

W ounds  communicating  with  joints  should  be  handled  on  the  same  general 
plan.  It  is  better  to  enlarge  the  original  opening,  when  it  is  required,  rather 
than  to  w'ork  through  a small  incision.  The  interior  of  a joint  cavity  .should  be 
carefully  inspected  and  all  foreign  bodies  removed.  Blood  clots  should  be  cleaned 
out  and  any  spicules  of  bone  present  should  be  removed.  The  capsule  should 
then  be  carefully  sutured  and  the  wound  closed  w ithout  drainage.  The  joint  should 
be  immobilized  preferably  by  a .split  cast,  or  plaster  splints,  but  these  should  be 
removed  as  soon  as  healing  is  assured,  which  is  usually  in  from  tw'o  to  three  w'eeks. 
and  gentle  passive  motion  and  massage  practiced,  which  is  ordinarily  best  done 
by  the  ])atient  himself  under  the  supervision  of  a surgeon. 

Wounds  communicating  with  the  bladder  should  be  mechanically  sterilized 
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and  the  hhulder  wall  sutured  witli  two  layers  of  hue  ehroiuie  eatgiit,  and  the  wound 
elosed  primarily,  exeejit  in  these  cases  we  prefer  to  jilaee  a small  eigarett  drain 
down  to  the  bladder  wall  to  jireveut  extravasation  in  ease  of  a leak,  hut  we  do  not 
believe  in  the  use  of  retention  catheters  so  widely  jiraetieed.  The  jiatient  will 
usually  void,  and  it  he  does  not,  he  can  be  c-atheterized  every  eight  hours  with  much 
less  trauma  or  danger  of  infection  than  the  retention  catheter  iiroduces. 

W omuls  communicating  with  the  alxlominal  cavity  may  or  may  not  involve 
the  viscera,  l)ut  whether  they  do,  or  do  not,  no  one  can  say  until  sufficient  time  has 
elapsed  to  materially  reduce  the  prosjieets  of  recovery  in  those  that  have  involve- 
ment. Kiuiwing  this,  we  .should  make  haste  then  to  exjjlore  every  belly  that  has 
lieen  jierforated  by  an  external  wound,  and  search  for  jierforated  vi.scera,  which 
must  lie  dealt  with  according  to  the  extent  of  the  injury,  remembering  as  a general 
rule  that  there  is  much  less  danger  in  suturing  a number  of  small  ]>erforations  than 
a resection,  but  one  must  not  hesitate  to  do  the  latter  when  it  is  clearly  indicated. 
But,  in  cases  in  ])oor  general  condition  from  lo.ss  of  blood  or  shock,  one  can  bring 
the  damaged  loop  up  and  .stitch  it  to  the  abdominal  wall,  thus  making  an  artificial 
anus,  and  postponing  the  resection  until  the  i)atient  is  in  better  condition.  This 
is  especially  a])plicaVile  where  the  injury  is  confined  to  a looj)  in  the  lower  part  of 
the  bowel.  I am  sure  that  many  lives  can,  and  have  been  .saved,  by  resorting  to 
this  method.  Here,  we  have  not  the  courage  to  close  without  drainage.  We  feel 
much  .safer  with  a tube  drain  in  the  lower  abdomen  through  a .stab  wound  or  the 
lower  angle  of  our  incision  if  it  extends  low  enough,  and  I shoidd  have  mentioned 
that  we  prefer  to  go  through  the  original  wound,  after  it  has  been  clean.sed  by  the 
mechanical  ])rocess  if  it  gives  g(H)d  aceess  to  the  belly,  otherwise  make  a new  incision 
leaving  the  original  wound  to  be  cared  for  after  the  exploration  is  com])leted. 
These  ])atients  are  put  to  bed  in  the  Fowler  ])osition  with  continuous  |)roctoclysis 
by  the  drop  method,  and  are  given  morphin  freely  to  control  pain  and  ])cri.stalsis. 
Injuries  to  the  solid  organs  of  the  abdomen  usually  take  care  of  themselves  and 
are  often  better  left  undisturbed,  or  simply  packed  with  a little  gauze  to  control 
the  hemorrhage. 

WOUNDS  rOMMUNTCATINO  WITH  THE  CHEST. 

It  is  here  that  the  war  has  taught  us  another  great  lesson,  and  that  is  that  we 
can  open  the  chest  cavity  with  the  same  degree  of  .safety  as  that  of  the  abdomen. 
In  these  ca.ses,  excej)t  possibly  in  clean  bullet  or  stall  wounds  without  any  signs 
of  hemorrhage,  we  think  that  our  patient  is  insured  of  a much  better  ultimate 
recovery  if  we  open  the  chest  wide  by  re.secting  eight  or  ten  inches  of  a rib,  and  ex- 
ploring the  lung  for  points  of  hemorrhage  or  foreign  bodies,  which  can  be  sately 
removed,  as  has  been  proved  by  Devall  and  Alouyhan,  and  substantiated  by  many 
other  men  doing  war  surgery.  But  we  do  not  remove  them,  sini])ly  for  the  reason 
that  it  has  been  demonstrated  that  it  can  be  done,  but,  it  has  also  been  shown 
that  jiractically  all  of  them  produce  ab.scess  formation,  thus  greatly  endangering 
the  life  of  the  patient  when  they  are  not  removed.  Before  closing,  the  ]ileural 
cavity  .should  be  .sponged  clean  of  all  blood  clots,  any  .spicules  ot  tractured  ribs 
removed,  and  the  wound  closed  without  drainage  by  the  layer  method,  that  is, 
the  pleural  should  be  sutured  separately,  then  the  mmscles,  and  finally  the  skin. 
In  selecting  the  jioint  of  entrance,  it  is  lietter  to  go  through  the  wound  ot  injury, 
when  this  is  located  so  that  it  gives  free  access  to  the  chest  cavity,  otherwi.se  a 
clean  incision  is  made,  leaving  the  suturing  of  the  wound  until  the  operation  is 
completed  just  as  in  the  abdomen.  The  fifth,  sixth,  or  .seventh  rib  at  the  anterior 
axillary  line  is  the  ])oint  of  election. 

AFTER  ( ARE  OF  WOUNDS. 

It  would  be  neglecting  an  important  part  of  this  subject,  should  I not  say 
that  by  this  means  of  treatment  we  only  get  primary  union  in  about  eighty  per 
cent.,  and,  to  discuss  the  care  of  tho.se  ca.ses  in  which  we  fail,  dhe  wounds  are  not 
disturbed  for  three  or  four  days,  and  in  tho.se  cases  where  the  tem])erature  and  pain 
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subsides  it  is  not  necessary  to  disturb  it  at  this  time,  so  long  as  the  dressings  are 
not  soiled,  but,  though  we  pay  little  attention  to  the  temperature  for  the  first  three 
or  four  days,  even  though  it  runs  up  to  102  or  more,  if  it  does  not  begin  to  subside 
at  the  end  of  this  time,  trouble  is  suspicioned  and  the  wound  is  inspected  daily. 
But,  pain  is  a more  definite  symptom  than  fever,  and,  if  it  does  not  undergo  gradual 
improvement,  but  instead  becomes  a little  worse  each  day,  we  may  be  fairly  certain 
that  pus  is  developing  However,  if  the  temperature  is  not  running  high,  and  the 
patient’s  general  condition  is  good,  no  more  is  done  than  to  clip  a stitch  or  two  at 
the  point  of  greatest  tenderness,  and  wait  a day  so  for  it  to  seek  the  place  of 
least  resistance,  then  if  it  does  not  come  through  and  the  symptoms  of  fever  and 
pain  continue,  a small  forceps  is  slipped  through  the  line  of  incision,  to  open  up  a 
small  drain.  But,  instead  of  this  mild  course,  which  is  usually  seen,  if  the  tempera- 
ture continues  to  climb,  the  pain  remains  severe,  and  the  patient  begins  to  show 
signs  of  sepsis,  by  an  increase  in  the  pulse,  slight  perspiration,  and  an  anxious 
expression,  it  may  be  known  that  we  are  dealing  with  a severe  infection.  In  these 
cases  it  is  better  to  remove  all  the  stitches,  lay  the  wound  wide  open,  insert  the 
Dakin  tubes  with  pack  and  begin  the  modified  Carrel-Dakin  treatment,  as  has 
been  briefly  outlined  above.  By  this  procedure  many  of  these  wounds  will  clear 
up  so  that  they  may  be  again  sutured  after  they  are  free  from  infection,  thus  con- 
serving time. 

There  is  another  broad  classification  of  wounds,  and  that  is  chronic  open 
wounds,  which  I will  not  consider  at  this  time;  space  will  not  permit;  but,  there  are 
a few  things  that  I wish  to  emphasize  relative  to  the  care  of  acute  wounds;  first, 
not  as  a jiart  of  the  treatment  per  se,  but  a thing  that  the  attending  surgeon  should 
look  after,  and  that  is  that  every  wounded  patient  should  have  an  immunizing 
dose  of  tetanus  serum.  Next,  the  wound  should  have  enforced  rest  and  the  pain 
controlled,  and  I also  wish  to  impress  you  with  the  fact  that  this  is  the  crucial  test 
of  technical  surgery.  We  have  virulent  pathogenic  germs  present,  and  the  tissues 
are  already  devitalized  from  the  trauma  done  them,  and  should  be  handled  with 
the  utmost  gentleness.  All  operative  measures  should  be  done  with  the  tips  of 
instruments,  and  not  with  our  hands.  We  should  wear  gloves  and  pride  ourselves 
in  not  soiling  them,  or  in  other  words,  we  should  practice  keeping  hands  out. 

It  is  far  better  to  delay  all  treatment  of  a wound  other  than  protecting  it  by 
sterile  gauze,  until  the  patient  can  be  transferred  to  a hospital  or  a suitable  place, 
than  to  attempt  to  care  for  it  before  we  are  fully  prepared. 

Discussion. 

Dr.  W.  H.  Livermore,  Chickasha:  I think  it  is  one  of  the  greatest  lessons 

we  have  learned  from  the  war.  First,  leaving  these  wounds  until  we  are  prepared 
to  take  care  of  them.  If  we  undertake  to  care  for  them  before  we  are  prepared  to 
do  so,  it  is  much  worse  than  if  we  did  nothing  at  all  with  them.  The  next  thing  is 
the  removal  of  the  devitalized  tissue — cleaning  that  out.  I think  this  war  has 
impressed  these  things  upon  us  more  than  anything  else.  Living  tissue  will  take 
care  of  itself.  Infection  is  the  thing  we  should  bear  in  mind  in  treating  these 
wounds  and  clean  out  dead  tissue. 

Dr.  F.  M.  Sanger,  Oklahoma  City:  I want  to  emphasize  one  thing  that  the 

doctor  said,  and  that  is,  cleaning  these  wounds  after  primary  treatment  and  re- 
moving all  foreign  matter  or  diseased  or  bruised  tissue.  After  giving  them  proper 
treatment,  leave  them  alone — treat  them  with  dry  dressing  as  much  as  we  possibly 
can.  We  found  this  was  far  better  than  the  open  treatment  and  using  antiseptic 
solution. 


Beware  llie  much  advertised  “sure  cure”  for  disease,  warns  the  United  States  Public  Health  Ser- 
vic  . While  experimenting,  the  disease  often  gets  beyond  the  point  where  it  can  be  cured  by  a c mpetent 
physician. 
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CESAREAN  SECTION.* 

A.  ('.  lIlRSIlFIELI),  M.  1). 

OKLAHOMA  CITY,  OKLA. 

Introduction:  This  subject  may  appear  somewhat  trite  and  rather  old  to 

.some  present,  but  the  business  of  having  babies  is  somewliat  of  an  ancient  institu- 
tion itself,  and  so  long  as  women  have  babies,  so  long  .should  we  direct  onr  energies 
toward  the  amelioration  of  the  suffering  of  the  mother  and  strive  to  reduce  t<» 
nothing  if  possitile,  maternal  and  infant  mortality  and  morbidity. 

Historical:  Cesarean  section  is  one  of  the  oldest  ojierations  known  to  surgery, 

•SO  old  in  fact  that  there  is  considerable  doubt  as  to  when  and  by  whom  the  first 
operation  was  done.  As  is  well  known,  ])ost mortem  ce.sarean  .section  is  almost  as 
old  as  the  human  race,  evidently  preceding  the  age  of  any  literature,  as  tlie  subject 
is  not  only  contained  in  the  myths  and  folk-lore  of  ancient  races,  but  is  discns.sed 
on  the  stones  of  jialeontological  discovery  in  the  ruins  of  Egypt.  As  early  as 
715  If.  C.,  there  is  a Roman  law  commanding  the  removal  of  the  child  before  burial 
of  the  mother. 

Cesarean  section  on  the  living,  however,  is  of  much  more  recent  date.  While 
Trantman’s  case  in  1610  was  the  first  didy  recorded  and  generally  accepted  one, 
there  were  nncpiestionably  such  operations  done  sjioradically  throughout  Enrojie 
during  the  century  preceding.  About  1500,  or  eight  years  after  the  discovery  of 
America,  a Swiss  swine  gelder  is  said  to  have  successfully  delivered  his  own  wife 
by  lajiarotomy  after  all  the  midwives  and  barbers  of  the  countryside  had  failed. 
From  this  time  until  about  two  decades  prior  to  the  beginning  of  the  jire.sent 
century,  the  ojieration  grew  in  popularity  but  still  with  a frightful  mortality, 
which  ranged  from  fifty  to  one  hundred  per  cent,  in  different  groups  of  collected 
cases.  This  mortality  was  due  to  utter  lack  of  antisepsis  as  well  as  to  the  fact 
that  the  uterine  incision  was  not  sutured.  In  1877,  Porro,  to  avoid  this  almo.st 
total  mortality,  advised  the  su]  ra-vaginal  amputation  of  the  uterus  after  delivery 
of  the  child.  This  ojieration,  still  popular  in  infected  ca.ses,  bade  fair  to  replace 
the  conservative  ojieration  until  Sanger  in  1882  put  it  on  a .sound  basis  by  his  cla.s- 
sical  paper,  which  included  among  other  details  an  extreme  anti.se]  sis  and  careful 
suture  of  the  uterus  incision. 

Varieties  of  Operation:  While  the  word  cesarean  section  ai^plies  strictly  to 

an  abdominal  ojieration,  this  paper  would  not  be  comjilete  without  mention  of 
the  .so-called  vaginal  ce.sarean  section,  jiroperly  called  vaginal  hysterotomy.  This 
vaginal  operation  is  gaining  in  I’opularity  and  is  an  ideal  j-rocedure  in  ca.ses  ojierated 
u])on  some  weeks  before  term.  excejA  of  course  in  cases  of  contracted  |)elvis.  But  tor 
an  o])erative  delivery  from  the  time  of  viability  to  the  end  of  the  nintli  lunar  month, 
in  cases  of  eclampsia  and  other  toxemias,  and  al)ru])tio  jdacentae,  the  vaginal 
hysterotomy  is  the  oj:eration  par  excellence.  There  is  but  one  technical  difficulty 
in  this  operation,  and  that  is  the  care  necessary  to  ))rotect  the  bladder,  but  to  the 
careful  man  this  is  but  a slight  objection.  Tlie  writer  has  seen  two  cases  ot  ab- 
rnjitio  jilacentae  successfully  delivered  by  vaginal  hysterotomy  at  full  term,  but 
does  not  recommend  it.  The  very  apj'arent  objection  to  this  operation  at  term 
is  that  the  operator,  after  incising  the  uterus,  faces  the  delivery  of  a full  term  fetus 
by  forceps  or  version,  which  may  be  anything  Imt  ea.sy,  esj)ecially  in  primij)ara. 

The  abdominal  operation  eml  races  three  different  methods:  namely,  the  extra- 
lieritoneal,  including  the  so-called  trans-jieritoneal;  the  Porro-ce.sarean;  and  the 
classical  or  conservative  ojieratioo,  with  its  three  subdivisions,  the  low,  medium, 
and  high  ojieratious  depending  on  the  relation  the  incision  bears  to  the  umbilicus, 
the  median  and  high  incisions  being  now  used  almost  to  the  exclusion  of  the  low, 
on  account  of  the  danger  of  adhesions  l.etween  the  fundus  and  the  abdominal  wall 
in  the  low  incision. 


•Read  in  Section  on  Pediatrics  and  Obstetr'rs  Annual  Meeting,  Muskogee.  May.  1919. 
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Tlie  extra-peritoneal  and  trans-peritoneal  techniques  have  for  their  object 
the  avoidance  of  soiling  the  peritoneal  cavity  and  are  ideal  in  their  aims,  though 
quite  time-consuming  and  technically  difficult. 

The  Porro  operation  is  radical  and  shocking  and  shoidd  not  be  done  except 
in  definitely  infected  ca.ses.  The  cla.ssical  operation  with  the  median  or  high  in- 
cision is  simj)le  and,  when  done  early,  comparatively  safe  and  is  the  operation  of 
choice  in  all  cases  of  cesarean  section  at  term  except  in  neglected  and  mismanaged 
cases.  It  is  generally  contra-indicated  in  cases  where  there  has  been  meddlesome 
interference. 

Indications:  In  sjjeaking  of  indications,  we  are  accustomed  to  the  phrases 

“absolute  and  relative  indications,”  but  relative  indications,  .so-called,  are  re.spon- 
sible  for  the  majority  of  cesarean  sections  in  the  present  era.  An  absolute  inclica- 
tion  is  that  in  which  the  maternal  ])elvis  is  so  narrowed  that  it  is  obvious,  even 
without  a trial  labor,  that  a living  child  cannot  be  delivered  “per'  via  naturales.” 
This  condition  is  comparatively  rare,  especially  in  this  section  of  the  country, 
where  our  women  are,  as  a rule,  well  fed  and  well  developed.  Osteomalacia  is 
unknown  out  here,  and  rachitis  to  the  extent  that  it  deforms  the  ])elvis  is  quite 
rare.  Therefore,  if  we  wait  for  the  absolute  indications  for  a cesarean,  we  shall 
do  about  one  to  a lifetime;  but  at  the  same  time  will  overlook  many  opportunities 
to  save  babies  and  jjrevent  mothers  from  going  through  exhausting  and  agonizing 
labors,  the  outcome  of  which  is  always  in  doubt. 

It  is  interesting  to  note  the  gradual  change  of  opinion  and  extension  of  the 
absolute  indication  that  authorities  are  expressing.  In  the  earlier  i)aj)ers  and  texts 
which  we  have  seen,  the  absolute  indication  is  given  as  a pelvis  with  a conjugata 
vera  of  6.5  cm.  xAs  a medical  student  some  twelve  years  ago,  we  were  taught  that 
a true  conjugate  of  7.5  cm.  was  an  absolute  indication  for  a cesarean  section.  We 
now  note  that  j)resent  day  texts  give  8 cm.  as  the  dead  line  and  some  of  the  more 
progressive  men  8.5  cm.,  presupj)osing  of  course  a fetus  of  normal  or  average  size. 
Th  is  of  course  under  the  assumption  that  a living  child  is  a desideratum,  for  we  hold 
no  brief  for  those  w’ho  disregard  the  child  in  an  effort  to  save  the  mother,  and  feel 
that  a man  who  habitually  follows  this  creed  is  no  more  than  a mid-wife.  Of 
cour.se,  if  the  child  is  already  dead,  or  moribund,  that  is  a different  story,  as  also 
in  the  case  of  monstrosities.  There  are  rare  occasions,  perhaps,  when  it  is  necessary 
to  do  a craniotomy  on  a living  child,  but  such  cases  should  be  rare  indeed,  and 
can  be  avoided  without  exception  if  the  mother  is  given  a careful  examination  either 
ante-j)artum,  or  early  in  labor.  .And  we  wish  also  to  emjjhasize  the  fact  that 
even  a craniotomy  is  not  without  considerable  risk  to  the  mother,  expecially  in 
view  of  the  fact  that  the  mother  has  generally  gone  through  a long  exhausting  labor 
by  the  time  this  procedure  is  resorted  to.  .\t  the  New  York  Lying-In  Hospital, 
where  annually  .some  six  or  seven  thousand  pregnant  women  are  given  careful 
ante-partum  measurements,  any  case  with  a true  conjugate  of  less  than  10  cm. 
is  considered  a possible  case  for  section.  Such  cases  are  given  closely  observed 
trial  labors  and  if  the  head  does  not  engage  in  ten  or  twelve  hours  of  moderately 
strong  contractions,  a conservative  cesarean  section  is  resorted  to,  and  I am  satisfied 
that  this  apparent  radicalism  in  these  border-line  cases  is  responsible  for  a great 
saving  in  maternal  and  infant  mortality  and  morbidity.  The  writer  believes  that 
the  percentage  of  morbidity  following  a delivery  should  be  as  much  a criterion  of 
its  results  as  the  mortality  column.  Even  though  a given  procedure  results  in  a 
living  mother  and  babe,  the  case  can  hardly  be  called  successful  if  the  mother  is 
left  an  invalid,  or  the  babe  a weakling,  or  both. 

In  making  a plea  for  more  abdominal  deliveries  of  these  border-line  cases,  it 
may  be  pointed  out  that  high  forceps  deliveries  will  he  found  to  be  a much  more 
formidable  undertaking  if  one  follows  up  his  cases  and  observes  the  life  and  health 
of  both  patients  afterward.  The  pediatrician  and  psychoneurologist  both  tell 
us  of  the  baneful  after-effects  of  high  forceps. 

We  have  found  internal  podalic  version  a much  safer  and  wasier  operation  than 
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high  forceps,  even  in  eases  of  slight  contraction  at  the  l)rini,  yet  this  can  not  he 
(lone  safely  later  than  a few  hours  after  ni|)tnre  of  the  ineinhranes,  and  very  often 
a contraction  ring  is  a bar  to  this  procedure.  In  one  of  onr  cases  reported  here, 
in  view  of  the  nnfavorahle  snrronndings  for  a section,  a version  was  atteini)t(‘d 
but  abandoned  on  accouid  of  a dense  Handl’s  ring.  On  the  other  hand,  the  version 
may  be  easy  but  there  is  high  infant  mortality  attached  to  the  bn'ech  extraction  in 
primipara.  We  have  lost  but  two  children  from  cause  directly  attributable  to 
the  delivery  and  they  have  both  been  in  breech  extractions  in  primipara.  lioth 
liabies  might  have  been  saved  by  early  .section,  without  givatly  adding  to  the 
maternal  risk.  One  case  occurred  down  on  the  Mexican  border  where  there  was 
no  ho.spital  available.  This  woman,  an  elderly  primipara,  had  been  in  labor  .some 
twenty-four  hours  without  engagement  of  the  fetal  head.  'Fhe  family  jiliysician 
had  made  .several  attemiits  to  deliver  by  the  jiitnitrin  method,  and  the  family 
insisted  that  the  method  of  delivery  offering  the  mother  the  mo.st  ea.se  be  followed. 
Under  the  circnmstances,  and  as  the  nterns  was  still  in  good  condition,  a version 
was  done,  but  the  breech  extraction  conld  not  be  done  rapidly  enough  to  .save  a large 
male  baby. 

The  other  was  a breech  ca.se  occurring  early  in  onr  ])rofe.s.sional  life  and  which 
was  not  diagnosticated  until  late  in  labor.  This  was  a very  large  male  baby  with 
a small  ])rimiparons  mother.  So  much  time  was  consnmed  in  extracting  the  after- 
coming head  that  the  l)aby  was  lost.  The  mother  had  a rather  extensive  second 
degree  laceration  which  was  repaired  suceessfnlly,  but  her  convalescence  was  rather 
slow,  due  no  doubt  to  the  ])hysical  and  mental  shock  in  the  ca.se.  An  early  ce.sarean 
in  this  case  would  certainly  have  been  better.  While  I shall  ])robably  be  severely 
critici.sed  as  a radical,  I believe  that  a primiparous  breech  ])re.sentaion  with  a 
large  child  .should  be  seriously  considered  as  a possible  indication  for  an  elective 
cesarean  .secti<in.  This  certainly  gives  the  baby  a much  better  chance,  and  with 
an  early  o])eration  with  careful  technitjue,  I doubt  if  there  is  any  greater  risk  to 
the  mother  than  with  a hard  breech  extraction  with  its  inevitable  severe  laceration 
and  the  train  of  symptoms  following  sncli  a condition. 

Regardless  of  measurements,  any  case  showing  dispro|)ortion  between  pas- 
senger and  ]>as.sages  in  which  the  head  does  not  engage  after  a moderate  trial  of 
labor,  should  be  carefully  considered  with  a view  to  elective  .section.  It  must  be 
left  to  the  conscience  and  good  judgment  of  the  obstetrician  whether  to  do  an  early 
la])arotomy  when  mother  and  baby  are  in  j)rinie  condition  or  wait  till  complete 
dilatation  has  taken  place  with  possible  exhaustion  of  both  patients,  and  attempt 
to  deliver  by  version  or  high  forceps,  with  a ])OSsibility  of  finally  having  to  re.sort 
to  a eraniotomy,  an  extra-j)eritoneal  or  I’orro-cesarean.  d'hese  border-line  ca.ses 
recpiire  a greater  degree  of  clear  obstetric  judgment  than  is  required  of  surgical 
.skill  in  doing  the  o])eration. 

W1  die  ])elvic  and  fetal  di.s])roportions  are  the  chief  indications  for  the  o])eration 
under  di.scnssion,  they  are  by  no  means  the  sole  ones;  for  with  the  surgical  perfection 
of  this  ])roccdure,  there  is  a rai)idly  eidarging  field  for  its  n.sefnlness.  Passing 
rapidly  such  very  nnnsnal  indications  as  stenosis  of  cervix,  obstructing  tumors 
and  olher  occa.sional  causes  of  dystocia,  the  principal  indications  remaining  are 
placenta  jn-aevia,  abrnptio  ))lacentae  at  or  near  term,  and  eclampsia  at  or  near  term. 

The  (pie.stion  of  placenta  praevia  as  an  indication  for  cesarean  section  has 
been  long  and  hotly  argued,  ] ro  and  con.  The  (piestion  largely  re.solves  itself  in 
the  location  of  the  placenta  and  the  condition  of  the  cervix.  In  central  or  margianl 
l)laeenta  j raevia  with  but  little  dilatation,  delivery  by  .section  offers  the  be.st  chance 
to  mother  and  baby.  If  the  ctrvix  is  pretty  well  dilated  or  dilatal  le,  a Praxton- 
Ilicks  version  is  safer  to  the  mother,  but  usually  loses  the  child  on  account  of  the 
delay  and  interference  with  the  circulation.  Hnt  here  again  it  is  as  much  a (piexstion 
of  what  to  do,  as  how  to  do  it. 

In  I rematnre  separation  of  the  jdacenta,  at  or  near  term,  the  adbominal 
delivery  is  proper,  provided  the  case  is  .seen  while  the  mother  and  baby  are  both  in 
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good  condition.  Should  the  cervix  be  dilated  or  dilatable,  a rapid  forceps  extraction 
or  version  would  probably  be  safer. 

As  to  cesarean  section  in  eclampsia  we  have  another  much  debated  question, 
but  with  the  antis  in  the  majority  at  the  present.  The  chief  objection  to  this 
j)rocedure  in  eclampsia  is  that  the  baby  is  so  toxic  that  it  usually  does  not  survive, 
even  though  born  alive.  The  mother  is  a poor  operative  risk,  but  probably  stands 
laparotomy  about  as  well  as  any  other  procedure  under  an  anesthetic.  If  seen 
before  term,  or  in  cases  of  small  and  easily  extractible  child,  the  vaginal  hysterotomy 
is  the  delivery  of  choice.  But  in  eclampsia  at  term  we  believe  that  the  morphin 
treatment  as  practised  in  the  Dublin  Rotunda  shows  the  best  results  and  is  com- 
mended by  its  conservatism. 

No  better  closing  sentence  can  be  found  than  that  of  Judd,  who  says,  “The 
mortality  of  cesarean  section  is  not  due  to  the  operation,  but  to  the  condition  in 
which  the  j>atient  is  found.” 

CASE  REPORTS. 

The  following  cases  are  reported  because  they  were  all  border-line  cases  and 
all  for  somewhat  different  indications.  The  first  two  were  cases  in  which  other 
methods  of  delivery  might  have  succeeded,  but  were  not  attempted,  as  the  section 
done  early  seemed  to  offer  the  best  result  to  mother  and  child.  The  results  justified 
the  conclusions.  The  third  case  I am  not  so  proud  of,  though  both  mother  and 
child  were  saved.  But  it  was  a typical  neglected  and  mismanaged  case  and  has 
more  of  a lesson  than  the  first  two. 

Case  No.  1.  Mrs.  E.  H.  M.,  primipara,  age  23.  This  patient  had  normal 
pelvic  measurements  except  for  a somewhat  reduced  external  conjugate  (18.5  cm.) 
Her  conjugata  vera  was  10  cm.,  but  the  sacral  promontory  was  suspiciously  sharp 
in  its  projection.  This  case  went  into  labor  April  25,  1918,  and  after  twelve  hours 
of  good  strong  contractions  had  made  no  progress.  A cesarean  section  was  advised 
as  the  safest  procedure.  Consultation  was  requested  and  Dr.  W.  M.  Taylor  .saw 
the  patient.  He  expressed  the  oj)inion  that  she  would  not  deliver  herself  and  that 
it  would  be  a difficult  version  and  a very  hard  pull  for  high  forceps.  The  cervix 
was  still  incompletely  dilated  and  the  membranes  intact.  The  conditions  were 
ideal  for  a cesarean,  as  .she  had  been  examined  only  three  times  and  then  with  care- 
ful asepsis.  The  operation  was  done  under  ether,  assisted  by  Drs.  Harbison  and 
Taylor.  With  the  beginning  of  the  anesthetic,  30  minims  of  aseptic  ergot  was 
injected  intra-muscularly,  and  at  the  beginning  of  the  operation  one  ampoule  of 
pituitrin  was  given  hypodermatically.  A four-inch  incision  was  made  one  inch 
to  the  left  of  the  umbilicus  with  the  center  of  the  incision  on  a line  with  the  um- 
bilicus. The  viscera  were  well  walled  off  with  hot  sponges  and  the  uterus  was  punc- 
tured with  a knife  and  the  incision  extended  to  about  four  and  a half  inches.  The 
])lacenta  was  found  to  be  implanted  at  the  site  of  incision,  and  there  was  for  this 
reason  considerable  hemorrhage,  as  we  had  to  tear  right  through  the  placenta. 
The  child  was  delivered  by  breech  extraction  and  turned  over  to  Dr.  Taylor  for 
resuscitation.  The  placenta  and  membranes  were  carefully  stripped  from  the 
uterine  mucosa,  and  the  uterine  cavity  swept  clean  with  gauze.  The  uterus  was 
closed  by  three  layers  of  catgut,  two  in  the  muscle  and  a Lembert  approximating 
the  peritoneal  investment.  Fifteen  minims  of  ergot  was  administered  hypoderm- 
atically every  four  hours  for  24  hours. 

Recovery  was  uneventful,  the  incision  healed  by  first  intention,  and  the  patients 
left  the  hospital  on  the  eighth  day.  Both  hav^e  been  quite  well,  except  for  the  in- 
fluenza to  date  now  thirteen  months  from  date  of  operation. 

Case  No.  2.  May  17,  1918.  Mrs.  J.  T.,  primipara,  age  36.  Measurements 
normal.  This  woman  was  a paralytic,  having  a left  sided  hemiplegia  since  child- 
hood. The  uterus  contracted  unilaterally,  the  left  half  showing  very  little  con- 
traction. After  24  hours  of  weak  pains  and  24  hours  of  moderately  strong  con- 
tractions, the  head  was  still  unengaged  and  the  cervix  only  four  fingers  dilated. 
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l)ut  a moderate  eontraetion  ring  had  developed.  Tlie  patient  and  all  her  family 
were  very  anxious  for  a live  baby,  and  an  eleetive  eesareaii  sec-tion  was  done  as  offer- 
ing the  best  ehanees.  The  same  teehni(pie  as  above  was  used,  and  the  patient  and 
her  nine-i)ound  baby  boy  left  the  hospital  on  the  seventh  day.  Recovery  was 
absolutely  uneventful  and  without  even  a degree  of  temperature  at  any  time. 

Case  No.  3.  Irma,  primipara,  age  20.  'I'his  ease  was  attended  by  two  of  onr 
.senior  medical  students.  After  they  had  been  in  attendance  six  or  eight  hours 
and  the  ])atient  had  made  no  progress,  I was  called.  This  case  had  had  an  ante- 
partum examination  but  the  students  making  it  had  been  unable  to  make  out 
the  sacral  j)romontory.  The  external  measurements  were  practically  normal, 
and  the  internal  conjugate  could  not  be  obtained  on  account  of  the  position  of 
the  head  which,  though  not  engaged,  was  wedged  into  the  pelvis.  This  case  looked 
as  though  the  head  was  coming  through,  and  as  the  cervix  was  oidy  one  finger  })lus. 
the  writer  left  the  case  with  the  instructions  to  the  students  to  restrict  their  examina- 
tions and  report  if  the  ea.se  was  not  off  in  eight  hours.  However,  through  some 
mi.sunder.standing,  they  left  the  ease  without  rejmrting,  and  I di.scovered  the  next 
day,  from  another  j)air  of  students,  that  the  ease  was  not  off'.  I went  out  on  the 
next  car  and  found  that  the  girl  had  made  no  jirogress.  The  cervix  was  now  com- 
pletely dilated  and  the  membranes  had  ju.st  ruptured.  I remarked  to  the  students 
that  the  case  was  one  for  ce.sarean  section,  but  as  the  ea.se  was  out  in  the  country, 
four  miles  from  pavement  and  one  mile  from  the  internrban  with  roads  imj)assably 
muddy,  it  was  next  to  im])o.ssible  to  get  the  i)aticnt  into  a hos])ital.  Examination 
under  ether  showed  a large  hard  head  wedged  in  the  pelvic  brim  but  the  jiarietal 
bones  had  not  j)a.s.sed  the  brim.  A version  was  considered,  but  on  account  of  the 
thickest  contraction  ring  we  have  ever  .seen  around  the  neck  of  the  child,  the  hand 
c'onld  not  reach  the  feet,  even  it  a foot  could  have  been  gras])ed,  we  doubt  very 
much  if  the  Bandl’s  ring  would  have  permitted  turning  of  the  child.  Very  much 
force  was  out  of  the  (piestion  on  account  of  danger  of  ru])ture  of  the  uterus.  The 
axis  traction  force])S  were  then  ajjplied,  but  several  moderate  tractions  failed  to 
budge  the  head.  This  was  due  to  the  slight  (lisi)roportion  between  the  head  and 
the  brim  and  chiefly,  I think,  to  the  very  tight  contraction  ring  around  the  neck. 
.Vnd  with  the  danger  of  a ruptured  uterus,  we  laid  the  forcejjs  aside  as  too  dangerous. 
This  left  us  with  our  backs  to  the  wall,  facing  either  a craniotomy  and  embryotomy 
on  a living  child,  which  strange  to  say,  was  still  in  good  condition,  or  a cesarean 
.section  on  a mother  not  in  very  good  condition.  Knowing  that  the  mutilating 
operation  would  not  be  without  risk  to  the  mother,  and  due  to  certain  .social 
features  of  the  case,  the  .section  was  decided  upon  with  the  girl's  consent,  (letting 
Or.  Harbi.son  and  a nurse  from  town,  we  oj)erated  late  that  evening,  following  the 
above  technique.  We  shoidd  have  removed  the  uterus,  but  were  afraid  to  do  it, 
under  the  unfavorable  o])erating  conditions.  A fine  nine  and  a half  ])ound  baby 
was  delivered  and  is  well  today.  The  mother  was  inflected  and  made  a slow 
recovery,  with  a sinus,  no  doubt  from  the  uterus,  draining  ])us  for  several  weeks. 
The  uterus  apjjarently  became  adherent  to  the  abdominal  wall.  When  last  .seen, 
about  two  months  after  o])eration,  the  mother  was  feeling  very  well,  though  not 
yet  strong  and  .still  rather  pale.  She  may  yet  have  trouble  from  the  adhesions, 
and  may  have  to  undergo  a laparotomy  at  some  future  date.  ^^hile  this  is  not  a 
commendable  result  in  this  ease,  we  might  have  had  a similar  result  or  worse  irom 
any  other  form  of  delivery  under  the  circum.stances.  The  girl  should  yet  be  aide 
to  )>ursue  a life  of  usefulness,  and  we  have  given  the  world  a strong  healthy  baby, 
which  could  not  have  l)een  tlone  by  any  save  an  abdominal  delivery. 


“tVatcli  your  Step"  i.s  a fine  .slogan  to  Le  observed  in  buying  shoes,  .says  the  t nited  States  Public 
Health  Service,  (iet  them  large  enough,  built  on  .sensible  lines  and  most  of  your  corns  and  bunions 
will  disappear. 

Walking  “Indian  Fashion,’’  that  i.s,  with  the  feet  pointed  straight  to  the  front,  instead  of  at  the 
customary  angle,  has  been  found  to  be  good  for  weak  arches,  says  the  United  States  Public  Health 
Service. 
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THORACOPAGUS— REPORT  OF  CASE. 

J.  A.  Smith,  M.  D. 

MC  ALESTER,  OKLAHOMA 

The  mother,  a eolored  woman,  age  28.  Mother  of  one  living  child,  history 
of  two  miscarriages  at  seven  months;  last  miscarriage  was  in  October,  1918,  while 
she  was  very  low  with  double  jmeumonia  complicating  “flu.”  She  was  rather  large 
and  always  in  good  health,  excejit  as  above  stated. 

I first  saw  her  in  this  case  about  eleven  o’clock  on  the  night  of  October  12,  1919. 
She  stated  that  it  w as  time  for  her  confinement,  that  the  w aters  had  broken  about 
36  hours  previous,  and  that  she  had  been  having  labor  jiains  about  six  hours. 


Examination;  The  uterus  was  high  in  the  abdomen,  cervix  partially  dilated, 
impossible  to  determine  presentation  at  this  time.  Pains  continued  regular  and 
normal  until  3 a.  m.;  cervix  w'as  fully  dilated  but  still  very  high  and  hard  to  feel, 
but  I could  make  out  one  foot  and  one  knee  jjresenting.  I advised  that  we  had 
trouble  and  asked  for  help.  Dr.  Ramsey  was  called  and  anesthetized  her.  ^yhile 
attempting  to  bring  the  other  foot  dowm  and  the  j)atient  thoroughly  anesthetized, 
I encountered  the  most  intense  hour-glass  contraction  of  the  uterus  I have  ever 
come  in  contact  with.  After  considerable  work  I was  able  to  bring  the  other  foot 
dowm,  but  we  were  still  unable  to  deliver  the  child  that  was  jiresenting.  .\lthough 
we  had  discovered  that  there  were  twins,  and  that  it  was  not  a case  of  locked  heads, 
on  account  of  the  persistent  hour-glass  contraction  of  the  uterus  wm  could  not  feel 
them  out  well  enough  to  tell  that  they  were  united.  After  seeing  that  we  could 
not  deliver  in  the  natural  way,  we  moved  her  to  the  hospital  and  immediately  did 
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u cesarean  section.  On  ojiening’  the  uterus  vve  liad  to  go  throngli  the  placenta,  as 
it  was  on  the  anterior  part  of  the  nterns,  and  lost  considerable  amount  of  blood. 
After  ojiening  the  uterus  we  first  deliv^ered  the  placenta  and  then  to  onr  snrjirise 
we  lifted  out  a thoracopagus  or  united  twins,  which  were  dead.  We  clo.sed  the 
uterus  and  abdomen  immediately  and  put  her  to  bed  in  a fairly  good  condition, 
bate  in  the  afternoon  .she  developed  an  acute  gastric  dilitation  which  cau.sed  her 
death  at  1:30  that  night. 

Both  of  the  chihlren  were  well  develojied,  the  same  size  and  all  measurements 
exactly  the  same.  They  showed  to  be  full  term  liabies.  The  two  weighed  eight 
jiounds,  bnt  they  had  been  in  alcohol  for  some  tune  liefore  being  weighed,  which 
I think  reduced  their  weight  considerably.  Their  measurements  were  as  follows: 
length,  17  in.,  circumference  of  heads  12  in.,  legs  1\  in.,  arms  7 in.,  around  the  che.st 
of  the  two  16  in.  They  were  both  females  and  ai)peared  to  be  i)erfecJly  normal 
in  every  way  excej)t  that  they  were  united. 


PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 


Dr.  Le  Roy  1.0X0,  Frc.sidcnt.  Dr.  Leu.\  .\xi)rews.  Secretary. 


Death  Reports. 

Dr.  L.  J.  Moorman,  (leticral  Septicemia  due  to  Ntaphjilococcu.s  infection. 

Mr.  lb,  agv  59,  occu])ation  farmer,  (diief  complaints:  (1)  Boils,  (2)  Retention 
of  urine,  (3)  Cough  with  bloody  purulent  sjjutum,  (4)  Rapid  loss  of  strength,  an<l, 
(5)  High  fever  with  chilly  .sensations. 

The  boils  .started  about  five  weeks  ago  on  his  left  shoulder  and  in ’his  left 
axilla.  Three  weeks  after  this  he  develo])ed  purulent  urine  and  had  to  be  cath- 
eterized  once  or  twice  a day.  .\bont  one  week  later  he  began  to  cough  and  after 
three  days  coughing  he  said  .something  “broke  loose”  in  his  lungs  and  he  exjiec- 
torated  dark  ])urulent  material. 

Examination  of  his  che.st  revealed  limited  ex])ansion  on  both  sides,  dnlness 
over  intersca])ular  region  extending  to  the  right  base  posteriorly  and  the  right  apex 
anteriorly.  Loud  pleuritic  friction  sounds  were  heard  at  the  right  ha.se  jio.sterioi'ly . 

Fluorosco])ic  examination  showed  what  aj)]jeared  to  be  an  ab.sce.ss  cavity  in 
the  right  lung  about  the  si.Ath  to  .seventh  intersj)ace  posteriorly,  with  extensive 
con.solidation  around  it.  Diaphragm  not  limited.  No  demonstrable  fluid  present. 

.\bout  the  same  was  demonstrated  by  the  x-ray  plate.  The  right  apex  was 
obliterated.  There  was  a density  sugge.stive  of  abscess  about  the  sixth  to  seventh 
interspace  i)o.steriorly.  There  was  general  mottling  throughout  the  entire  (he.st. 
The  left  chest  .showed  heavy  hilus  tracings  with  a few  calcified  tubercles  throughout 
the  entire  left  chest.  Right  and  left  diaphragm  negative. 

Blood  count.  R.  B.  C.  2,980,000,  Hgb.  65,  \Y.  B.  C.  20,000,  Poly's.  80. 
Lymph's.  19,  T.  1.  The  blood  picture  did  not  change  much  during  the  course  of 
the  disease. 

The  urine  was  acid,  ,s))ecific  gravity  1,020  with  many  pus  cells.  Culture  showed 
the  ])redominating  organism  to  be  stajdiylococcns. 

Rej)eated  sputum  examinations  .showed  the  predominating  organism  to  be 
staphylococcus.  Many  pus  cells  and  a few  lymphocytes  were  pre.sent  but  no  elastic 
fibers  and  no  T.  B.  were  found. 

Repeated  blood  cultures  showed  sta])hylococcns  in  both  .series  of  flasks  and 
no  other  organism  j)re.sent.  The  boils  were  then  cultured  and  the  same  organism 
demonstrated. 

During  the  time  the  jjatient  was  in  the  hospital  the  left  lung  became  involved. 
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showing  much  impairment  of  resonance  and  numerous  medium  and  large  bubbling 
rales. 

lie  was  catherterized  twice  a day,  irrigations  of  AgNOg  1-500  followed  with 
boric  acid  solution  being  u.sed.  Ilis  bladder  irritation  finally  cleared  up  and  he  was 
able  to  pass  his  urine,  but  microscopic  examination  showed  ])us  cells  pre.sent. 

The  ])atient  rapidly  grew  weaker  and  the  cough  was  almost  constant  with  the 
exj)Cctoration  of  large  (piantities  of  .sanguino-purulent  sj)utum  of  a very  bad  odor. 
On  the  twelfth  day  after  admission  he  (leveloi)ed  a stupor  and  profuse  sweat  and 
died.  The  cause  of  death  was  general  septicemia  due  to  staphylococcus  infection 
with  multiple  abscesses  predominating  in  the  lungs. 

Autopsy  Report.  I will  only  report  the  part  that  shows  the  greatest  pathology. 
Chest.  Right  lung:  Weight  820  gm.  The  cavity  contained  875  c.c.  of  thick 
sanguino])urnlent  material.  The  parietal  and  visceral  pleura  were  connected 
to  each  other  by  recent  adhesions.  The  ])o.sterior  one-third  and  the  apex  of  the 
ui)per  lobe  were  involved  in  a necrotic  proce.ss.  In  the  aj)ex  was  a large  cavity, 
the  walls  of  which  were  eoiu])o.sed  of  the  thickened  vi.sceral  ])leura.  Cut  surface 
showed  this  to  be  a large  ab.sce.ss.  The  middle  lobe  crej)itant  throughout.  Inter- 
lobar fissures  obliterated  by  adhesions. 

'I'he  lower  lobe  contained  an  area  of  crepitant  lung  about  the  size  of  ane 
orange,  d'he  remainder  of  the  lobe  was  irregularly  con.solidateil.  Cut  surfac- 
showed  one  large  ab.sce.ss  cavity  at  the  ba.se  and  numerous  small  absces.ses  through 
out . 

beft  bung.  Weight  660  gm.  Not  colla]).sed.  Recent  adhesions  of  parietal 
and  visceral  i)leura.  Surface  irregular  with  dark  areas.  Alarked  hypo.sta.sis 
posteriorly.  Cut  surface  disclo.sed  multiiile  ab.sce.ss  formations. 

d'here  was  a large  cavity  containing  pus  iu  the  jiosterior  surface  of  the  liver. 
Roth  kidneys  contained  ab.sce.ss  cavities.  The  bladder  was  not  inflamed.  (The 
multii^le  absce.sses  in  the  kidneys  explain  the  repeated  findings  of  pus  in  the  urine 
after  bladder  sym])toms  eleared  up.) 

(hdtiires  were  takeTi  from  all  of  the  above  mentioned  ab.sce.sses  and  staphy- 
lococcus was  dcmon.strated  in  pure  culture.  No  other  organisms  were  found. 

Microscopic  Pathology:  bung  absce.ss.  ^'eptic  ab.scess  of  the  kidney. 

Cloudy  swelling  and  al).scess  of  the  liver. 

Discussion.  Dr.  R.  M.  Howard.  This  is  an  important  ca.se.  There  is  no 
(piestion  that  the  staphylococcus  was  the  predominating  organism.  The  history 
is  al.so  very  clear.  It  started  in  the  .skin,  then  the  blood,  the  kidney,  and  finally 
the  lung. 

Staphylococcus  in  the  blood  culture  is  often  error,  but  the  fact  that  it  was 
twice  ])ositive  with  the  other  evidence  makes  it  <loubly  sure. 

Dr.  Lelia  Andrews.  Acuie  Inanition  following  premature  birth  and  toxemia 
of  the  mother. 

Raby  S.,  age  16  days,  delivered  at  .seven  months.  Refore  di.scussing  this  case 
it  is  neces.sary  to  consider  the  mother's  history.  She  entered  the  ho.sj)ital,  six 
months  pregnant  with  a diagnosis  of  toxemia  of  pregnancy.  Her  chief  symptoms 
were  nausea,  vomiting,  R.  P.  210-140,  4 ])lus  albumin  and  j)ain  in  the  epigastrium. 
H.V  restricted  diet,  free  elimination  and  venisection,  her  R.  P.  was  lowered  and  .she 
was  relieved  considerably.  She  went  home  but  returned  in  a short  time  in  a much 
more  serious  cxmdition.  Her  R.  P.  was  again  210,  she  had  marked  edema  of  ankles 
and  face,  abdomen  distended  with  ascites,  her  blood  showed  a high  urea  nitrogen, 
her  urine  showed  4 ])lus  albumin  and  ophthalmo.sco])ic  examination  di.sclosed 
edema  of  the  retina  with  congestion  of  the  di.sc.  She  began  to  have  hemorrhage 
from  detached  margin  of  the  placenta  and  was  ra{)idly  growing  worse.  She  was 
hurried  to  the  operating  room  and  under  a.septic  technitpie,  the  cervix  was  packed 
with  iodoform  gauze  and  she  was  given  15  gr.  of  cpiinine. 
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Two  (lays  later  the  seven  months  baby  was  delivered.  It  was  very  thin  and 
eniaeiated.  Its  weight  was  two  jxninds  eleven  ounees  and  its  head  nieasnreinents 
were  less  than  half  that  of  the  fnll  term  child.  Its  cry  was  faint,  and  its  movements 
very  weak. 

It  was  given  milk  from  one  of  the  other  patients  but  there  was  a .steady  loss  in 
weight  and  sixteen  days  later  it  develoi)ed  convnlsions  and  died  of  acute  inaidtion 
Its  weight  at  death  was  one  pound,  eleven  onnees. 

Dr.  H.  Coulter  Todd.  M eningifi.'^  foUoirituj  acute  tuasfoidiii.s-. 

This  nndernonrislK'd  young  man  had  com])lained  of  earache  and  discharging 
ear  ever  since  he  was  a child.  His  j)arents  considered  it  “catarrh  of  the  liead” 
Imt  the  history  is  that  of  chronic  otitis  media  ])urnlenta. 

The  discharge  and  pain  had  been  worse  since  he  had  inflnenza  last  winter, 
d'he  j)re.sent  attack  began  five  days  ago  when  the  discharge  cea.sed  and  the  })ain 
shifted  to  the  mastoid  region.  He  was  advised  to  .see  an  aurist  but  put  it  otf  two 
days  after  the  discharge  had  cea.sed. 

When  I saw  him  he  was  very  sick  and  was  irrational.  His  skin  was  dry  and 
hot,  his  temj)erature  104  and  there  was  extreme  tenderne.ss  over  the  mastoid  on 
the  right  side.  His  blood  count  showed  only  11,000  W . H.  (\  with  71  Poly’s. 

The  mastoid  cells  were  filled  with  a thick  yellow  j)us  of  a very  bad  odor, 
('ulture  showed  the  organism  to  be  stajdiylococcus,  ])neumococcns  and  some  saph- 
roj)hytic  organism.  There  was  very  marked  necrosis  of  bone  and  it  was  necessary 
to  do  a radical  operation.  The  incision  was  closed  and  free  drainage  was  made 
thi'ough  the  ear. 

Patient  left  the  table  in  fairly  good  condition  but  .soon  became  re.stless  and  be- 
gan to  show  signs  of  meningeal  irritation.  The  right  pu])il  became  widely  dilated, 
the  left  contracted,  and  both  were  insensitive  to  light.  A little  later  they  were  both 
dilated  and  jiatient  became  unconscious.  His  pidse  became  168  ]>er  minute  and 
respiration  six  per  minute.  He  died  of  respiratory  failure. 

This  case  might  have  gone  on  for  some  time  longer  if  it  had  not  been  for 
the  new  infection  when  he  had  influenza.  If  he  could  have  been  ojjerated  before 
this  infection  he  would  have  had  better  chances  for  recovery.  It  is  very  hazardous 
to  do  a radical  operation  in  the  face  of  an  acute  exacerbation  of  a (dironic  condition 
where  there  are  organi.sms  which  the  body  has  not  yet  had  time  to  attenuate,  but 
his  clinical  picture  made  it  unwise  to  delay  oj)ei-ating. 

Case  Reports. 

Dr.  J.  W.  Riley.  Pernicious  Anemia. 

]\Ir.  \Y.,  farmer,  aged  .SO.  Here  is  a well  develo])ed,  well  nourished  man  who 
consulted  a physician  because  of  failing  health.  He  has  had  stomach  trouble 
with  acid  eructations  and  constipation  for  nine  years.  Jaundice  two  years  ago. 
He  has  been  getting  pale  and  weak  and  short  of  breath.  Much  wor.se  the  past  four 
weeks.  Tires  easily,  has  dimness  of  vision,  numbness  and  tingling  in  feet  and 
fingers.  No  loss  in  weighf. 

He  weighs  165  ])ounds.  Temperature  when  examined  was  100,  ])ulse  100. 
H.  P.  112-68.  Vessels  negative.  Skin,  pale  lemon  tint.  Re.s])irations  loud  and 
coarse.  Mouth  full  of  infected  teeth,  gums  infected,  throat  red  and  granular 
Heart,  apex  in  fifth  interspace  6 cm.  to  left.  Sounds  indistinct.  Muscle  tone 
])oor.  Soft  blowing  murmur  systolic  in  time  heard  at  the  apex.  Sj)leen  enlarged. 
Mu.scle  tone  decreased. 

Wassermann  was  negative.  Gastric  analysis  showed  an  absence  ot  tree  HC  1 
with  a total  acidity  of  only  4 ])cr  cent.  No  lactic  acid.  Feces  analysis  .showed 
no  jnis  no  blood.  Re])eated  urine  examinations  were  negative. 

Blood  picture:  R.  B.  ('.  1,810,000.  Hgb.  60  by  the  Sahli  method,  Index  1.66, 
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Size  irregular,  many  microcytes  and  macrocytes,  poikilocytes  of  varying  sizes 
and  “pessary”  shaped  cells.  W.  B.  C.  4,700.  Poly’s  45.  L.  48.  E.  7. 

This  blood  picture,  in  an  elderly  man  with  an  increasing  weakness,  dyspnea, 
lemon  yellow  color  and  no  loss  in  weight,  suggests  pernicious  anemia.  The  onset 
is  gradual.  It  affects  the  strong,  more  common  in  males.  The  anemia  is  caused 
by  destruction  of  the  R.  B.  C.’s  by  some  hemolysin. 

Cabot  says  the  incidence  of  j)ernicious  anemia  is  a great  deal  a matter  of  keen- 
ness on  the  part  of  the  practitioner. 

If  the  cases  can  be  diagnosed  early  it  affects  the  prognosis  a great  deal.  Both- 
rioce])halus  latus  and  other  parasites  may  simulate  pernicious  anemia  but  the 
patient  did  not  have  blood  in  his  stools  and  the  plus  one  index  speaks  for  pernicious 
anemia.  We  can  exclude  gastric  cancer  because  of  gastric  analysis  and  lack  of 
emaciation  and  pain  in  epigastrium. 

Aplastic  anemia,  more  common  in  young  females,  runs  an  acute  course  with 
bleeding  from  mucous  membranes. 

In  pernicious  anemia  there  are  gastric  symptoms  in  60  per  cent,  of  the  cases, 
constipation  in  35  ])cr  cent.  Sore  throat  in  42  per  cent,  and  pare.sthesia  and  hyper- 
esthesia in  many  cases. 

Now  we  come  to  the  treatment.  Drugs  have  proved  inadecpiate  to  check 
the  disease.  Out  of  1200  cases  reported  by  Cabot,  only  three  are  living.  Since 
1913  transfusion  has  been  tried  with  some  success.  S])lenectomy  is  advocated 
in  selected  cases.  Lee,  Minot,  and  Vincent  report  fifteen  cases  with  splenectomies 
in  which  life  was  prolonged.  Mayo  finds  the  average  weight  of  sjjleens  removed 
in  j)ernicious  anemia  is  400  gm.  while  the  normal  weight  is  about  195  gm. 

The  third  day  after  the  man  came  into  the  hospital  he  was  given  500  c.c.  of 
whole  blood  by  the  citrate  method.  Six  days  later  he  was  given  500  c.c.  more  and 
a week  later  another  transfusion  of  660  c.c.  of  blood.  His  blood  picture  is  much 
improved,  R.  B.  C.,  2,300,000,  Hgb.  45,  Index  .99,  and  I think  he  is  in  good  con- 
dition for  splenectomy. 

Discussion. 

Dr.  J.  Roddy:  There  are  three  important  things  in  the  blood  picture  of 

j)crnicious  anemia,  the  high  color  index,  j)oikilocytes  and  normoblasts.  The  plus 
one  index  is  the  most  important  and  the  first  to  a))pear.  The  presence  of  normo- 
l)lasts  and  jjoikilocytes  is  not  pathognomonic  of  this  di.sease  but  they  occur  in 
crises  after  the  first  or  second  year  after  the  onset. 

Pernicious  anemia  is  more  common  in  late  years  or  else  it  is  more  often  diag- 
nosed. U])  to  1917,  Osier  reports  only  20  cases  in  20  years  j)ractice . I know  of 
six  cases  in  the  last  six  months. 

The  age  is  that  of  the  cancer  period  or  carcinoma,  the  most  common  age  in 
men  being  48  and  in  women  43. 

Dr.  Lea  A.  Riely:  Syphilis  must  be  considered  as  a causative  factor  in  per- 

nicious anemia.  When  we  find  the  cause  it  becomes  a secondary  anemia. 

Due  to  the  anemia  there  is  very  marked  loss  of  strength  and  the  muscles  are 
])ale.  The  smooth  muscle  of  the  gastro-intestinal  tract  is  extremely  pale  and  the 
acid  producing  cells  of  the  .stomach  disappear. 

Dr.  Ray  M.  Balyeat:  The  lack  of  free  HCl  is  almost  a constant  factor  in 

j)ernicious  anemia  and  it  is  often  one  of  the  first  symptoms.  There  were  several 
cases  at  I’eter  Bent  Brigham  hospital  that  showed  definite  blood  picture  of  per- 
nicious anemia  while  the  year  previous  they  had  an  absence  of  free  HCl  and  a 
negative  blood  picture. 

Dr.  R.  M.  Howard:  The  nervous  .symptoms  are  of  importance  in  the  tliag- 

nosis  of  this  disease.  The  para-anesthesia  and  difference  in  knee  jerks,  according 
to  some  authorities,  is  due  to  sclerosis  of  the  spinal  cord  or  the  nervous  system. 
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Dr.  A.  D.  Young:  T he  nervous  symptoms  are  present  t)ut  they  improve  as 

the  general  condition  of  the  patient  improves.  This  would  indicate  that  it  was 
<hie  to  the  temporary  anemia. 

Dr.  J.  W.  Riley,  closing:  I consider  doing  a sj)lenectomy  because  it  offers 

the  best  results.  This  treatment  is  new  but  in  the  ca.ses  rejmrted  the  {)atients  live 
longer  and  have  fewer  remissions.  I think  it  should  be  done  only  in  .selected  ca.ses 
as  in  the  case  reported  at  this  meeting. 


TRAUMATIC  RUPTURE  OF  SPLEEN:  SPLENECTOMY  AND  RECOVERY. 

Fred  S.  Clinton,  M.  D.,  F.  A.  C'  S. 

CHIEF  SURGEON  OKLAHOMA  HOSPITAL 

TULSA,  OKLAHOMA 

HISTORY  OF  ACC  IDENT: 

On  the  26th  of  December,  1919,  E.  S.,  5 years  of  age,  was  thrown  to  the  pave- 
ment and  run  over  by  a very  light  car  resulting  in  injury  to  his  left  chest  and  ab- 
domen. He  was  .seen  shortly  afterwards  and  immediately  removed  to  the  Okla- 
homa Ho.spital. 

SYMPTOMS: 

The  hi.story  of  violenf  contusion  of  the  left  side,  especially  along  the  base  oi  the 
thorax,  hypochondrinm  and  flank,  together  with  evidences  oi  serious  internal  heinor- 
rliaye  and  increasiny  adborninal  riyidity,  more  marked  on  the  left  side,  suggested  the 
necessity  for  immediate  adborninal  section. 

OPERATION : 

The  median  abdominal  incision  was  enlarged  obliipiely  to  the  left  sutficiently 
to  gra.sp  the  jiedicle  of  the  spleen  and  control  the  hemorrhage  and  exiiose  and 
deliver  the  sjileen  and  place  a hot  jiack  in  the  sj)lenic  fossa.  After  identification 
of  splenic  jiedicle  liy  jialpation,  avoiding  injury  to  the  stomach  and  pancreas, 
two  clamiis  were  a])plied  to  the  pedicle  and  the  extensively  rujitured  spleen  was 
removed,  the  pedicle  transfixed  and  ligated  in  sections  with  No.  2 chromic  catgut; 
abdomen  freed  of  clots,  inspected,  gauze  pack  removed,  wound  clo.sed  and  jiatient 
])laced  in  a warm  bed,  hot  proctoclysis  instituted  and  small  doses  of  ojiiiim  given 
when  necessary  to  jirocure  rest. 

TECHNIC: 

Where  a ruptured  sjileen  is  suspected,  the  jirincipal  jioints  emphasized  by 
exjierience  and  such  operators  as  LeJars,  Balfour,  and  others  are  as  follows: 

(a)  Early  abdominal  exploration  through  adequate  incision. 

(b)  Delivery  of  the  spleen. 

(c)  Use  of  hot  gauze  pack. 

(d)  Protection  of  stomach  and  pancreas  from  injury. 

(e)  Preliminary  ligation  of  any  adhesions. 

(f)  Careful  ligation  of  splenic  jiedicle. 

RhiSULTS: 

The  recovery  of  this  patient  is  due  largely  to  i)romi)t  surgical  intervention. 

REMARKS: 

Increasing  use  of  automobiles  and  industrial  activities  will  produce  a greater 
numtier  of  injuries,  and  it  is  well  to  have  in  mind  some  sy.stematic  plan  of  examina- 
tion such  as  that  suggested  by  Eisendrath  as  follows: 

(a)  Ascertain  as  accurately  as  possible  the  exact  manner  in  which  the  accident 
occurred. 
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(b)  General  condition  of  the  patient. 

(c)  Results  of  local  and  general  examination. 

(d)  Symptoms  of  injury  of  particular  viscera. 

In  injuries  to  the  abdomen  a decision  may  not  be  reached  until  the  patient  has 
been  examined  the  second  or  third  time,  and  in  addition  to  the  signs  which  may  be 
seen  or  felt  externally  in  the  early  hours  (6  to  12)  the  following  important  points 
must  be  kept  in  mind: 

(a')  Muficular  rigidity. 

(b)  Localized  or  diffuse  pain  and  tenderness  on  pressure. 

(c)  Dullness  in  \X\c  flanks  or  above  the  pubes. 


FRACTURES  OF  THE  SPINE. 

•\  scries  of  seventeen  eases  of  shell  fracture  of  the  -spine,  with  observations  on  kidney  and  bladder 
function,  have  been  studied  by  H.  tV.  Plaggemeyer,  Detroit  {Journal  A.  M.  A.,  Nov.  22,  1919).  The 
subject  was  taken  up  by  the  author  with  his  full  realization  of  the  period  of  time  that  elapsed  between 
the  inflicting  of  the  wound  and  his  first  clinical  view  of  the  case,  connoting  the  transition  from  the 
primary  shock  with  depression  and  retention  to  the  later  stages,  “usually  characterized  as  the  stages 
of:  (1)  paradoxical,  or  passive  incontinence;  (2)  periodic  reflex  micturition,  or  active  incontinence,  and 
(3)  paralytic  or  complete  incontinence,  in  which  latter  phase  evacuation  of  the  urinary  bladder  is  con- 
tinuous, automatic  and  complete.”  It  was  in  the  later  stages  that  the  cases  were  called  to  his  attention. 
The  time  after  injury  to  his  first  ob.servation  of  the  ca.se  varied  from  two  and  a half  to  eight  months, 
with  a mean  average  time  of  four  and  a half  months.  .\11  had  been  catheterized  abroad  and  were  in- 
fected. Many  of  them  demanded  catheterization.  Under  these  circumstances,  the  author  took  the 
liberty  of  doing  simple  cystoscopy.  .All  cases  gave  a history  of  complete  retention  following  injury, 
and  the  on.set  of  incontinence  varied  from  twenty-four  hours  in  five  cases  to  six  months  in  one.  This 
patient  had  an  inlying  catheter  when  admitted.  Four  otliers  had  apparently  been  catheterized  as  a 
routine.  The  mean  average  of  onset  of  incontinence,  barring  these  fiv'e,  was  forty-eight  hours.  The 
site  of  the  lesion  varied  from  the  sixth  cervical  to  the  cauda  equina,  the  lumbar  being  the  site  in  nine 
cases,  the  dorsal  in  five,  the  cervical  in  two,  and  the  sacral  in  one.  Several  of  these  overlapped.  Rectal 
involvement  was  general  and  ran  a course  parallel  to  that  of  the  bladder.  Sexual  desire  and  ability 
were  lacking  in  all.  None  showed  edema  while  observed.  The  clinical  findings  were  practically  un- 
varying and  might  be  summed  up  as  follows:  1.  There  was  normal  or  hypertonic  contraction  of  the 

external  sphincter.  2.  There  was  complete  relaxation  of  the  posterior  urethra  and  the  internal  sphincter 
almost  obliterated  as  such.  3.  The  trigon  in  six  cases  appeared  definitely  atrophic,  in  four  it  was  raised. 
4.  The  ureteral  orifices  were  within  range  of  normal.  5.  Trabeculations  were  found  in  every  case, 
gigantic  in  size,  and,  as  a rule,  transver.se  and  coar.se,  on  the  floor,  rather  evenly  distributed  laterally, 
and  most  complex  about  the  vertex.  6.  There  was  no  ca.se  of  diverticulitis  or  of  trophic  idceration 
of  the  bladder.  7.  In  nearly  all  bladders  there  was  general  vasomotor  disturbance  particularly  marked 
on  the  floor,  chiefly  shown  by  irregular  venous  congestion,  but  in  none  of  the  cases  did  the  author  observe 
hematuria.  The  level  of  the  lesion  apparently  did  not  affect  either  the  functional  activity  of  the  bladder 
or  the  excreting  power  of  the  kidney.  In  one  ca.se  the  bladder  was  of  the  typically  automatic  Head  type, 
and  passage  of  urine  and  feces  was  a completely  uncon.scious  act.  In  no  case  did  the  author  observe 
hyperhidrosis  on  forcible  distention  of  the  bladder,  nor  could  he,  in  a single  case  establish  a history 
of  it,  though  in  every  ca.se  except  one  there  was  a previous  history  of  zonal  hyperhidrosis.  There  was 
residual  urine  in  every  case.  Dietary  control  was  used  and  also  phenolsulphonephthalein  tests.  The 
patients  were  studied  as  to  the  nitrogen  retention,  blood  urea,  etc.  .A  general  picture  was  observed 
of  unusually  high  urea  nitrogen,  with  high  nonprotein  nitrogen  and  persistent  normal  creatinin  in  the 
blood,  balanced  by  a low  renal  concentrating  power  for  urea,  with  a low  output  of  creatinin  in  twenty- 
four  hours  and  low  uric  acid  output;  collaterally,  a colorimetric  curve  rising,  as  a whole,  where  the 
retention  curve  falls.  There  seemed  to  be  no  essentially  reciprocal  curve  between  urea  retention  and 
phenolsulphonephthalein  excretion.  There  must  be  some  other  ground  than  hydronephrosis  for  the 
retention  phenomena  exhibited.  While  not  di.scussing  the  early  care,  Flaggemeyer  would  suggest 
abstention  from  catheterization  which  means  sure  infection.  If  intervention  is  needed,  there  is  no 
contraindication  to  the  use  of  the  aspirating  needle  until  incontinence  is  establi.shed.  This  will  ])robably 
not  be  necessary  if  immediate  resort  be  had  to  the  u.se  of  general  .sedatives  with  careful  attention  to 
stimulation  of  mass  reflexes  by  stimulating  over  the  hypogastric  plexus  and  causing  relaxation  of  the 
external  sphincter  by  fatigue  of  the  pudic  nerve.  The.se  bladders  do  not  rupture,  and  as  they  are  in- 
sensate, no  di.scomfort  is  experienced.  The  seventeen  cases  are  reported. 


Don’t  always  call  the  aching  joint  “rheumatism,”  says  the  United  States  Public  Health  Service. 
Bad  teeth  are  sometimes  the  real  cause  and  it  is  always  wise  to  consult  both  the  doctor  and  the  dentist. 
Have  an  x-ray  made  of  the  teeth. 
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EDITORIAL 


TIME  TO  RETIRE. 

Franz  Torek,  New  York  surgeon,  was  recently  asked  by  a convalescent  j)atient, 
who  thought  he  had  long  ago  earned  a rest,  when  he  proposed  to  retire.  The 
Medical  Reeieir  of  Revie>rs  opines  that  the  answer  is  worthy  of  immortal  recording: 
‘TYhen  I feel  that  I do  not  learn  something  new  from  each  oi)eration, 

I will  fold  my  apron  and  jnit  away  my  gloves.” 

The  re])ly  is  worthy  of  j)lace  in  every  physician’s  office,  in  the  hospital 
])reparation  rooms,  wherever  we  go,  as  a motto  or  rule.  It  is  a reminder  that 
there  is  no  limit  to  oj)i)ortunity  and  effort  and  that  a physician  is  never  through 
as  long  as  he  is  bles.sed  with  discriminating  intellect  and  ability  to  .apply  the  count- 
less memories  of  the  past  to  the  case  before  him. 

Retiring  from  work  has  always  been  looked  on  by  the  writer  as  a jirematiire 
waste  of  riches  and  ability,  which  may  not  be  replaced.  It  maybe  th.at  it  is  a fancy 
or  ungrounded  superstition,  but  it  seems  that  retiring  on  the  part  of  any  active 
man  from  his  real  life  work  is  a signal  that  the  natural  decay  and  inevitable  end 
has  been  hurried  on  as  no  other  act  coidd  have  hurried  it.  Ihe  jihysician  s work 
should  certainly  be  more  than  the  means  to  acconijilish  what  is  termed  success 
by  the  superficial  observer.  Des])itc  the  commercialism  of  modern  times,  the 
constantly  surging  artificial  inflnences  surrounding  the  physician,  he  does  most 
and  is  hajijiiest  who  sincerely  has  before  him  the  betterment  of  his  work,  the  con- 
.sequent  betterment  of  his  peojile;  he  is  paid  as  no  other  mortal  in  the  realization 
that  he  has  been  successful  in  relieving  a human  sufferer.  It  is  true  that  actual 
experience  discloses  to  him,  more  than  any  other  man,  the  despicable  trait  of 
ingratitude,  he  sees  enough  of  that  to  warrant  his  becoming  an  Ishmaehte  when 
he  reviews  his  reward,  but  thanks  to  his  high  ideals  and  staunch  character  he  is 
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not  swerved  by  such  human  weaknesses;  lie  weighs  the  good,  appreciates  the  clay 
he  handles  and  dismisses  the  matter. 

Ours  is  the  only  profession  whose  u.sefulness  is  ended  by  death  alone.  Work 
never  destroys  the  worker  if  it  is  his  work,  if  he  works  as  an  artist,  appreciative 
of  the  functions  he  is  called  to  fill.  T. 


PUNISHMENT  TO  FIT  THE  CRIME. 

An  Oklahoma  City  writer  suggests  that  the  practice  inaugurated  in  that  city, 
recpiiring  speed  maniacs  to  gaze  on  their  victims,  might  well  be  applied  to  tho.se 
secreting  and  failing  to  report  dangerous  communicable  diseases.  Advancing 
the  oiiinion  that  selfishness  is  the  cau.se  of  most  di.seases  of  childhood.  Miss  Edith 
Johnson  says  this  is  the  way  it  comes  about: 

“One  child  in  a family  is  seized  with  illne.ss,  it  may  be  mea.sles,  scarlet  fever 
or  diphtheria.  In  order  that  other  children  in  the  family  may  not  be  interrupted 
in  their  schooling  ...  no  doctor  is  called,  . . the  illne.ss  concealed 

the  other  children  carry  the  infection  about.” 

Declaring  health  and  .school  authorities  helpless  to  cope  with  such  dishonesty; 
the  uselessness  of  safeguards  on  the  part  of  others  to  protect  children  in  the  face 
of  this  “mo.st  selfi.sh  form  of  human  cruelty”;  the  suggestion  is  offered  that  the  guilty 
be  led  to  the  death  chamber  to  gaze  on  the  result  of  their  meanness. 

We  agree  to  any  step  or  j)lan  tending  to  curb  the  irresponsible  in  this  respect. 
We  sincerely  believe  that  suggestions  for  control  and  betterment  will  be  more  effec- 
tive coming  from  the  people  rather  than  our  profession.  As  noted  before,  any 
move  we  make,  any  plan  proposed,  regardless  of  the  ])urity  and  unselfishness  of 
motive,  is  promptly  met  and  assailed  with  vituperative  criticism  and  charges 
that  we  have  ulterior  motives. 

All  the  lessons  of  our  war,  technically  not  yet  over,  the  cry  of  our  government 
for  aid  answered  by  thousands  of  physicians,  the  suffering  during  epidemic  due 
to  .shortage  of  physicians,  .seems  already  forgotten;  while  on  every  hand  hostile 
organizations  are  active  with  propaganda  and  resolutions  inimical  to  the  sensible 
plans  and  hopes  born  of  exi)erience  from  the  great  catastrophe,  which  every  one 
hoped  might  be  practically  utilized  in  the  future. 

To  us  these  critics  apjiear  as  Bolshevist  destroyers,  as  menaces  and  dangers 
to  our  people.  Like  their  prototype  in  other  callings,  our  system  of  government 
j)ermits  them  a tree  hand  and  uncurbed  tongue  in  destruction.  Their  treason  is 
just  as  treasonable  as  that  preached  by  other  enemies,  but  we  have  no  remedy. 
The  great  majority  want  protection,  but  this  pitiable  minority,  wanting  none  of 
it,  insist  on  constitutional  j)rotection  to  carry  on  their  beliefs  regardless  of  injury 
to  others.  Even  partial  control  of  them  in  Oklahoma  will  be  a difficult  task  when 
we  come  to  study  our  basic  law  which  limits  regulation.  Years  of  education  of 
our  young  is  probably  the  only  solution.  T. 


MALPRACTICE  SUITS— WHAT  OUR  RECORD  DISCLOSES. 

Clearing  files  to  meet  the  New  Year  disclosed  such  a mass  of  usual  and  un- 
usual happenings  in  this  respect — the  further  fact  that  our  members  who  are  not 
remitted  for  during  January  lose  any  jmssible  privilege  due  them,  accrued  in  the 
past,  prompted  a variety  of  speculation.  So  much  so  that  it  was  deemed  justifiable 
to  jot  down  briefly  a few  of  the  predicaments  our  members  met  after  being  sued, 
and  aj)])lying  for  defense. 

Many  of  them  applied  for  defense,  on  acts  alleged  to  have  occurred  on  some 
specific  date.  The  membership  cart!  hanging  on  their  office  wall  or  in  their  files 
j)lainly  stated  they  were  not  entitled  to  defen.se  until  after  the  date  of  their  certifi- 
cate’s creation.  Gentle  or  rough  reminder  that  insuring  a barn  after  its  destruction 
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was  their  exact  plight  did  no  good;  eritieism  of  the  Defense  Fund,  its  nianagenient , 
peevish  charge  of  injustice  was  tlie  order  of  the  day  in  such  cases. 

Those  carrying  indemnity  insurance  often  came  in  merely  on  an  afterthought 
deinandiug  that  our  attorneys,  at  the  eleventh  hour,  take  up  their  case.  Ss"ot 
unconmiouly  a])|)lication  has  reached  your  As.sociatioii  after  the  physician  was  or- 
dered to  answer  in  court.  They  received  no  defen.se.  Th(>y,  too,  have  hcen  dealt 
injustice,  according  to  their  views. 

One  up.standing  surgeon,  carrying  indemnity  insurance  in  two  comi)anies 
abundantly  able  to  protect  him,  a.sked  only  for  the  good  will  of  our  membershi]), 
declining  to  a.s.sanlt  the  little  nest  egg  we  have  in  the  fund.  He  got  all  we  could  give 
him. 

.Vnother  sued,  applying  for  defen.se  the  very  day  his  answer  was  due;  of 
course  was  deiued  defen.se.  Another  suit  brought  against  him  in  a few  months  was 
followed  by  immediate  report,  compliance  with  the  rules,  and,  as  ready  and  com- 
petent defense  as  necessary. 

Another  sued  after  date  of  issuance  of  certificate,  after  useless  corresj)ondence, 
charges  of  unfair  treatment,  wound  uj)  the  matter  with  the  .statement  that  he  knew 
from  the  first  no  defense  would  be  given,  and  that  was  the  rea.son  he  did  not  a])i)ly 
in  the  time  limit. 

Several  have  applied  for  defense — not  of  malpractice — but  suits  for  damages 
for  acts  entirely  without  the  sphere  of  j)rofessional  activity.  Two  charged  with 
I)roduction  of  abortion,  not  unskillfully  or  negligently,  by  irate  husbands,  were 
not  defended.  They  were  not  cited  for  malpractice,  but  other  improi)er  and  dam- 
aging act.  Both  pretended  wrong  on  part  of  your  defeu.se  fund. 

One  enterprising  defendant  carrying  indemnity  protection  advised  his  company 
he  wished  them  to  emi)loy  one  firm  of  able  attorneys,  then  recpiested  that  your 
-\ssociation  employ  another  firm  of  attorneys,  then  of  course  expected  defense 
from  our  regularly  em])loyed  attorneys.  The  performance  was  shifty,  but  came 
to  naught  when  it  was  shown  that  he  had  selected  able  and  sufficient  defen.se  in 
the  first  instance. 

('hecks  dated  back,  rather  far  in  the  misty  past,  with  request  that  certificates 
.show  that  date,  cannot  be  accepted.  In  the  fir.st  place,  the  certificate  is  a contract, 
active  the  date  of  issue;  secondly  the  Fund  belongs  to  every  member,  the  matter 
is  strictly  a business  affair,  senfimenf  and  friendshi])  have  no  place,  regardless 
of  our  kind  personal  feelings. 

The  moral  of  this  rambling  talk  is; 

Insure  your  harn  effective  in  January,  1920.  T. 


DISEASES  OF  THE  HEART. 

Just  at  this  time  when  .so  much  attention  is  given  to  the  struggle  to  combat 
tuberculosis  it  might  be  interesting  to  give  a side  glance  at  jtist  what  mortality 
diseases  of  the  heart  are  causing.  In  New  York  C'ity  alone,  from  the  last  mortality 
report,  we  find  that  whereas,  9622  deaths  occurred  from  tuberculosis  and  4702 
from  cancer,  which  is  frequently  quoted  as  being  the  one  more  to  be  feared  by  human 
kind  than  any  other  di.sease,  the  victims  of  cardiac  troubles  aggregated  10,682. 
As  with  tuberculosis,  children  are  e.specially  liable  to  heart  di.sease  and  an  intelligent 
report  of  the  examination  of  .school  children  would  be  of  particular  interest  as  to 
the  number  of  damaged  hearts  found.  It  is  well  known  that  adults  often  suffer 
for  years  from  heart  di.seases  but  mistake  the  symptoms  for  those  of  indigestion 
and  other  stomach  troubles,  and  are  surprised  when  their  ailments  do  not  respond 
to  home  treatment. 

The  prevention  of  di.sea.ses  of  the  heart,  naturally,  like  tuberculosis,  presents 
both  medical  and  social  problems.  It  is  agreed  that  certain  di.seases,  notably 
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rheumatism,  do  affect  the  heart.  Therefore,  we  cannot  stress  the  point  too  much 
that  prompt  attention  should  be  given  to  the  .removal  of  adenoids  and  diseased 
tonsils  and  the  immediate  care  of  decayed  teeth.  Just  how  much  stimulants, 
to  the  use  of  which  x\mericans  are  prone,  contribute  to  the  cause  of  cardiac  troubles 
is  worthy  of  note,  at  this  time  especially  when  we  are  entering  into  a period  of 
prohibition.  To  sum  up  the  subject,  why  not  combine  our  efforts  and  add  propa- 
ganda against  diseases  of  the  heart  along  with  those  against  tuberculosis.  The 
prevention  and  treatment  of  both  disea.ses  are  analogous  and  we  suggest  that  the 
Anti-Tuberculosis  Association  incor[)orate  within  its  activities  measures  directed 
against  cardiac  disea.se.  C.  W.  H. 


PERSONAL  AND  GENERAL  NEWS 


. White,  .Alva,  has  moved  to  Gage. 

A.  J.  Terrill,  Vera,  has  moved  to  Collinsville. 

Dr.  J.  H.  White,  Muskogee,  visited  relatives  in  Virginia  during  the  holidays. 


Dr.  C.  W.  Heitzman,  Muskogee,  visited  New  Orleans  during  the  Christmas  Holidays. 
Sapulpa  city  commis.sioners  received  bids  for  the  erection  of  a 350,000.00  hospital  .January  1st. 


^ ^Dr.  W.  W.  Jackson,  Vinita,  has  moved  to  Hot  Springs,  .\rk.,  and  is  located  in  the  Thompson 
^ IhpJfling. 

Dr.  Charles  J.  Woods,  Tutsa,  and  IMi.ss  Elizabeth  Loyall,  of  Macon,  (la.,  were  married  in  that 
city  December  9th. 


Dr.  J.  W.  Sosbee,  Gore,  mourns  the  death  of  his  little  girl.  The  tragedy  resulted  from  the  child 
being  accidentally  burned. 

Dr.  F.  Glenn  Francisco,  Enid,  was  elected  Post  Commander  of  Argonne  I’o.st,  No.  4,  for  1920 
at  the  annual  electii^p^JX^cember  11th. 

Dr.  Z.  J.  Clark,  Cherokee,  and  Ur.  .las.  Stephenson,  of  Chicago,  have  formed  a partnership 
for  the  practice  of  medicine  in  Cherokee. 

Dr.  J.  G.  Noble,  Muskogee,  has  been  commissioned  in  the  United  States  Public  Health  Service, 
and  has  been  assigned  to  duty  at  Camp  Cody,  N.  M. 


Dr.  and  Mrs.  David  L.  Gregory,  .Ardmore,  have  arrived  from  over.seas  via  New  A’ork.  Mrs. 
(iregory  joined  Captain  Gregory  in  France  last  summer. 

Haskell  County  Medical  Society  held  its  annual  election  at  Stigler  December  18.  Dr.  S.  E. 
Mitchell  was  elected  president.  Dr.  H.  F.  Terrell,  Stigler,  Secretary. 

Dr.  W.  B.  Putnam,  Carnegie,  suffered  a severe,  but  fortunately  not  acute,  attack  of  illness  re- 
sulting from  infection  incurred  while  handling  a surgical  instrument. 

Dr.  J.  C.  Mahr,  U.  S.  Public  Health  Service,  Oklahoma  ('ity,  and  Mrs.  Ollie  Dunn  of  that  city 
were  married  in  December.  They  will  make  their  home  at  that  place. 

The  Enid  Clinic,  Enid,  is  considering  plans  for  the  erection  of  a permanent  home  to  house  its 
many  activities.  A .site  has  been  purcha.sed  and  3100,000  will  be  expended  in  the  buildings. 

The  Oklahoma  Hospital,  Tulsa,  held  graduation  exercises  for  the  Nur.ses  Training  School  of 
that  institution  December  16,  8:00  p.  m.  The  exercises  were  held  at  the  Boston  Avenue  M.  E.  Church. 

Dr.  Francis  B.  Fite,  Muskogee,  was  unanimously  selected  by  the  city  commissioners  to  fill  the 
mayorality  vacancy  resulting  from  the  rtcent  death  of  Johft  L.  AVisener.  Dr.  Fite  formerly  served 
Muskogee  as  Mayor. 

Dr.  Wallace  A.  Aitken,  Enid,  has  been  appointed  Examiner  for  the  Bureau  of  War  Risk  Insurance, 
and  will  have  charge  of  examinations  and  treatment  of  conditions  arising  from  army  service  of  returned 
soldiers  in  Garfield  County. 

The  Oklahoma  Lying-in  Hospital,  101  East  7th  Street,  Oklahoma  City,  announces  their  perm- 
anent location  in  their  own  building  at  the  above  address.  Dr.  \V.  .A.  F'owler,  Medical  Director,  an- 
nounces enlarged  capacity.  Miss  Mary  F'orbes,  R.  N.,  is  the  Superintendent. 

“Some  Wild  Oats”  is  the  title  of  a new  motion  picture  problem  play  made  under  auspices  of 
the  New  York  City  Health  Department,  with  the  aid  of  the  I'nited  States  Navy  Recruiting  Division. 
The  play  has  pas.sed  the  severe  scrutiny  of  critical  censors,  is  an  inoffensive,  clean,  buf  powerful  pro- 
duction. It  will  be  shown  in  various  theaters  throughout  the  country. 

Dr.  W.  P.  Lipscomb,  Oklahoma  City,  who  went  to  France  as  a Major,  M.  C.,  Oklahoma  troops, 
has  been  discharged  and  announces  the  opening  of  his  offices  at  217  Liberty  National  Building,  where 
he  will  engage  in  his  specialty^ — eye,  ear,  nose  and  throat  work.  He  made  a host  of  friends  among  Okla- 
homa and  Texas  soldiers  who  welcome  him  home  and  wish  him  success. 
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DOCTOR  SAM  HOUSTON  LANDRUM. 

Dr.  S.  H.  Landrum,  Altus,  one  of  the  best  known  physicians  of  southwestern  Oklahoma, 
was  instantly  killed  November  28  when  the  car  he  was  driving  skidded  from  a sleety  road  into 
a ditch  and  overturned. 

The  remains  were  interred  at  Altus  after  funeral  services  at  the  Methodist  chuerh. 

Dr.  Landrum  was  born  at  Pilot  Point,  Texas,  January,  1867,  obtaining  his  preliminary 
education  at  Grayson  College,  Whitewright,  Texas,  later  graduating  in  medicine  from  the 
University  of  Nashville,  Tennessee,  in  1899.  Prior  to  studying  medicine.  Dr.  Landrum  taught 
and  studied  art,  attending  art  school  at  Washington,  D.  C.,  and  then  teaching  art  at  Lebanon, 
Tennessee,  until  he  began  the  study  of  medicine.  He  was  commissioned  in  the  Medical  Corps 
of  the  army  in  the  spring  of  1917  and  stationed  at  Camp  Doniphan  throughout  the  war. 

A wife,  .son  and  daughter,  besides  a host  of  friends  are  left  to  mourn  his  tragic  departure. 


DOCTOR  WILLIAM  H.  CLARKSON. 

Doctor  William  H.  Clark.son,  Blair.  Oklahoma,  died  December  1.3th,  after  a brief  illness. 
Interment  was  had  at  the  Blair  cemetery  under  auspices  of  the  Masonic  fraternity.  Many 
friends  and  physicians  from  over  Jackson  C'ounty  attended  the  funeral. 

Dr.  Clark.son  was  born  in  Camden,  South  Carolina.  May  19,  1861.  His  preliminary 
education  was  obtained  in  the  common  schools  of  that  country  and  at  Coronel  Institute,  after 
which  he  graduated  from  the  Memphis  Ho.spitaI  Medical  College  in  March,  1889:  after  practicing 
in  Texas  until  1904,  he  located  at  Clarkson,  where  he  had  since  resided  as  a useful  citizen  and 
physician.  He  is  survived  by  a wife  and  five  children. 


DOCTOR  FRANK  W.  WYMAN. 

Doctor  Frank  W.  Wyman,  Stroud,  Oklahoma,  died  at  the  home  of  his  daughter  in  Detroit, 
Michigan,  December  12th.  His  remains  were  interred  in  that  city  by  the  Masonic  order. 

Doctor  Wyman  was  horn  at  Bonaparte,  Iowa,  March  17,  1848.  F.ducated  in  the  common 
schools  at  Keokuk,  Iowa,  and  Notre  Dame  University,  Indiana.  He  received  his  medical  degree 
from  the  f'ollege  of  Physicians  and  Surgeons,  Keokuk,  June,  1877.  .After  practicing  for  ten 
years  in  Keokuk,  he  entered  the  United  States  Indian  Service  as  a hysician,  serving  at  the 
Jacarilla  (New  Meeixo ) Agency  six  years,  W'hite  Earth,  Minnesota,  two  years,  after  w hich  he 
was  given  the  Sac  and  Fox  Agency  where  he  had  served  continuously  for  more  than  twenty  years. 
Dr.  Wyman  leaves  a host  of  friends  who  admired  his  great  geniality  and  manhood. 


DOCTOR  JAMES  C.  JOHNSON. 

Dr.  Jas.  C.  Johnson,  Braggs,  died  in  Irkutsk,  Siberia,  December  13th.  Dr.  Johnson  had 
served  six  years  in  the  army  before  joining  a Siberian  Red  Cross  unit,  his  last  assignment  before 
sailing  for  Rus.sia,  being  with  the  first  Infantry,  Camp  Lewis,  Washington.  The  Red  Cross 
announces  that  death  was  due  to  typhus  and  that  he  was  buried  with  military  honors. 


DOCTOR  D.  D.  HOWELL. 

Dr.  D.  D.  Howell,  Nowata,  died  December  6th  after  suffering  several  years  of  continuous 
illness.  Death  is  reported  as  due  to  Hodgkins  disease. 


Dr.  Fowler  Border,  Mangum.  Suigeon,  proprietor  of  a ho.s|)ital,  .Mayor  of  Mangum  in  perpetuity, 
liealth  officer  of  Greer  ('ounty,  otlierwi.se  an  active  citizen  of  part.s,  reported  to  have  recently  under- 
taken the  novelty  of  going  on  a vacation.  We  know  not  where  he  travclh'd.  Init  fi'el  that  tlu'  vacation 
was  of  the  strenuous  type,  to  his  liking,  otherwise  he  would  have  no  ri'st. 

Muskogee's  new  detention  hospital,  after  many  months  wasted  in  const riict ion,  is  iiractieally 
eomplete  and  ready  tor  occupancy,  .strike.s  of  union  workmen  have  dt'layeil  completion  for  many 
months,  and  certain  elements  of  tlie  City  Commissioners,  suh.servient  to  union  dictation,  allowed  the 
much  needed  huilding  to  stand  incomjilete,  des|>ite  the  human  suffering  entailed. 

Dr.  C.  W.  Heitzman,  Muskogee  Councilor  for  the  eighth  district,  has  called  a preliminary  meeting 
of  presidents  and  secretaries  of  county  .societies  for  January  29th.  at  .Muskogee,  for  the  purpo,se  of 
reorganizing  the  District  Society  and  arranging  a program.  The  counties  concerned  are  ( raig,  Ottaw.i, 
Delaware,  Mayes,  Wagoner,  Cherokee,  Adair,  Okmulgee,  Mu.skogee  and  McIntosh. 

Dr.  Millington  Smith.  Oklahoma  City,  is  Chairman  of  a siih-committee  of  the  Public  Health 
Committee  of  Oklahoma  City's  Chamber  of'Commerce;  the  committee  designated  the  Social  Hygiene 
Committee,  with  the  exception  of  Di.  Smith,  is  compo.sed  of  laymen.  Its  functions  will  be  to  study 
method.s  to  combat  disease,  co-ojieratc  with  the  I’lty  authorities  and  the  fixleral  and  state  clinic  in  (viriiig 
for  venereal  infections. 
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The  American  Congress  on  Internal  Medicine  meets  in  conjunction  with  the  American  (College 
of  Physicians,  ( hicago,  February  23;  daily  clinical  and  laboratory  demonstrations,  evening  meetings, 
addresses  l>y  men  (>minent  in  American  Medicine  are  features.  Ethical  physicians  interested  are  invited 
to  attend.  Detailed  information,  early  hotel  reservations,  etc.,  may  be  secured  by  applicatoin  to  Dr 
Frank  Smithies,  Secretary-General,  1002  North  Dearborn  St.,  Chicago. 

New  York  City’s  Student  Nurses,  according  to  press  di.spatches  are  threatening  strike  unless 
their  demands  for  a day  a week  holiday  are  granted,  ('omment  in  unnecessary.  Nursing  is  cither  a 
profe.ssion  appreciative  of  the  higher  ideals  or  a mere  mechanical  calling  on  par  with  labor.  A strike 
of  nur.ses  is  de.serving  almost  of  as  much  condemnation  as  a strike  of  physicians.  The  employer  does 
not  suffer,  but  helj)less  humanity  does,  with  not  even  a voice  in  settlement  of  the  controversy. 

Dr.  D.  Long,  Duncan,  has  been  appointed  ('hief  Physician  of  the  Btireau  of  Tuberculosis, 
according  to  announcement  by  Dr.  A.  R.  Lewis,  State  Commissioner  of  Health.  Dr.  Long  was  born 
in  Georgia  in  1860,  graduating  from  the  Southern  Medical  College,  Atlanta,  in  1882.  He  practised 
in  Georgia  a few  years,  moving  to  Duncan  in  Indian  Territory  days,  where  he  has  resided  since.  The 
(’hief  of  Bureau  will  have  charge  of  all  matters  pertaining  to  tuberculosis,  insofar  as  state  activities 
are  concerned.  The  first  task  confronting  Dr.  Long  will  be  to  list  tuberculous  subjects  and  devise 
plans  for  their  betterment. 

The  Oklahoma  State  Nurses  Association  is  taking  steps  to  secure  commission  and  rank  for  army 
nurses  at  least  equivalent  to  the  grade  of  second  lieutenant.  The  move  has  the  endorsement  of  the 
American  Legion,  and  of  many  leading  army  officers.  The  organization  held  a dance  in  Oklahoma 
('ity  December  1 1th  for  the  purpose  of  raising  funds  to  further  the  matter.  There  is  none,  or  certainly 
should  b(?  no,  objection  to  fixing  the  status  of  army  nur.ses.  No  one  questions  the  competency  of  them 
as  a class.  The  preliminary  requirements  to  enlistment  are,  substantially,  as  searching  as  those  re- 
(juired  of  officers,  rather  more  so  than  is  required  of  certain  officers,  and  their  status  should  be  perm- 
anently fixed. 

Dr.  A.  R.  Lewis,  State  Commi.ssioner  of  Health,  in  a communication  to  the  Journal,  notes  attacks 
and  criticism  of  his  office  with  reference  to  creation  of  the  tuberculosis  sanatoria  provided  for  by  the 
last  legislature.  Dr.  Lewis  says,  in  part:  “The  law  made  it  mandatory  upon  me  to  select  sites  and 
ajijirove  ])lans  and  submit  same  to  the  State  Board  of  Affairs,  after  which  my  duties  ceased  until  the 
buildings  are  comj)leted  and  turnerl  over  to  me  for  management.  1 have  complied  with  the  law,  and 
passed  the  matter  on  to  the  Bard  of  Affairs.  On  account  of  business  reasons,  which  are  no  doubt  good 
at  this  time,  the  ct)nstruction  of  these  buildings  has  been  delayed,  as  have  other  state  buildings,  but  it 
seems  all  the  abu.se  is  being  heaped  upon  me.” 

The  American  Red  Cross  announces  the  establishment  in  M'ar.saw,  Poland,  of  the  most  complete 
and  up-to-date  laboratory  in  the  world.  The  equipment  to  the  minutest  detail  of  from  smallest  vial 
to  the  research  microscope  with  magnifying  j)ower  as  great  as  any  in  the  world  was  transported  across 
the  .Atlantic  and  half  of  Europe.  I’npacking  and  unloading,  entrusted  to  refugees  was  too  much  of  a 
task  for  their  weakened  and  emaciated  bodies,  so  Red  ( ross  doctors  personally  assumed  the  task.  It 
is  significant  that  in  this  as  well  as  each  of  the  other  laboratories  opened  in  Fairope,  American  chemical 
stains  instead  of  German  are  used,  .American  peptone,  used  exclusively  in  fermentation  processes,  re- 
places the  German,  formerly  the  world  standard. 


COUNTY  SOCIETIES 


Tulsa  County  Medical  Society  reelected  Dr.  G.  .A.  AA’all,  president,  and  Dr.  .A.  W.  Pigford, 
Secretary,  at  their  annual  meeting  December  22.  The  election  of  these  officers  is  a complimentary 
recognition  of  their  work  in  building  up  the  society  during  the  past  year.  The  increase  in  membership 
was  greater  than  in  any  other  county  of  the  state. 

Oklahoma  County  Medical  Society  elected  for  1920:  President,  Dr.  Horace  Reed;  Vice-pres.,  Dr. 
J.  S.  Hartford;  Sec-Treas.,  Dr.  Tom  Lowry. 

Ottawa  County  Medical  Society  elected:  President,  G.  F.  McNaughton,  Miami;  A^ice-presidents, 
T.  .1.  Dodson,  Picher;  J.  H.  Barham,  Tar  River;  Ira  Smith,  ( ommerce;  Sec-treas.,  Fred  E.  Deal,  Miami. 

Kiowa  County  Medical  Society  elected:  President,  J.  .A.  Land,  Lonewolf;  A’ice-pres.,  W.  R. 
Leverton,  Hobart;  Sec-treas.,  .1.  M.  Bonham,  Hobart. 

Greer  ('ounty  Medical  Society  elected:  President,  Dr.  G.  AV.  AViley,  Granite;  A’ice-pres.,  E.  AA’. 
Mabry,  Mangum;  Sec-treas.,  .1,  B.  Hollis,  Mangum. 


CORRESPONDENCE 


DOCTORS  AND  THE  DECLARATION  OF  INDEPENDENCE. 

.Anent  “Tonics  and  Sedatives,”  in  the  Journal  A.  M.  *1.,  of  December  13th,  there  were  six  phy- 
sicians who  signed  the  Declaration  of  Independence,  viz: 

Josiah  Bartlett,  Lyman  Hall,  Benjamin  Rush,  George  Taylor,  Matthew  Thornton,  and  Oliver 
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Wolcot.  Of  tliese,  Benjainin  Rush  alone  attained  distinction  in  tlie  medical  world.  'I'lie  latter,  horn 
in  1745,  was  of  English  Quaker  stock,  graduated  at  I’rineeton  in  1760,  and  Edinburgh,  1768;  was  elected 
Professor  of  Chemistry  of  the  College  of  Philadelphia  in  1769,  and  sueeee<led  .lohn  Morgan  as  Professor 
of  Practice  in  the  same  institution  in  1789,  and  attainecl  the  chair  of  Institutes  of  Medicine,  when  the 
latter  was  merged  into  the  I'niversity  of  Pennsylvania  in  1791.  He  was  the  chief  founder  of  the  I’hila- 
delphia  Dispensary  in  1786,  and  Treasurer  in  tlie  Cnited  States  Mint,  1799-1813,  the  year  of  his  death, 
lie  was  Surgeon-General  for  the  Middle  Department  under  M'illiam  Shipper!,  1776-78;  he  dr-.serted  Wash- 
ington at  Valley  Foi-ge. 

Rush  w.as  easily  the  ablest  .American  clinician  of  his  time,  :uid  his  writings  and  i-eimtation  won 
him  golden  opinions  abrorrd. 

lie  belongs  to  the  school  of  Sydenham  in  his  adhei-ence  to  blood-letting  and  his  eai-eful  account 
of  the  diseases  under  his  observation. 

Of  these  he  described  cholera  infantum  in  1773,  dengue  in  1780,  wrote  an  account  of  the  Phila- 
delphia epidemic  of  yellow  fever  in  1793,  In  fighting  this  eiridemie.  Rush  irlayed  a distinguished  part, 
breaking  down  his  health  by  treating  100  to  ISO  patients  a day,  and  incurring  civic  and  pi'ofessional 
hatred  through  insisting  that  the  disea.se  was  not  im()orted  fi-om  without  but  aro.se  from  within  the  city. 

Ilis  line  of  treatment  was  the  exhibition  of  large  doses  of  calomel  and  jalap,  copious  blood-letting, 
low  diet,  low  temperature  in  the  sick  room,  and  alumdant  hydrotherapy  within  and  withoirt. 

When  sick,  as  he  thought,  of  yellow  fever,  he  consistently  submitted  to  his  own  line  of  treatment. 

.Apart  from  his  clinical  memoirs.  Rush  wrote  a valuable,  pamphlet  on  the  hygiene  of  troops  in 
1777,  and  his  papers  on  the  diseases  of  the  North  .American  Indians  in  1774,  and  their  vices  in  1798, 
with  his  account  of  the  German  inhabitants  of  Penn.sylvania  in  1798,  are  pr-rhaps  the  earliest  American 
contributions  to  anthropology.  The  original  bent  of  his  mind  is  shown  in  his  inquiries  into  the  effects 
of  ardent  spirits  on  the  mind,  the  cure  of  rli.seases  by  the  exti-action  of  decayed  teeth,  aird  the  effect  of 
arsenic  in  cancer. 

Dr.  (ieorge  Irwin  Garri.son. 

Quapaw,  Okla. 

Dec.  IS,  1919. 


MISCELLANEOUS 


ABBOTT’S  ADVERTISING  RESULTS. 

The  .Abbott  Laboratories  of  Chicago,  have  been  using  half-page  space  in  this  .Journal.  Their 
success  warrants  them  in  using  a full  page  at  this  time,  and  our  readers  will  find  their  full  page  announce- 
ment in  this  issue.  This  evidence  that  the  readers  of  this  .Journal  are  careful  to  [ratronize  our  advertisers 
is  gratifying,  and  is  a tribute  to  the  policy  which  this  Journal  long  since  adopted,  of  publishing  in  its 
advertising  pages  only  such  medical  products  as  have  been  accepted  by  the  Council  on  Rharmacy  and 
Chemistry. 

The  reader’s  have  come  to  know  that  this  Journal  jrrotects  them;  and  as  a corrseqirence  they  may 
unhesitatingly  purchase  the  prodrrcts  which  are  advertised  in  this  publicatiorr. 

In  arrswering  the  .Abbott  advertisenrent,  each  reader  should  rrse  the  coi![)ons  attached  to  the  page 
advertisement,  so  this  Jovrnal  will  receive  credit  for  the  inqrriry. 


CAN  DIPHTHERIA  MORTALITY  BE  REDUCED.^ 

De.spite  the  fact  that  diirhtheria  arrtitoxirr  is  practically  a specific,  one  out  of  terr  cases  of  diphtheria 
terminates  irr  death. 

Why  this  high  death-rate? 

Two  rea.sons:  Tardirre.ss  in  the  use  of  diphtheria  antitoxin,  and  the  employment  of  two  small 

doses.  The  average  do.sc  of  diphtheria  arrtitoxirr  at  the  preserrt  time  is  5000  rrnits.  .Authorities  rnairr- 
tain  that  it  should  be  10,000  rrrrits. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin  rrse  large  doses  early  in  the  cortrse 
of  the  disease.  They  administer  initial  injections  of  ten  to  twenty  tho!!.sand  rrrrits  in  all  suspected  cases. 
There  is  little  danger  fronr  over-do.sage  of  antitoxin.  This  fact  is  gener-ally  conceded.  The  real  danger 
lies  in  the  employment  of  too  small  doses. 

Biological  marrufacturers  are  turnirrg  out  serrrrn  of  higher  potency  tharr  formerly.  Newer  methods 
of  refinement  arrd  concentration  have  resirlted  in  a better  product.  The  antitoxin  prodtrced  by  Parke, 
Davis  & Company  at  the  irre.sent  time  is  three  to  five  times  as  corrcentrated  as  the  antitoxin  supplied 
several  years  ago.  Physicians  readily  recognize  the  advantages  of  Parke,  Davis  &.  Company’s  refined 
and  concentrated  high-potency  diphtheria  antitoxin.  There  is  less  serunr  to  irrject,  absorption  is  more 
prompt,  and  the  resrrlts  are  quicker  and  better. 
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(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  with 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


NEW  AND  NONOIFICIAL  REMEDIES. 

Hoyt’s  Gluten  Special  Flour.  A gluten  flour  containing  protein,  80  per  cent.;  fat,  1 per  cent, 
and  starch,  less  than  10  per  cent.  This  flour  may  he  used  when  a diet  relatively  free  from  carbyhodrates 
is  desired,  especially  in  diabetes.  It  does  not  make  a satisfactory  bread,  but  may  be  used  to  jjrepare 
muffins,  flat  cakes,  or  gruel.  The  Pure  Gluten  Food  Co.,  Columbus,  Ohio  (Jour.  A.  M.  .A.,  Dec.  13, 
1919,  p.  1843). 

Lactic  Acid-Producing  Organisms  and  Preparations.  Fermented  milks  have  long  been  lused 
because  they  were  palatable  to  many  or  because  of  an  opinion  among  the  laity  and  among  physicians 
that  they  were  advantageous  in  certain  disorders  of  the  gastro-intestinal  tract.  A great  stimulus  to 
the  employment  of  fermented  milk  was  given  by  the  theories  of  Metchnikoff  regarding  intestinal  putre- 
faction, which  are,  however,  entirely  unsupported  by  scientific  evidence.  No  one  seriously  subscribes 
to  his  opinions  at  the  present  time,  but,  on  the  other  hand,  there  is  evidence  that  the  administration  of 
sour  milk  products  is  at  times  beneficial.  In  pediatrics,  fermented  milk  has  found  a wide  application, 
lly  the  u.se  of  acid-producing  bacteria,  milks  of  suitable  composition  may  readily  be  prepared.  For 
this  purpose,  bacteria  of  the  Bulgarian  bacillus  group,  u.sually  in  association  with  Streptococcus  laciicus, 
have  been  found  particularly  .sati.sfactory.  There  is  little  evidence  showing  that  organi.sms  of  the  Bul- 
garious  group  can  be  implanted  in  the  intestinal  tract.  There  is  little  evidence  that  liquid  cultures 
of  lactic  acid  organisms  are  of  value  as  local  application  to  mucous  membranes  or  in  arresting  putre- 
faction or  suppuration  in  wounds,  absce.sses  or  ,sinu.ses.  Liquid  cultures  of  lactic  acid  organisms,  and 
still  more  the  tablets,  deteriorate  with  age.  .All  such  preparations  must  be  stored  in  an  ice-che,st  and 
should  be  marked  with  an  expiration  date  after  which  thev  arc  not  to  be  used  (Jour.  .A.  M.  A.,  Dec.  20, 
1919,  p.  1887). 

Lactic  Acid  Ferments.  In  preparing  the  1920  edition  of  New  and  Nonofficial  Remedies,  it  ap- 
peared desirable  to  the  Council  on  Pharmacy  and  Chemistry  that  careful  reconsideration  .should  be  made 
of  the  use  in  medicine  of  lactic  acid  bacteria — and  products  prepared  by  means  of  these  bacteria — 
in  relation  to  practical  therapy.  .A  special  committee  con.sisting  of  a physiologic  chemist  (Lafayette 
B.  Mendel,  chairman),  a pediatrician  (John  Howland),  an  internist  (W.  P.  Longcope),  a rhinologist 
(IL  I.  Lilly),  and  a bacteriologist  (L.  P'.  Rettger),  took  up  the  problem.  .A  circular  letter  was  sent  by 
the  committee  to  a large  number  of  well-known  bacteriologists,  clinicians  and  manufacturers  who 
might  be  assumed  to  have  experience  or  information  bearing  on  the  practical  use  of  lactic  acid  bacilli. 
Based  on  the  replies  which  were  received,  the  committee  has  revised  the  discu.ssion  of  “Lactic  Acid- 
Producing  Organisms  and  Preparations”  which  appears  in  New  and  Nonofficial  Remedies.  These  re- 
plies showed  that  the  bacteriologists  and  scientific  laboratory  workers  show  far  less  enthusiasm  for 
the  claims  of  lactic  acid  bacteria  for  a place  in  practical  therapy  than  do  the  clinicians.  It  was  the 
general  opinion  that  the  Bulgarian  bacilli  cannot  be  effectively  implanted  in  the  alimentary  canal  by 
feeding  cultures  thereof.  The  overwhelming  preponderance  was  against  the  usefulness  of  cultures  of 
the  bacilli  in  infected  sinuses,  cavities,  etc.  The  committee  recommended  that  cultures  of  Bacillus 
acidophyllus  be  not  included  in  N.  N.  R.  at  pre.sent.  The  committee  considers  it  important  that  the 
(’ouncil  .should  continue  its  control  of  the  viability  and  puritv  of  cultures  offered  for  sale  (Jour.  A.  M.  -A., 
Dec.  20,  1919,  p.  1895). 

Benzyl  Benzoate  for  Therapeutic  Use. — Van  Dyk  and  Co.  A brand  of  benzyl  benzoate  which 
complies  with  the  N.  N.  R.  standards.  F'or  a di.scussion  of  the  actions,  uses  and  dosage,  see  New  and 
Nonofficial  Remedies,  1919,  p.  S3.  Van  Dyk  and  Co.,  New  York. 

Luminal — Phenobarbital — Phenyl-Ethyl-Barbituric  Acid — Phenyl-Ethyl-Malony  1-Urea.  Pheno- 
barbital  (luminal)  differs  from  barbital  (veronal)  in  that  one  ethyl  group  has  been  replaced  by  one 
phenyl  group.  It  is  claimed  that  the  introduction  of  the  phenyl  group  increases  the  hypnotic  power 
of  luminal  over  that  of  barbital.  Luminal  is  claimed  to  be  a useful  hypnotic  in  nervous  insomnia 
and  conditions  of  excitement  of  the  nervous  system.  Dose,  from  0.2  to  0.3  gm.,  increased  if  necessary 
to  0.8  gm.  Luminal  is  supplied  in  powder  and  as  Luminal  Tablets  I5  grain.  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Luminal-Sodium — Phenobarbital  Sodium — Sodium  Phenyl-Ethyl-Barbiturate — The  mono- 
sodium salt  of  phenyl-ethyl-barbituric  acid.  Tne  actions  and  uses  of  luminal-sodium  are  the  same  as 
those  of  luminal.  For  hypodermic  injection  luminal-sodium  is  used  in  the  form  of  a 20  per  cent,  solution. 
The  dose  of  luminal-sodium  is  10  per  cent,  greater  than  that  of  luminal.  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Sajodin — Calcium  monoiodobehenate — The  calcium  salt  of  monoiodobehenic  acid.  Sajodin 
is  used  as  a substitute  for  iodides.  The  iodin  of  .sajodin,  being  longer  retained,  is  perhaps  better  utilized. 
It  is  also  less  liable  to  produce  gastric  disturbance  than  alkali  iodides.  Sajodin  is  also  supplied  as 
Sajodin  Tablets  8 grains.  Winthrop  Chemical  Co.,  Inc.,  New  A’ork  (Jour.  .A.  M.  .A.,  Dec.  27,  1919, 
p.  1939). 
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McAlester. 

Meeting  place,  Oklahoma  City,  May,  1920. 


COUNCILOR  DISTRICTS. 

District  No.  I.  Texas,  Reaver,  Cimarron,  Harper,  Ellis,  Woods,  Woodward,  .Alfalfa,  .Major, 
(Irant,  (larfield.  Noble  and  Kay.  G.  .A.  Royle,  Enid. 

District  No.  2.  Dewey,  Roger  Mills,  Custer,  Reekham,  Washita,  Greer,  Kiowa,  Harmon,  .lack- 
son  and  Tillman.  Ellis  Lamb,  Clinton. 

District  No.  .‘L  Rlaine,  Kingfisher,  Canadian,  Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland, 
Pottawatonue,  Seminole  and  McClain.  M.  E.  Stout,  Oklahoma  City. 

District  No.  4.  Caddo,  Grady,  Comanche,  Cotton,  Steirhens,  .Jefferson,  Garvin,  Murray,  Carter, 
and  Love.  J.  T.  Slover,  Sulphur. 

District  No.  5.  Pontotoc,  Coal,  Johnston,  Atoka,  Marshall,  Rryan,  Choctaw,  Pu.shmataha 
and  McCurtain.  J.  L.  Austin,  Durant. 

District  No.  6.  Okfuskee,  Hughes,  Pittsburg,  Latimer,  LeElore,  Haskell  and  Sequoyah.  L. 
C.  Kurkendall,  Me.Mester. 

District  No.  7.  Pawnee,  O.sage,  Washington,  'I'uksa,  Creek,  Nowata  and  Rogers.  N.  W.  May- 
ginuis,  Tulsa. 

District  No.  8.  Craig,  Ottawa,  Delaware,  Mayes,  Wagoner,  Cherokee,  .Adair,  Okmulgee,  Mus- 
kogee and  McIntosh,  (h  W.  Heitzman,  Muskogee. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery  and  Gynecology — Chairman,  Dr.  Rali)h  V.  Smith,  Tulsa;  Secretary-Vice  Chairman 
Dr.  Ross  Grosshart,  Wright  Ruilding,  Tulsa. 

Pediatrics  and  Obstetrics  —Chairman,  Dr.  C.  V.  Rice,  Rarnes  Ruilding,  Muskogee;  Seeretary- 
Vicc  Chairman,  Dr.  J.  Raymond  Rurdick,  Ketchum  Hotel,  Tulsa. 

FJye,  Ear,  Nose  and  Throat — Dr.  L.  C.  Kuyrkendall,  Mc.Alester. 

General  Medicine,  Nervous  and  Mental  Diseases — Dr.  Jas.  T.  Riley,  El  Reno. 

Genitourinary,  Skin  and  Radiology — Dr.  J.  Hoy  Sanford,  Muskogee. 

Necrology  Committee — Drs.  C.  W.  Heitzman,  Muskogee;  John  W.  Duke,  Guthrie;  L.  C.  Kury- 
kendall,  McAlester. 

Legislative  Committee — Dr.  Millington  Smith,  Oklahoma  (hty;  Dr.  J.  M.  Ryrum,  Shawnee, 
Dr.  J.  C.  Mahr,  Oklahoma  Cit.v. 

For  the  Study  and  Control  of  Cancer — Drs.  LeRoy  Long,  Oklahoma  City;  Gayfree  Ellison, 
Norman;  D.  A.  Myers,  Lawton. 

For  the  Study  and  Control  of  Pellagra — Drs.  .A  .A.  Thurlow,  Norman;  L.  A.  Mitchell,  Frederick; 
J.  C.  Watkins,  Checotah. 

For  the  Study  of  Venereal  Diseases — Drs.  Wm.  J.  M'allac“,  Oklahoma  City;  Ross  Grosshart, 
Tulsa;  J.  E.  Rercaw,  Okmulgee. 

Tuberculosis — Drs.  11.  T.  Price,  Tulsa:  C.  Heitzman.  Muskogee;  Leila  E.  Andrews, 
Oklahoma  City. 

Conservation  of  Vision — Drs.  L.  .A.  Newton,  Oklanoma  City;  I..  Haynes  Ruxton,  Oklahoms 
City;  G.  E.  Hartshorne,  Shawnee. 

Hospital  Committee — F.  S.  Clinton,  Tulsa:  M.  Smith,  Oklahoma  City:  C.  A.  Thompson 
.Muskogee. 

Committee  on  Medical  Education — Drs.  X.  L.  Rlesh;  A.  K.  VV'est;  -A.  W.  White,  Oklahoma  Citv 

State  Commissioner  of  Health — Dr.  A.  R.  Lewis,  Oklahoma  City.. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

W.  E.  Sanderson,  .Ultts;  W.  T.  Ray,  (Jould;  O.  X.  Windle,  Sayre;  J.  E.  Farber,  Cordell;  D.  AV . 
Miller,  Rlackwell;  J.  M.  Ryrum,  Shawnee,  Secretary;  J.  E.  I'hnanuel,  Chickasha;  H.  C.  Montague. 
Muskogee. 

Oklahoma  reciitrocates  with  Georgia,  Kentucky,  Missi.ssippi,  Nevada,  North  (,'arolina,  Wisconsin, 
Kansas,  .Arkan.sas,  Virginia,  West  Virginia,  Nebraska,  New  Mexico,  Tennes.see,  Iowa,  Ohio,  California, 
Colorado,  Indiana,  Missouri,  New  Jersey,  A'ermont,  Texas,  Michigan. 

Meetings  held  on  first  Tuesday  of  Jantiary,  .April,  July  and  October,  Oklahoma  City.  .Address 
all  communications  to  the  Secretary,  Dr.  J.  M.  Ryrum,  Shawnee. 
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SPOROTRICHOSIS.* 

Evehett  S.  Lain,  M.  D. 

PROFESSOR  OF  DERMATOLOGY  AND  ELECTRO-TIIEREAPY, 

UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDICINE 

OKLAHOMA  CITY,  OKLAHOMA 

For  tlic  past  several  years  I have  felt  that  there  was  a need  of  calling  attention 
of  jiraetitioners  of  medicine  in  Oklahoma  to  a comparatively  newly  discovered 
disease,  though  which  no  doubt  has  existed  for  many  centuries,  undiagnosed  or 
described  under  other  headings.  A disease  which  most  freipiently  begins  as  a 
single  superficial  lymph  gland  infection  upon  an  exposed  surface  of  the  body, 
thence  spreading  through  the  same  lymph  vessel  or  chain,  upward  or  downward 
toward  the  trunk  and  deeper  channels  of  the  lymphatic  .sy.stem. 

This  disease  is  now  known  to  be  of  not  infrequent  occurrence,  though  formerly 
known  by  medical  jiractitioners  under  various  names,  such  as  Lymjihangitis, 
Tubercvdar  Lymphangitis,  Syphilitic  Lymjihangitis,  and  in  ludted  States  Bureau 
of  Animal  Imlustry  and  by  veterinary  surgeons  as  Sjuirious  Farcy,  Mycotic  (dand- 
ers, etc. 

This  disease  was  not  known  in  medical  literature  under  its  present  name  until 
in  November,  1898,  when  Dr.  B.  B.  Schenck,i  of  Johns  Hopkins  Laboratory, 
jiroved  by  culture  a specific  organism  which  was  given  the  name  Sj)orothrix.  Dr. 
Schenck  carefully  studied  and  made  experimental  inoculations  cf  dogs  and  guinea 
pigs  from  an  infected  hand  of  a patient  who  had  come  from  St.  Louis  for  treatment 
at  the  Johns  Hopkins  Free  Dispensary. 

In  his  report  through  the  Johns  Hopkins  Bulletin,  Dr.  Schenck  acknowledges 
assistance  in  the  classification  of  this  new  organism  and  the  naming  of  the  di.sease 
Sporotrichosis,  to  Dr.  Erwin  F.  Smith  of  the  Ldiited  States  Department  of  Agri- 
culture. 

This  case  which  was  studied  in  the  Johns  Hojikins  Disjiensary  during  Novem- 
ber, 1898,  and  published  in  the  December  Bulletin,  is  .so  far  known  as  the  first  case 
reported  in  the  world.  In  1899,  Brayton,  of  Indianapolis  reiiorted  a clinical  study 
of  a like  ca.se  which  no  doubt  was  correctly  diagnosed,  sporotrichosis. 

Since  the  above  named  publications,  numerous  rejiorts  of  causes  from  various 
])arts  of  the  Ibiited  States  have  been  made  by  dermatologists  and  surgeons. 

Hyde  and  Davis,®  of  Chicago,  both  now  deceascHl,  in  the  year  of  1910  drew  a 
relation  between  a case  in  their  ])ractice  to  that  of  an  epidemic  of  glanders  in  horses 
of  the  same  community,  in  the  State  of  Dakota.  Soon  after  these  reports,  Drs. 


*Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology.  Annual  Meeting.  Muskogee,  May  21,  1919. 

41 


42 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Beurmaim  and  Raymond,  of  France,  V)egan  to  find  many  cases  of  this  same  disease 
in  France  which  had  previously  been  undiagnosed  or  incorrectly  named. 

Hekteon  and  Perkins, » of  Rush  Laboratory,  gave  much  information  as  regards 
cultures,  inoculable  aniirials,  etc.,  Sutton, + of  Kansas  City,  gave  early  rej)orts  of 
.several  cases  in  patients  from  Western  Kansas,  and  at  various  times  and  in  different 
localities  other  cases  have  since  been  reported.  However,  so  far  less  than  one 
hundred  cases  have  been  rej)orted  in  the  Lbiited  States  though  no  doubt  many  more 
have  been  treated  without  reporting. 

In  the  practice  of  Dr.  M.  M.  Roland,  my  associate,  and  my. self,  we  have  treated 
not  a few  cases  of  this  disease  since  our  fir.st  diagnosed  case  in  1911,  though  this 
is  our  first  j)ublic  report  of  same. 

Sporotrichosis  is  due  to  a specific  budding  round  or  oval  shaped  organism 
known  as  the  sporothrix.  This  fungus-like  organism  is  not  easily  stained  and  is 
best  isolated  by  a four  to  eight  day  culture  in  ordinary  media,  such  as  j)eptone 
glucose,  agar  and  potato. 

The  disea.se  is  most  frequently  found  in  those  who  have  been  handling  or  have 
been  associated  with  horses,  cattle,  sheep,  dogs,  rats,  or  mice.  Horses  seem  to  be 
specially  susceptible  and  good  carriers  of  this  infection. 

Sporotrichosis  usually  begins  upon  an  exposed  part  of  the  body  which  has 
previously  suffered  trauma,  maybe  only  a slight  abrasion  or  scratch.  The  disease 
begins  as  an  infection  in  a superficial  lymph  gland  of  the  derma  and  is  manifest 
as  a papulo-pustide,  erythematous  or  deep  red  in  color,  gummatous  in  appearance 
and  feel,  and  slowly  though  persistently  progresses  upward  or  downward,  involving 
other  lymph  nodes  along  the  same  lym])h  chain  toward  the  trunk  and  deeper  lymph 
vessels  of  the  body.  This  chain  of  septic  necrosing  glands  when  incised  or  ruptured 
gives  a copious  discharge  of  purulent  necrotic  matter,  have  subdermal  sinus  con- 
nections and  are  rebellious  to  all  ordinary  surgical  treatment.  This  disease  is 
characterized  by  the  small  amount  of  attending  pain  and  lack  of  elevation  of  body 
temperature. 

Unlike  most  other  lymphatic  infections,  the  sjjorothrix  is  satisfied  with  pro- 
gressing along  the  same  lymph  chain  throughout  its  course  unless  by  accidental 
inoculation  another  and  different  lymph  course  takes  on  a like  progressive  infection. 

The  enlarged  lymph  nodes  may  be  j)alpable  for  some  distance  beyond  the  vis- 
ible gummatous,  reddened  or  pustulating  lesions.  There  seems  but  little  or  no 
tendency  for  spontaneous  healing  of  any  of  the  glands  after  they  have  ruptured  or 
have  been  incised  like  as  in  other  similar  infections.  It  is  possible  and  perhaps  not 
a rare  incident  for  this  disease  to  jirogress  to  the  larger  and  internal  lymph  channels 
thence  to  the  venous  system  and  death  be  caused  by  septicemia  or  secondary  in- 
fections. 

CASE  REPORTS. 

Case  No.  1.  Clarence  G.,  of  Weatherford,  Okla.,  age  12,  who  was  daily  as- 
sociated with  domestic  animals,  cut  his  thumb  with  a pocket  knife  about  December 
25,  1910;  incision  failed  to  entirly  heal.  Several  days  later  he  noticed  tender, 
red  nodes  of  infection  near  and  above  injury.  Later  he  noticed  similar  tender 
nodules  extending  upward  along  radial  side  of  forearm.  These  nodular,  inflamma- 
tory lesions  continued  to  grow  worse  and  the  family  physician  was  called.  The 
infected  glands  were  inci.sed,  dressings  ajjplied  daily  for  several  weeks,  but  the 
infection  continued  to  spread  uj)ward  until  the  whole  length  to  the  axillary  space 
of  this  particular  lymph  chain  became  involved.  He  was  referred  to  us  by  Dr. 
J.  M.  Gordon,  of  Weatherford,  Okla.,  March  25,  1911,  when  from  the  finger  and 
dorsum  of  the  hand  to  almost  the  whole  length  of  the  arm  was  a chain  of  discharging 
piLstules  and  sinu.ses  as  .shown  in  photograph.  (Fig.  No.  1.) 

Diagnosis  was  at  first  puzzling  and  ordinary  treatment  was  given  with  no  im- 
provement, until  the  sporothrix  infection  was  suggested  by  Dr.  Roland,  my  as- 
sociate, and  a positive  culture  was  made  by  Dr.  Clifford,  City  Pathologist,  several 
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(lays  later.  After  diagnosis  was  j)roven  by  culture  S])eeific,  treatment  was  begun. 
The  discharge  soon  began  to  lessen  and  the  lesions  to  heal  rapidly.  Treatment 
consisted  of  local  api)lications  of  tincture  of  iodin  and  suijerficial  x-raying.  Also 
patient  was  given  potassium  iodin  internally,  15  to  30  grains  daily,  until  com])lete 
recovery. 

Case  No.  2.  Edward  S.,  age  15,  Oklahoma  City,  was  referred  to  us  by  Dr. 
W.  P.  Lip.scomb,  February,  1915.  Gave  history  of  slight  abrasion  on  elbow  .several 


Fig.  No.  1,  Case  No.  1. 


weeks  jireviously.  He  frequently  played  around  a dumping  ground  where  all 
kinds  of  refuse,  including  dead  animals,  were  thrown.  Case  now  presented  five 
or  six  necrosing  lymph  glands  internal  to  and  near  elliow,  extending  upward  toward 
arm  pit,  along  cine  of  the  internal  lymph  chains.  These  infected,  red  necrosing 
glands  had  been  incised  and  carefully  treated  and  dressed  by  Dr.  Lipscomb  for 
several  weeks,  but  had  so  far  refused  to  heal.  On  his  first  visit  to  our  office  a 
diagnosis  of  sporotrichosis  was  made  and  a culture  taken,  but  failed  to  grow  due 
to  an  accident  in  laboratory. 
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Patient  made  a rapid  recovery  in  about  fifteen  days  under  tincture  of  iodin 
and  x-ray  locally,  with  potassium  iodide,  30  grains  daily  internally. 

Case  No.  3.  Duel,  C.,  age  19,  of  Hydro,  Okla.,  living  on  a farm,  was  referred 
to  us  June,  1917,  by  Dr.  Henke.  Gave  a history  of  a painless,  red,  gummatous, 
nodule,  developing  just  above  and  near  inner  canthus  of  left  eye,  two  months 
])reviously.  Soon  followed  by  other  like  suppurating  nodules  forming  under  eye 
and  downward  along  course  of  lymph  chain,  external  to  alae  of  nose.  These  sub- 
dermal  abscesses  had  been  incised,  drained,  carefully  treated,  though  had  continued 
to  discharge  pus  and  progress  onward  for  the  past  six  or  eight  weeks.  A diagnosis 
of  sporotrichosis  was  made  upon  the  history  and  clinical  appearance.  The  ap- 


plication of  tincture  of  iodin  and  x-ray  locally  and  potassium  iodide  internally 
produced  a rapid  and  successful  recovery  within  sixteen  days. 

Case  No.  4.  Miss  L„  of  Oklahoma  City,  age  35  (Fig.  No.  2),  was  referred  to 
us  by  Dr.  LeRoy  Long,  January  23,  1919.  She  gave  the  following  history:  While 

spending  the  summer  of  1918  in  the  mountains  of  Colorado,  she  had  daily  noticed 
and  petted  a stray  horse  which  grazed  around  her  lounging  place.  She  recalls 
having  a j)in  scratch  on  hand  about  same  time,  also  that  the  horse  appeared  not 
in  best  of  health.  Soon  thereafter  she  noticed  red,  tender  lymph  nodes  beginning 
upon  wrist.  These  tender,  red,  nodular  supi)urating  glands  gradually  continued 
to  extend  upward  along  forearm  until  a few  weeks  later  they  had  reached  about 
the  lower  third  of  upper  arm. 
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Before  leaving  ('olorado  she  had  eonsulted  and  heen  treated  l)V  a reputable 
])hysician  of  Denver.  Alter  her  return  to  Oklahoma  City  in  the  Fall,  she  had 
eonsidted  two  or  more  rejmtable  surgeons  of  Oklahoma  City  who  had  inei.sed  and 
earetnlly  dres.sed  these  neerosing  glands,  though  the  eoi)ions  discharge  of  creamy 
pns  had  continned.  l ])on  her  first  visit  to  onr  office  a diagnosis  of  sporotrichosis 
was  made  and  a culture  taken  to  the  University  Laboratory.  Dr.  Castinean, 
then  head  of  the  Laboratory,  was  afile  to  obtain  after  the  fourth  day  a lieantifnl 


Fig.  N o.  3,  Case  No.  5. 

Note:  the  parallel  chain  of  infection  dne  to  the  orignal  transverc  injury. 


round  white  fnngns  growth  which  later  changed  to  the  typical  briekdnst  brown  color. 
Me  was  able  to  clearly  demonstrate,  miero.scojiieally,  branching  fnngns.  consisting 
of  mycelial  threads  and  spores. 

Treatment  given  was  local  ajiplieations  of  tincture  of  iodin  and  superficial 
x-raying,  also  jiota.ssinm  iodide  internally.  Rajiid  improvement  was  noted  in  a 
few  days,  and  at  the  end  of  three  weeks  all  discharge  had  cetised  ami  complete  heal- 
ing had  taken  place. 
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Case  No.  5.  Mrs.  W.,  age  45,  of  Edmond,  Okla.,  came  to  University  Medical 
School  Free  Dispensary,  1919,  presenting  appearance  as  seen  in  Fig.  No.  3.  She 
gave  history  of  a wire  scratch  across  wrist,  about  three  months  previously.  The 
scratch  did  not  heal  satisfactory,  though  patient  continued  her  daily  routine  of 
work,  one  of  which  was  to  milk  several  cows.  Ten  or  fifteen  days  after  the  injury 
she  noted  swelling,  tender,  red  nodes  around  wound  which  spread  upward  parallel 
to  and  over  radius.  These  inflammatory  nodules,  slowly  progressed,  later  rupturing 
with  a copious  discharge  of  thick  creamy  pus,  until  when  presenting  herself  at  the 
dispensary  the  chain  infection  was  clearly  traceable  to  armpit.  When  dressings 
were  removed,  pus  fairly  dripped  to  the  floor  from  almost  numberless  necrosing 
glands.  She  had  been  carefully  attended  by  her  family  physician,  who  had,  ac- 
cording to  her  report,  made  more  than  forty  incisions  at  various  times  though  with 
no  apparent  success  in  treatment. 

U])on  first  examination  a diagnosis  of  sporotrichosis  was  made  and  a culture 
given  to  the  University  Medical  School  Laboratory.  Culture  proved  positive 
after  the  fifth  day,  was  demonstrated  microscopically  and  ran  its  usual  course  and 
changes  of  color.  This  case  was  kept  in  the  hospital,  made  rapid  improvement 
under  the  usual  tincture  of  iodide  locally,  potassium  iodin  internally,  and  w'as  dis- 
charged at  end  of  three  weeks  practically  cured,  though  was  kept  under  observation 
for  several  weeks  later  until  all  ulcerations  had  healed. 

Some  four  or  six  other  like  cases  which  have  occurred  in  our  practice  during  the 
past  eleven  years  might  herein  be  described,  though  the  above  delineated  cases  are 
sufficient  to  illustrate  the  usual  and  common  manifestations  of  this  disease  which 
])erhaj)s  is  not  so  rare  as  was  formerly  considered.  It  should  be  stated  that  in 
none  of  the  above  described  cases  w’as  there  noted  at  any  time  a rise  of  temperature 
above  99.5<>. 

Briefly  summarizing  the  diagnosis:  First:  A patient,  who  may  have  been 

associated  with  domestic  animals  such  as  horses,  cattle,  sheep,  goats,  dogs,  cats, 
etc.,  or  may  have  come  in  contact  with  cleanings  or  refuse  from  such  animals. 

Second:  Perhaps  a history  of  an  abrasion  on  exposed  part,  followed  by  red, 

tender,  though  comparatively  painless  nodular  or  gummatous-like  glandular  infec- 
tions, spreading  upward  or  downward  toward  the  trunk  of  the  body  along  a super- 
ficial lymph  chain  with  no  inclination  to  spread  to  other  lymph  channels  unless  by 
secondary  inoculation. 

Third : This  infection  is  accompanied  by  slight,  or  no  rise  of  body  temperature, 

unless  large  areas  or  the  trunk  or  deeper  chains  may  have  become  involved. 

Fourth:  These  necrosing  glands  are  slow  to  rupture,  though  after  rupture 

or  after  they  may  have  been  incised  there  flows  almost  continuously  a copious 
discharge  of  creamy  pus,  both  from  the  glands  and  their  connecting  sinuses. 

Fifth:  A round,  white  fungus  culture  changing  to  brick  dust  brown,  from 

which  branches  of  oval-like  spores  may  be  demonstrated  by  either  a low'  or  high 
power  lens. 

Finally:  Perhaps  the  infection  of  the  lymph  system  with  the  sporothrix  of 

Schenck  is  less  benefited  by  incising,  drainage,  and  aseptic  dressings,  though  yields 
more  constantly  to  specific  iodid  or  x-ray  treatment  than  any  other  of  the  knowm 
lymph  infections. 
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DISCUSSION. 

Doctor  Wood,  Tulsa:  Doctor  Lain’s  discussion  of  .sporotrichosis  is  very 

complete,  and  there  is  very  little  that  I eould  add.  The  ])liotographs  that  he  has 
pas.sed  about  are  those  of  very  typical  cases  and  I only  wish  to  make  a few  remarks 
in  regar<l  to  it,  or  rather  amplify  a few  of  his  remarks. 

For  imstance,  in  relation  to  the  frecpiency  of  it.  There  is  no  (piestion  but  it 
is  far  more  frequent  than  has  been  recognized  in  the  past,  and  throughout  the 
Mis.sissij)])i  valley  is  its  favored  location.  In  other  words,  the  majority  of  ca.ses 
occur  in  the  Mississij>pi  valley,  and  tho.se  cases,  as  de.scribed  by  men  outside  that 
region,  a great  many  of  them  have  originated  in  that  particular  locality. 

In  this  j)art  of  the  country,  Oklahoma,  Kansas  and  Mi.ssouri,  it  is  very  ])rev- 
alent;  it  is  much  more  prevalent  than  it  is  in  any  other  section  of  the  country. 

Just  a word  here,  too,  in  regard  to  the  diagnosis,  or,  rather,  the  differential 
diagnosis.  There  are,  perhaps,  two  conditions  that  the  doctor,  I believe,  did  not 
mention,  that  might  be  mi.staken  for,  or,  rather,  that  sporotrichosis  might  be  con- 
fused with.  One  is  blastomycosis,  jjarticularly  in  adnlt  males,  who  are  in  the  habit 
of  being  around  animals,  hostlers,  and  so  forth.  Two  conditions  exist  among  the 
same  class  of  people,  those  who  are  in  contact  with  animals,  and  another  that 
might  be  confused,  and  I believe  such  by  most  authorities,  as  they  sometimes  bear 
some  considerable  resemblance,  is  the  T.  B.  cutis.  Now,  this  can  be  differentiated 
rather  easily  and  by  culture  of  the  lesion  and  microscopical  examination.  The 
anatomical  locations  vary.  The  sporotrichosis,  as  the  doctor  has  described,  has 
a predilection  for  the  particular  lymphatic  channels  draining  the  area,  while  the 
T.  B.  cutis  is  a{)t  to  be  i.solated  in  a single  lesion,  and  as  is  the  same  with  blasto- 
mycosis. 

I have  nothing  to  add  in  regard  to  treatment,  only  that  the  doctor  has  outlined 
a very  simple  method  and  it  is  a very  sure  one,  and  as  he  says,  and  is  agreed  by 
all  authorities  on  dermatology,  I think,  that  many  a case  has  probably  been  diag- 
no.sed  as  syphilis  and  cured  in  the  lesions  infected  under  the  use  of  iodid  potassium 
for  staphylococci  infection,  and  responds  to  the  local  application  of  iodin. 

I don‘t  think  there  is  anything  further  that  I care  to  say  in  regard  to  the  sub- 
ject. 

Dr.  C.  H.  Ball,  Tulsa:  I have  been  dealing  with  skin  disea.ses  as  a specialty  for 

about  twelve  years.  I was  associated  for  several  years  with  the  skin  and  cancer 
hospital  in  St.  Louis,  clinical  instructor  of  dermatology  at  St.  Louis  Ibiiversity 
for  ten  years,  and  I have  never  seen  a case  of  sj)orotrichosis.  I don’t  know  what 
it  is.  Now,  whether  I wasn’t  able  to  recognize  it,  or  whether  it  was  not  in  effect 
at  that  time,  I do  not  know.  I have  been  in  Oklahoma  for  two  years,  haven’t 
seen  any  ca.se  here,  have  had  some  mean  cases  of  skin  diseases,  but  I have  not 
recognized  a single  case  of  sporotrichosis,  so  I don’t  know  a thing  about  it  excpet 
what  the  books  say  and  Doctor  Lain  says,  so  I am  hardly  in  a position  to  discuss 
it.  He  speaks  of  spores  and  micella,  of  course  we  get  those  in  all  forms  of  mytana, 
and  I have  seen  blastomycosis,  but  the  sporotrichosis  is  a new  one  on  me,  and  1 
am  going  to  look  out  for  it  if  it  is  i)revalent  in  this  country. 

Dr.  C.  R.  Day,  Oklahoma  City:  There  was  one  statement  made  by  Doctor 

Lain  that  I woidd  have  you  remember  and  take  home  with  you  for  future  use, 
and  that  is  the  one  that  it  is  a disease  that  is  frequently  mi.sdiagnosed,  treated  to 
a comi)lete  recovery  without  a diagnosis.  I think  that  there  is  the  secret  of  the 
failure  to  have  seen  ca.ses  of  s])orotrichosis.  In  1904  I saw  my  first  case.  At  that 
time  1 was  not  specializing.  I diagno.sed  the  ca.se  as  staphylococci  infection;  it 
was  a lesion  on  the  back  of  the  hand.  It  continued  to  spread  with  that  single  red 
line  as  described  by  Doctor  Lain,  with  the  nodules  appearing  at  frequent  intervals 
successively  tleveloping  ])us,  being  opened,  continued  to  spread  just  as  he  described. 
At  a loss  to  know  what  to  do  after  continuing  treatment  for  something  like  two 
weeks,  I i)roceeded  to  saturate  my  patient  with  iodid  of  potash  and  in  about  six  days 
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all  symptoms  had  subsided.  I afterwards  learned  that  clinieally  I had  a case  of 
sporotrichosis;  since  that  time  I have  seen  a number  of  cases.  Doctor  Lain  has 
given  you  a very  good  description  of  the  di.sease,  he  has  outlined  the  treatment  as 
well  as  I know,  and  he  had  another  treatment  that  I know  is  a successful  treatment. 
It  is  a more  frequent  disease  than  is  usually  considered,  because  of  the  fact  that  the 
surgeon  and  general  practitioner  find  these  eases,  take  them  for  a simple  blood  poi- 
.son,  a strejitococci  infection  or  staphylococcic  infection;  usually  a streptococci  is 
what  they  consider  it  because  of  the  manner  in  which  it  develops  and  spreads;  that 
red  line  that  appears  in  the  skin,  and  the  pus  is  indicative,  being,  as  I)octor  Lain 
says,  a single  line,  excej)t  where  it  had  a double  infection  at  the  same  time,  got  a 
double  line,  but  that  single  line,  as  distinct  as  though  it  was  made  with  a crayon, 
following  the  lymphatic  vessel,  is  one  wherein,  if  you  make  your  laboratory  ex- 
periments. I will  almost  guarantee  you  will  find  sporotriehosis,  and  it  is  a rather 
prevalent  di.sease  in  this  section.  I have  never  found  it  elsewhere,  and  therefore 
do  not  know'. 

The  two  points  raised  by  Doctor  Wood,  one  of  them  in  reference  to  the  differ- 
ential diagnosis  betw  een  sporotrichosis  and  blastomycosis,  as  a point  of  differential 
diagnosis,  is  easily  made,  because  blastomycosis  never,  in  my  observation,  I am 
sj)eaking  about  now,  never  produces  a red  line  extending  along  the  lymphatic  chan- 
nel, neither  is  it  a cutis  tuberculosis.  These  diseases  do  not  have  that  red  line, 
and  when  yon  .see  that  single  red  line  following  the  lymphatic  vessel,  followed  wdth 
nodules  here  and  there,  look  out  for  sporotrichosis. 

Doctor  Lain,  closing:  Mr.  Chairman,  I do  not  wish  to  take  your  valuable 

time,  or  to  consume  more  time  in  so  full  a program  as  you  have  before  you  to  be 
discussed  today.  I want  to  thank  Doctor  Wood,  Doctor  Day,  Doctor  Ball, 
for  their  very  j)leasant  discussion  and  complimentary  remarks,  also  thank 
you.  Doctor  Wood  and  Doctor  Day,  for  calling  my  attention  to  an  omission  with 
reference  to  two  di.seases  with  which  sporotrichosis  might  be  possibly  confused, 
blastomycosis  and  tuberculosis  of  the  skin.  Tuberculosis  of  the  skin  of  that  type, 
viz:  lupus,  as  it  is  commonly  known,  you  find  a tubercle  organism,  independent 
of  the  lymphatic  channel,  and  you  can  by  culture  prove  it  very  easily. 

Again  I want  to  impress  you,  gentlemen,  to  watch  out  for  this  disease  and  do 
not  fall  down  in  your  diagnosis  like  so  many  of  us  in  the  past.  My  first  case  ran 
over  six  weeks  before  I made  a diagnosis;  it  is  not  a rare  disease,  you  can  cure 
them  by  saturating  them  with  iodin,  and  my  personal  opinion  is  that  in  the  past 
many  ca.ses  of  syphilis  have  been  treated — I mean  many  cases  of  sporotrichosis 
have  been  treated  as  .syj)hilis,  with  iodid  treatment.  These  are  the  cases  we 
get  negative  Wassermann  in  later  years,  and  we  wonder  how  we  cured  them  when 
w'e  had  given  them  only  a few  drops  of  potassium.  If  you  see  a distinct  case  as 
I have  outlined,  you  will  relieve  yourself  of  a great  deal  of  embarrassment  by  be- 
ing able  to  make  this  diagno.sis  early  and  relieve  the  patient  without  his  having  to 
visit  from  physician  to  j)hysician  like  so  many  cases  of  the  past. 


Washington,  D.  C.  Over  10,000  di.scharged,  disabled  .soldiers  were  under- 
going treatment  in  Public  Health  Service  hospitals,  or  under  contract  with  private 
hospitals,  during  January,  according  to  tabulated  returns.  The  number  of  aj)- 
plicants  for  treatment  under  the  War  Risk  Act  is  constantly  increasing,  as  the  men 
become  familiar  with  the  fact  that  they  are  entitled  to  free  treatment. 


St.  Louis,  Mo.  Extensive  surveys  are  being  made  by  the  United  States 
Public  Health  Service  of  school  and  home  conditions  of  children  in  several  sections 
of  Mis.souri.  It  is  expected  to  result  in  medical  supervision  of  .schools  and  the 
estat)lishment  of  health  centers  where  deficient  children  may  receive  medical 
attention. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


49 


RELATION  OF  FOCAL  INFECTIONS  TO  SKIN  DISEASES.* 

Charles  II.  Ball,  M.  D. 

TfLSA,  OKLAHOMA 

While  I am  comparatively  a tenderfoot  in  the  medical  fraternity  of  Oklahoma, 
having  only  ])raeticed  in  this  state  since  March,  1917,  and  having  lived  in  St. 
Louis,  Mo.,  for  twenty-five  years  ])revions  to  coming  to  Tnlsa,  it  was  from  El  Reno 
that  I went  to  St.  I.onis. 

Some  thirty-odd  years  ago  I assisted  in  the  publication  of  the  Indian  Journal 
in  this  beantifnl  city,  which  at  that  time  consisted  of  a total  po])nlation  of  about 
200.  During  my  residence  here  we  j)rinted  the  .statutes  of  the  ('reeks.  Choctaws 
and  Chickasaws,  Seminoles,  and  several  other  Indian  tribes  in  their  own  language. 
About  three  or  four  years  later  I conducted  a cotton  yard  and  bought  cottoii  at 
Davis. 

A year  or  two  after  the  original  opening,  at  the  Oklahoma  ( ity  Times-Journal 
office,  I printed  and  published  the  first  catalogue  of  the  first  Oklahoma  State  Fair, 
which  I was  compelled  to  take  to  Guthrie,  where  Frank  Greer,  one  of  my  fellow- 
townsmen  of  Tulsa,  publi.shed  the  State  ('apital,  to  have  the  same  bound  in  book 
form,  he  having  then  the  only  bindery  in  the  territory. 

The  Cheyenne  and  Araj)ahoe  oj)ening,  a year  or  so  later,  attracted  me  to  El 
Reno,  where  I published  the  El  Reno  Eagle,  and  made  the  run,  .securing  a number  of 
town  lots  at  Okarche  and  160  acres  of  land,  but  was  finally  frozen  out  by  contests, 
which  were  the  curse  of  that  j>eriod,  and  retarded  the  development  of  this  country 
very  materially. 

Leaving  El  Reno  al)ont  twenty-six  years  ago,  I returned  to  my  home  near  St. 
Louis,  where  I found  my  father  on  his  death  bed.  He  was  a graduate  of  the  ('in- 
cinnati  Medical  ('ollege,  having  served  four  years  as  a surgeon  in  the  (7ivil  War. 
I realized  at  that  time  that  I had  made  a mistake  in  not  taking  up  medicine  .sooner, 
as  he  had  a very  large  practice,  which  I wonld  have  fallen  heir  to,  at  least  in  jjart. 

Muskogee  has  also  some  sad  recollections  for  me,  for  it  was  here  that  my  mother 
died  ten  years  ago,  while  on  a visit  to  my  sister,  who  resided  in  this  city  at  that  time, 
and  my  mother  was  laiel  away  in  one  of  yonr  beantifnl  cemeteries. 

For  twelve  years  previous  to  coming  to  Tulsa,  as  Clinical  Instructor  oi  Derm- 
atology in  the  Medical  Deinirtment  of  St.  Louis  University,  on  the  .staffs  of  the 
Barnard  Free  Skin  and  ('ancer  Hospital,  City  Infirmary,  ('ity  Sanitarium,  Baptist 
Ho.spital,  Christian  Orphans  Home,  and  ('hildren’s  Home  Soeiety,  ample  material 
and  opportunity  was  afforded  for  the  .study  of  cutaneous  medicine  in  all  its  aspects. 

While  on  the  staff  of  the  Barnard  Free  Skin  and  Cancer  Hospital,  of  St.  Louis, 
Dr.  Virgil  Loeb,  Professor  of  Oral  Surgery  in  St.  Louis  Lfiiiversity,  also  a member  of 
the  same  staff,  made  a very  exhaustive  study  of  the  microorganisms  of  the  mouth 
and  teeth  over  a considerable  period,  emliracing  .several  hundred  patients.  The 
work  was  of  research  character,  not  only  to  determine  what  role  they  jjlayed  in 
the  causation  of  skin  and  allied  di.seases,  but  also  remote  systemie  infections. 

Sinclair  Tonsey,  A.  M.,  M.  D.,  Consulting  Surgeon,  St.  Bartholomew’s  Clinic, 
New  York,  gives  the  clearest  and  most  lucid  (le.scrii)tion  of  month  infections  to 
be  found.  He  says,  in  part : 


•Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology  .Annual  Meeting,  Muskogee.  May.  1919. 
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ALVEOLAR  ABSCESS. 

X •'  , . > o ^ 1'^,''! 

This  lesion  sometimes  develops  insidjously  and  without  local  symptoms,  and 
these  are  the  most  dangerous  cases  because  unrecognized  and  untreated.  Other 
cases  pursue  a perfectly  frank  and  recognizable  course,  as  follows:  There  is 

toothache,  followed  by  a painful  swelling  of  the  jaw.  These  cases  naturally  seek 
relief  at  the  hands  of  the  dentist,  but  if  they  are  neglected  an  abscess  forms  in  the 
jaw  bone  surrounding  the  apex  of  the  root,  denuding  the  latter  and  sometimes  con- 
sideraV)ly  eroding  it.  In  some  cases  there  is  more  or  less  necrosis  of  the  jaw.  All 
these  conditions  are  clearly  shown  with  almost  microscopic  detail  in  a radiograph. 
The  usual  treatment  of  a fully  developed  alveolar  abscess  is  by  opening  the  pulp 
chamber  of  the  tooth,  removing  the  dead  or  dying  nerve,  draining  the  abscess  cavity 
through  the  root  canal,  enlarging  the  apical  foramen  if  nece.ssary  and  applying 
repeated  dressings  through  the  root  canal,  and  finally  filling  the  latter  with  a non- 
absorbent material.  Worse  cases  require  also  amputation  of  the  apex  of  the  root. 
Still  others  require  extraction  of  the  tooth,  with  or  without  curettage  of  a necrotic- 
area  of  bone. 


The  origin  of  an  alveolar  abscess  is  as  follows:  The  pulp  or  “nerve”  of  a tooth 
is  richly  supplied  with  blood  vessels  and  nerves.  It  completely  fills  a cavity 
with  unyielding  walls,  which  has  a tiny  opening  called  the  apical  foramen.  The 
latter  is  occupied  by  what  may  be  called  the  stem  of  the  nerve,  which  practically 
stoppers  the  opening.  The  pulp  may  become  inflamed  from  any  cause,  such  as 
exposure  to  cold,  a neglected  carious  cavity  in  the  tooth  substance  or  some  other 
cause.  The  rigid  walls  of  the  j)ulp  chamber  prevent  any  expansion  of  the  inflamed 
and  congested  mass  of  “nerve”  or  pulp.  The  effect  is  the  same  as  if  an  inflamed 
and  congested  mass  of  exquisitely  sensitive  living  tissue  were  forcibly  compressed 
into  a space  only  half  large  enough  to  contain  it.  An  analogy  from  general  surgery 
is  found  in  the  subperiosteal  suppuration  commonly  known  as  bone  felon,  in  which 
it  is  imperatively  necessary  to  relieve  tension  by  an  incision  through  the  periosteum. 

Attention  to  the  carious  cavity,  counterirritant  applications  to  the  gums  and 
an  ice  bag  to  the  cheek  may  relieve  the  congestion  and  the  pulp  may  return  to  a 
normal  condition. 

Other  cases  may  not  have  been  properly  treated  or  the  congestion  may  have 
been  so  severe  as  not  to  yield  to  treatment.  The  inflamed  pulp  becomes  strangulated 
and  we  have  the  condition  known  as  a “dying  nerve.”  The  dentist’s  treatment  at 
this  stage  consists  in  drilling  into  the  pulp  chamber  and  removing  the  nerve.  A 
local  anesthetic  makes  the  drilling  perfectly  endurable,  and  the  same  application  is 
successful  in  anesthetizing  the  “nerve.”  This  process  has  many  advantages  over 
the  old  method  of  hastening  the  death  of  the  nerve  by  an  application  of  arsenic. 
The  removal  of  a dying  nerve  and  the  treatment  and  filling  of  pulp  chamber  and 
root  canals  commonly  prevent  any  further  trouble. 

If  the  dying  nerve  is  not  treated  it  dies  and  breaks  down  into  a liquid  mass 
of  decayed  tissue,  which  often  has  a foul  odor  from  the  presence  of  microorganisms 
of  ])utrefaction,  commonly  the  streptococcus  viridans.  This  purulent  liquid  is 
under  pressure,  and  the  apical  foramen  is  no  longer  completely  blocked  by  living 
tissue.  Infection  passes  into  the  alveolus  of  the  bony  socket  and  soon  there  is 
an  alveolar  abscess  surrounding  the  apex  of  the  root. 

Very  many,  if  not  most,  of  the  cases  of  alveolar  abscess  referred  for  x-ray 
examination  are  connected  with  teeth  which  have  already  gone  through  the 
history  of  death  and  removal  of  the  nerve.  The  x-ray  often  shows  in  such  a case 
that  the  root  canal  has  been  only  partly  filled.  A cavity  remains  in  the  tooth, 
lodging  germs,  which  keep  up  infection  of  the  jaw  and  the  general  system,  and  on 
occasion  start  an  abscess  in  the  jaw  bone. 
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PYORRHEA  ALVEOLARIS. 

(also  called  Riggs’  Disease). 

This  is  another  disease  the  .symptoms  of  which  point  directly  to  the  teeth, 
and  which  the  dentist  is  naturally  called  upon  to  treat.  The  name  implies  a dis- 
charge of  pns  from  the  alveolus  or  tooth  .socket.  The  gums  around  certain  in- 
dividual teeth  are  swollen  and  nsnally  red  and  bleeding,  but  sometimes  white  and 
cartilaginous.  Pressure  upon  the  gum  causes  an  escape  of  a dro])  of  pns  along  the 
neek  of  the  tooth.  And  this  may  be  repeated  every  five  minutes.  Day  and  night 
this  discharge  of  ])u.s  and  infected  blood  is  swallowed  with  the  saliva.  The  pns 
comes  from  a pocket  extending  from  the  neck  of  the  tooth  perhaps  even  beyond  the 
apex  of  the  root.  The  root  of  the  tooth  is  often  covered  by  dense  black  adherent 
calcareous  scales.  The  jiocket  is  formed  by  greater  or  less  ab.sorj>tion  of  the  alveolar 
proce.ss  surrounding  the  affected  tooth.  The  pocket  may  be  demonstrated  by 
pa.ssing  an  instrument  into  it,  as  is  done  by  the  dentist  for  the  pnrpo.se  of  removing 
scales  and  ai)))lying  suitable  antise])tics.  In  the  presence  of  the  scale-covered 
root  of  the  tooth  and  under  the  influence  of  the  constant  sup])uration  there  is  jjro- 
gressive  absorption  of  the  alveolar  process  until  the  tooth  lies  loosely  in  a large 
painful  cavity,  from  which  it  is  an  act  of  mercy  to  extract  it.  The  pocket  is 
clearly  demonstrated  by  the  x-ray,  and  in  many  ca.ses  the  radiographs  reveal  the 
cause  of  the  j)yorrheal  pocket.  Sometimes  an  unerupted  supernumerary  tooth 
pressing  upon  the  root  of  another,  thus  acting  as  a constant  source  of  irritation, 
is  the  original  starting  j)oint  of  the  j)yorrhea. 

In  other  cases  the  x-ray  .shows  a root  filling  extruded  through  the  ajiieal 
foramen  or  through  a false  {passage  and  forming  an  irritant  foreign  body.  Removal 
of  the  offending  substance,  either  through  the  root  canal  by  enlarging  the  foramen, 
or,  more  effectively,  by  an  amputation  of  the  apex  of  the  root,  cures  such  a case, 
and  other  methods  of  treatment  must  necessarily  fail.  A retained  root  or  an 
instrument  broken  off  in  the  bone  will  sometimes  keej)  up  a discharge  of  pus.  It 
used  to  seem  desirable  to  allow  a stumj)  to  remain  after  the  crown  of  the  tooth 
had  all  vanished  through  decay.  This  was  on  the  theory  that  any  kind  of  a root 
tended  to  ])revent  absorption  of  the  alveolar  process  and  so  i)reserve  the  contour 
of  the  face.  Recent  cases  have  shown  that  this  is  sometimes  dangerous.  In  one 
case  an  alveolar  abscess  of  such  a root  was  the  seat  of  infection  producing  cardiac 
and  arthritic  lesions.  In  another  case  infection  from  such  a retained  root  started 
np  [>yorrhea  in  a neighboring  tooth  and  acted  as  a causative  factor  in  neurasthenia. 

GENERAL  CONCLUSIONS. 

A putrescent  mass  in  the  pidp  chamber  of  a tooth  may  exist  for  months  or 
years  because  the  walls  of  the  cavity  cannot  collapse  and  are  incapable  of  throwing 
out  granulations  and  eventually  filling  the  cavity  with  healthy  tissue,  like  the 
natural  process  of  curing  an  abscess  in  the  soft  tissues  of  the  body.  This  putrescent 
mass  may  constantly  poison  the  bony  tissues  surrounding  the  apical  foramen  suffi- 
ciently to  produce  an  effect  clearly  recognizable  in  a radiograph.  This  condition 
may  be  unknown  to  the  patient  and  sometimes  not  reveal  itself  to  the  usual  tests 
apjdied  by  the  dentist.  From  this  long-persisting  source  of  infection  secondary 
lesions  anti  symptoms  of  the  gravest  and  most  diversified  character  may  arise. 

The  x-ray  is  to  be  depended  upon  to  show  whether  or  not  the  source  of  trouble 
is  connected  with  the  teeth  or  the  pneumatic  sinuses,  and,  if  so,  whether  the  trouble 
is  due  to  malposition  and  unnatural  pressure  or  to  infection.  It  would  be  a mistake 
to  regard  every  case  as  due  to  the  teeth  and  proceed  to  sacrifice  the  latter  without 
first  making  a radiograph,  which  may  accpiit  them  of  any  complicity  in  the  matter. 

The  streptococci  from  jjara-apical  abscesses  and  pyorrheal  j)Ockets  will  produce 
experimentally  in  animals  inflammation  of  the  heart  muscle,  vegetations  in  heart 
valves,  infected  joints,  inflammation  in  blood  vessels,  inducing  vascular  lesions 
and  both  focal  and  diffused  infections  of  the  kidneys.  No  doubt,  future  investiga- 
tion will  demonstrate  that  many  cases  of  appendicitis,  .salpingitis,  ovaritis,  and 
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endometritis,  when  specific  (gonococcal  or  sypliilitic)  causes  are  eliminated,  may 
have  the  same  origin. 

From  12  to  15  per  cent,  of  all  individuals  admitted  to  the  leading  hospitals 
throughout  the  country  suffer  from  conditions  due  to  mouth  iid'ection. 

The  stre])tococcus  viridans  is  constantly  present  in  chronic  dental  abscesses 
and  pyorrheal  pockets.  The  endameha  buccalis  is  also  j>resent,  hut  is  not  now 
considered  the  primary  causative  factor. 

Each  cubic  millimeter  of  pus  around  an  infected  tooth  or  in  the  i)yorrheal 
pocket  contains  from  600,000,000  to  800,000,000  microorganisms,  usually  the 
streptococcus  viridans,  therefore  it  can  be  easily  comprehended  how  the  absorption 
of  the  toxins  manufactured  by  their  destruction  of  tissue  can  be  productive  of 
pathological  phenomena  anywhere  in  the  body. 

Especial  study  has  been  done  in  arthritis,  acute  and  chronic  ulcer  of  the 
stomach,  heart  lesions,  pernicious  anemia,  nephritis,  and  nervous  diseases  of  the 
neuralgic  tyj)e,  and  no  important  distinction  has  been  found  between  dental 
abscess  and  pyorrhea  as  causative  factors  in  the.se  diseases.  Even  in  cases  originat- 
ing from  tonsillar  or  other  large  foci  of  infection  the  presence  of  jiyorrhea  or  dental 
abscess  will  keej)  up  the  disease  after  the  large  focus  has  been  cured. 

The  following  are  some  of  the  ])rincipal  diseases  that  have  been  directly  traced 
to  infection  of  the  teeth  or  j)neumatic  sinuses  of  the  face:  Tuberculosis,  arthritis, 
pleurisy,  endocarditis,  meningitis,  hemi])legia,  neuritis,  neuralgia,  tic  doloreux, 
.sciatica,  arterial  hyj)ertension,  cardiac  lesions,  exojdithalmic  goitre,  eye  diseases, 
such  as  neuroretinitis  and  episcleritis,  tinnitus  aurium,  sj)inal  cord  lesions,  such  as 
sclerosis,  gastric  and  duodenal  ulcers. 

In  my  work  in  dermatology  the  lesions  of  a large  ])ercentage  of  skin  diseases 
are  merely  symptoms  of  a disturbance  of  metabolism,  and  the  role  played  by  the 
teeth  and  i)neumatic  sinuses  of  the  face  is  no  inconsiderable  one.  Two  of  the  dis- 
ea.ses  heretofore  considered  practically  incurable,  jjsoriasis  and  dermatitis  herpet- 
iformis, since  the  recognition  of  the  dental  and  oral  factors,  are  now  much  more 
amenable  to  treatment. 

Oliver  S.  Ormsby,  M.  D.,  Professor  and  Head  of  the  Department  of  Skin  and 
Venereal  Diseases,  Rush  Medical  College,  and  Janies  Herbert  Mitchell,  M.  D., 
Hyde  Memorial  Fund  Fellow,  Assistant  in  (hitaneous  Pathology,  Rush  Medical 
College,  make  the  following  contribution  to  the  subject: 

“The  influence  of  focal  infection  in  the  etiology  of  systemic  disease,  so 
convincingly  revealed  by  Billings,  Rosenow,  and  others,  suggests  a fruitful 
field  for  research  in  dermatology.  This  is  true,  not  only  because  .so  many 
dermatoses  are  of  obscure  origin,  but  also  because  the  enunciation  of  this 
new  doctrine  has  brought  with  it  a distinct  and  direct  contribution  to  our 
special  branch  of  medicine.  Its  indirect  value  must  largely  depend  on  the 
application  we  shall  make  of  the  i)rinciples  it  has  established. 

“In  a series  of  fifty  cases  of  cutaneous  diseases,  E.  D.  Chapman,  of  San 
Francisco,  found  evidence  of  focal  infection  in  forty-nine.  Of  these  forty-nine 
patients,  thirty-five  cases  had  abscesses  in  the  teeth  alone. 

“The  author  makes  the  following  classification  of  the  dermatoses  which 
may  possibly  be  due  to  focal  infection : 

“Group  1.  Those  considered  in  some  relation  with  arthropathy:  (1) 
erythema  nodosum;  (2)  erythema  multiforme;  (3)_ eczema  (gouty);  (4)  psor- 
iasis. 

“Group  2.  Those  considered  in  some  relation  with  neuropathy:  (1)  lichen 
planus;  (2)  lichen  simplex  (Vidal);  (3)  herjics  simplex;  (4)  herpes  zoster; 
(5)  eczema  (neurotic);  (6)  alopecia  areata;  (7)  dermatitis  herpetiformis;  (8) 
scleroderma;  (9)  vitiligo. 

“Group  3.  Those  considered  in  .some  relation  with  tuberculosis:  (1) 
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erythema  induratuin;  (2)  lupus  erythematosus;  (3)  luj)us  vulgaris;  (4)  lichen 
serofvilosoruiu;  (5)  various  tuhereulides. 

"(Irouj)  4.  Those  arising  from  a foeus  in  the  skin  itself;  (1)  impetigo 
eontagiosa;  (2)  infeetious  eezematoid  dermatitis;  (3)  various  streptoeoceus 
infeet  ions. 

* “(iroup  5.  Tho.se  considered  in  relation  with  anaphylaxis:  (1)  eczema; 

(2)  urticaria;  (3)  erythema  multiforme;  (4)  angio-neurotic  edema. 

"(iroup  6.  Miscellaneous:  (1)  rosacea;  (2)  granuloma  annulare;  (3) 

chilblains;  (4)  Raynaud's  di.sease. 

"A  summary  of  the  author’s  ca.ses  indicate; 

“Of  six  cases  of  alopecia  areata,  five  showed  infection  of  teeth  and  one 
marked  post-cervical  and  j)Ost-occi])itaI  adenojiathy.  Of  two  ca,ses  of  chil- 
blains each  showed  infection  of  teeth.  One  ca.se  of  dermatitis  herpetiformis 
showed  infection  of  teeth.  Of  four  cases  of  circumscribed  eczema  each  showed 
iid'ection  of  the  teeth,  (due  case  of  erythema  induratum  showed  infection  of 
the  tonsils.  One  ca.se  of  erythema  nodosum  showed  infection  of  the  tonsils. 
Of  two  cases  of  erythema  multiforme  one  .show'ed  infectioTi  of  the  appendix 
and  one  of  the  maxillary  sinus.  Of  two  cases  of  herpes  facialis  each  showed 
infection  of  the  teeth.  Of  four  cases  of  lichen  ])lanus  each  showed  infection 
of  the  teeth.  Of  two  cases  of  lichen  simplex  of  Vidal  each  showed  infection  of 
the  teeth.  Of  seven  cases  of  psoriasis  five  showed  infection  of  the  teeth,  one 
infection  of  both  tonsils  and  teeth,  while  the  remaining  one  was  apparently 
free.  A roentgenogram  was  not  made  of  the  teeth  in  this  case  for  the  patient, 
though  over  thirty  years  of  age,  had  apparently  a perfect  set  of  teeth  and  had 
never  had  a single  cavity  to  be  filled.  One  case  of  Raynaud’s  disease  showed 
infection  of  the  teeth  and  tonsils.  Of  seven  cases  of  rosacea  each  showed 
infection  of  the  teeth  and  one  showed  in  addition  an  infection  of  the  aj)i)endix. 
One  case  of  psoriasiform  seborrheide  show'ed  infection  of  the  tonsils.  (4f  two 
ca.ses  of  urticaria  each  .showed  infection  of  the  teeth.  Of  three  ca.ses  of  vitiligo 
each  showed  infection  of  the  teeth  and  two  cases  of  zoster  likewd.se  showed 
tooth  infection. 

“It  is  interesting  to  speculate  as  to  why  a dental  abscess  should  produce 
in  the  one  case  lichen  simplex  chronica,  which  is  a relatively  small  lesion, 
a.symetrical  as  a rule,  and  extremely  resistant  to  treatment,  and  in  another 
case  lichen  idanus,  wdiich  is  generalized  and  symmetrical,  as  a rule,  and  which, 
in  our  experience,  invariably  yields  to  intramuscular  injections  of  mercuric 
chloride,  without  recurrence.  Also,  it  is  an  interesting  fact  that  two  of  the 
disea.ses  which  have  occupied  the  attention  of  the  writer,  namely,  psoriasis 
and  dermititis  herpetiformis,  have  the  same  temporary  specific — arsenic; 
both  of  the.se  diseases  are  temporarily  relieved  by  the  internal  administration 
of  this  drug.” 

In  the  past  eighteen  months  in  Tulsa,  the  followdng  skin  diseases  w’ere  treated 
by  me,  and  about  90  per  cent,  yielded  raj)idly  when  the  focus  of  infection  was  as- 
certained and  appropriate  measures  applied.  The  diseases  ilue  to  animal  and 
vegetable  parasites  are  not  included.  Most  of  them  had  their  origin  or  were 
aggravated  by  the  infections  of  the  teeth. 

Epithelioma  (superficial),  including  rodent  ulcer,  carcinoma,  sarcoma,  fibroma 
and  fibroadenoma,  71;  acne  (all  forms),  53;  cheiro-pompholyx,  37;  dermatitis  (all 
forms),  25;  pityriasis  rosea,  21;  psoriasis,  17;  impetigo  contagiosa,  17;  verruca 
planum,  13;  eczema  (all  forms),  12;  seborrhea  (all  forms),  10;  sycosis,  9;  erythema 
multiforme,  6;  erysijielas,  6;  jiellagra,  6;  alopecia  areata  and  dermatitis  herpeti- 
formis (each),  4;  dermatitis  jiappilaris  capillitii,  carbunculosis,  vitiligo,  furunculosis, 
lichen  urticatus,  herj)es  ])reputialis  and  keloid  (each),  3;  urticaria,  angioneurotic 
edema,  lupus  erythematosus,  lupus  vulgaris,  pruritus  senilis,  herpes  zoster,  ecthyma, 
erythema  (idiopathic),  telangiectasis,  erythema  nodosum  (each),  2;  abscess, 
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ichthyosis,  asteatosis,  hyperidrosis,  lichen  planus,  blepharitis,  epulis,  varicose 
ulcer,  leucoplakia  buccalis,  dermatitis  venenata,  pruritus  ani,  milium  and  purpura 
hemorrhagica  (each),  1. 

I wish  also  to  record  a case  of  Hodgkin’s  disease  (lymphatic  leukemia)  which 
is  now  under  treatment  with  the  x-ray  and  is  making  very  satisfactory  progress 
since  all  of  his  old  snags  and  bad  teeth  have  been  removed. 

One  of  the  most  interesting  cases  in  this  connection  came  under  my  observation 
on  March  10th.  The  patient  was  referred  to  me  by  Dr.  Arthur  L.  Stocks,  of  Mus- 
kogee, who  later  wrote  me  as  follows; 

“Dear  Doctor  Ball:  Your  card  received  relative  to  J.  G.  It  being  more 
convenient  for  him  to  have  treatment  in  Tulsa,  I recommended  him  to  go  and  see 
you,  and  when  he  got  ready  to  go  told  him  that  I would  write  you  in  the  matter. 

“Some  time  ago  he  had  an  operation  for  aj)pendicitis,  and  they  found  a mass 
around  the  rectum.  A section  of  this  was  made  and  submitted  to  the  pathologist, 
who  reported  that  the  specimen  examined  was  not  malignant. 

“Subsequently  the  mass  grew  so  that  when  he  was  referred  to  me,  the  finger 
in  the  rectum  met  a mass  the  size  of  a foetal  head,  and  the  pressure  of  the  tumor 
closed  the  urethra,  so  that  the  bladder  was  dilated  with  urine  to  about  the  size  of 
an  eight  months  pregnancy. 

“We  started  the  x-ray  treatment,  with  very  little  hope  of  even  temporary  relief, 
and  were  happily  disappointed. 

“I  gave  him  cross-fire  treatment  over  the  mass;  first  day  on  the  left,  anteriorly; 
second  day,  on  the  right;  third  day,  on  the  left,  posteriorly,  and,  fourth  day,  on 
the  right  side,  posteriorly,  using  6 milliamperes,  8-inch  back-up,  5 millimeters  of 
aluminum  filter  and  a piece  of  sole  leather.  I have  been  rej)eating  the  above  about 
every  three  to  four  weeks. 

“I  am  inclined  to  think  the  case  is  a malignancy,  and  the  probabilities  are  that 
the  pathologist  got  a piece  of  lymphoid  tissue,  and  not  of  the  mass  under  suspicion.’’ 

This  boy,  13  years  of  age,  very  tall  for  his  years,  and  considerably  emaciated, 
came  limping  into  my  office,  humped  over  like  an  old  man  of  ~0  or  80. 

The  onset  of  his  ailment  was  in  May,  1918,  when  he  first  complained  of  pelvic 
pain.  There  was  a digital  examination  of  the  rectum,  following  which  there  was 
a discharge  of  pus  from  the  same,  lasting  about  two  months,  possibly  an  abscess 
that  ruptured  into  the  rectum.  I am  venturing  a guess  that  it  was  a psoas  abscess. 
Following  this  he  was  operated  upon  and  his  appendix  removed,  and  the  mass  men- 
tioned by  Dr.  Stocks  revealed.  Since  that  time  he  had  been  making  very  little 
headway,  the  principal  reason  being  on  account  of  severe  pain,  extending  from  the 
pelvis  down  his  thighs  and  legs,  which  did  not  jjermit  him  to  sleep  more  than  two 
or  three  hours  continuously  every  night.  This  pain  was  so  intense  that  he  would 
moan  and  cry  out  so  loudly  that  he  coidd  be  heard  a block  or  two  away.  There 
was  also  more  or  less  paralysis  of  the  sphincters,  so  that  urination  was  only  possible 
after  severe  straining,  and  defecation  took  place  only  after  drastic  cathartics 
and  enemas.  A physical  examination  showed  the  patellar  and  achilles  reflexes 
absent,  slightly  positive  Babinsky  and  Romberg,  with  increa.sed  sensory  responses. 
Argyll-Robertson  negative. 

The  abdomen  was  distended  and  the  bladder  contained  a large  amount  of 
residual  urine.  The  following  were  the  findings  of  the  urinalysis:  Odor,  rancid; 

color,  dark  (normal);  reaction,  acid  (weak);  specific  gravity,  1020;  albumen,  none; 
sugar,  very  slight  trace;  indican,  trace;  bile,  none;  micro.scopical-pus,  very  slight; 
blood,  few  red  blood  cells;  mucus,  none;  epithelium,  slight  squamous;  casts,  3 
hyaline,  2 blood,  1 fatty,  50  fields;  cylindroids,  none;  threads,  few;  leukocytes, 
few;  bacteria,  non-pathogenic;  crystals,  excessive  crystalline  dejiosit,  the  neutral 
calcium  phosphates,  triple  phosphates  and  magnesium  phosphates  being  the  jne- 
dominating.  I have  never  seen  a urine  so  filled  with  crystals. — Knoblock.  The 
blood  was  not  examined,  neither  was  there  a digital  examination  of  the  rectum. 
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'Die  mouth  was  inspected,  and  two  molars  found  to  l)e  in  bad  condition.  X-ray 
films  were  made,  and  one  tooth  showed  an  abscess  cavity.  He  was  then  sent  to 
Dr.  Reisling  to  have  that  one  extracted.  The  doctor  reported  to  me  that  he  found 
at  the  root  of  the  tooth  a granulomatous  cavity  the  size  of  a hickory  nut,  which  he 
thoroughly  curetted  out,  i)acked  and  put  in  a flrain.  Later  in  the  day  the  boy  was 
given  a 20-minute  x-ray  treatment,  90  K.  V.,  3 M.  A.,  2^  millimeters  of  aluminum 
filter,  distance  18  inches,  10  minutes  each,  anteriorly  and  posteriorly.  That  same 
night  he  was  free  from  ])ain,  getting  a good  nights’  sleej),  the  first  time  in  months. 
He  was  given  fractional  doses  of  calomel  for  several  days  and  solution  of  magnesium 
citrate  as  a laxative,  with  good  results.  He  was  given  a 20-minute  treatment  for 
three  consecutive  days,  then  twice  a week  for  several  weeks,  and  now  is  receiving 
a treatment  once  a week.  He  has  made  a gain  of  a pound  a week,  the  sphincters 
are  relaxing,  and  he  has  had  no  recurrence  of  the  pain.  The  reflexes  are  also  giving 
evidence  of  a return  to  normal. 

I am  presenting  this  j)atient  to  demonstrate  the  possibility  of  organic  lesions 
anywhere  in  the  body  having  as  their  causative  factor  or  that  may  at  least  be  ag- 
gravated by  focal  infections  cpiite  remote  from  the  site  of  the  trouble,  and,  of 
these,  the  teeth,  I am  sure,  play  a ])art,  and  to  which  we  should  give  our  most  earnest 
study. 

DISCUSSION. 

Dr.  A.  L.  Stocks,  Muskogee:  Certainly  a pathologic  condition  that  would 

remove  from  our  activities  one  of  the  greatest  iVmericans,  Theodore  Roosevelt, 
ought  to  cause  us  to  jiau.se  and  investigate  the  effects  of  focal  infection.  Doctor 
Rail  has  limited  it  to  the  teeth  in  his  di.scussion,  but  we  ought  to  realize  that  the 
tonsil,  more  frequently  than  we  susjiect,  and  a chronic  appendix,  is  the  source 
of  focal  infection.  I sometimes  wonder  whether  we  are  not  inclined  to  become 
irrational  in  our  enthusiasm,  as  they  do  in  religion,  too,  to  get  hold  of  an  idea  and 
ride  it,  ])ossibly,  too  far.  I recall  a story  of  a horse  that  died  on  the  way,  the  man 
rolled  it  down  the  bank,  and  a few  weeks  after,  other  parties  came  by  and  saw  the 
horse  lying  there  and  said,  “Alust  have  been  killed  by  the  maggots.”  Of  course,  at 
this  time  I think  it  an  irrational  conclusion  when  we  find  carcinoma  and  epithe- 
lioma to  say  it  is  due  to  focal  infection,  I don't  know  whether  Doctor  Ball  wanted 
us  to  draw  that  conclusion  or  not. 

I rather  think  those  focal  infections  occurred  coincident  with  the  other  patho- 
logy that  were  present,  but  certainly  we  ought  to  look  after  these  conditions,  and 
if  Doctor  Ball  is  right  in  his  conclusions,  myself  and  two  other  doctors  here  cer- 
tainly erred  in  the  diagnosis  of  the  case  I referred  to  him.  It  was  really  a remarkable 
case,  and  had  I had  occasion  to  discuss  the  matter  three  or  four  weeks  afterward, 
if  I had  wanted  to  treat  him,  I would  have  been  most  enthusiastic  as  to  the  value 
of  the  x-ray,  for  I got  identically  the  same  resjjonse  and  the  same  result  as  Doctor 
Ball  got  when  he  attempted  to  attend  to  his  teeth.  As  a matter  of  fact,  his  teeth 
were  bad,  but  we  decided  that  it  was  malignancy  and  recommended  that  his  teeth 
ought  to  be  attended  to,  Imt  inasmuch  as  we  expected  to  refer  him  to  an  undertaker 
very  shortly  we  did  not  urge  the  matter,  and  I was  very  much  interested,  as  I got 
a suggestion  from  Doctor  Ball  that  did  not  just  coincide  with  the  letter  that  he  was 
reading. 

Doctor  Ball:  Oh  , no. 

Doctor  Stocks:  Didji't  I understand  that? 

Doctor  Ball:  Oh,  no. 

Doctor  Stocks:  I misunderstooil  you,  but  I rather  suspect  that  unless  we 

are  in  error  that  that  boy  is  going  to  have  a recurrence.  However,  there  is  a pos- 
sibility, of  cour.se,  that  the  lymjihatic  glands  of  the  pelvis  might  be  responsible 
for  the  condition.  When  the  Doctor  referred  him — the  Doctor  here  referred  him 
to  me,  there  is  no  exaggeration  to  say  that  the  bladder  was  dilated  to  the  extent, 
at  least  the  size  of  an  eight  month  pregnancy,  he  had  not  been  able  to  urinate  a 
stream,  excited,  nervous,  and  I despaired  doing  anything,  but  sav  we  must  do 


56 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


something.  We  had  already  operated  and  it  would  not  he  wise  to  do  anything  more 
along  that  line,  and  I gave  a very  intensive  dose  of  the  x-ray,  with  exceedingly 
gratifying  results,  and  I question  very  much  whether,  if  it  was  lymphatic  infection, 
I would  have  gotten  those  results.  The  boy  did  fine,  slept  well,  free  from  pain,  and 
the  mass  that  felt  almost  like  a foetal  head  in  the  rectum  disappeared;  it  did  not 
disappear  suddenly,  as  you  would  expect  by  the  rupture  of  an  abscess,  nor  did  it 
feel  like  an  abscess,  he  had  no  discharge  from  the  rectum  or  bladder,  and 
gradually  went  away. 

Now’,  there  is  a possibility  that  that  case  might  have  been  due  to  the  focal 
infection  of  the  mouth;  if  so,  it  certainly  is  a demonstration  of  the  necessity  of 
having  teeth  repaired,  correct  all  the  pathological  and  etiological  factors  that 
might  be  causing  it,  or  might  even  suspect  Avas  the  cause  of  the  pathology. 

Dr.  C.  R.  Day,  Oklahoma  City:  This  is  ahvays  an  interesting  subject,  no 
matter  in  what  section  it  arises.  W'hen  Ave  speak  of  focal  infections  we  usually 
refer  to  infections  of  the  teeth.  It  has  been  my  obser\^ation  that  in  about  as  many 
of  these  cases  the  focal  infection  is  elscAA'liere  in  the  body  as  it  is  found  at  the  roots 
of  the  teeth.  We  must  not  forget  that  jjro.static  abscesses  are  of  as  much  importance 
as  abscesses  elseAvhere,  and  yet  a fcAv  of  the  men  look  there  for  the  source  of  the 
focal  infection.  A fcAV  Aveeks  ago  I heard  a prominent  ])hysician  in  this  state 

say  that  Avas  due  to  focal  infection  in  the  teeth.  I supjAose  the  next 

thing  will  be  that  ingroAving  toenails  are  due  to  focal  infection  at  the  root  of  the 
teeth.  We  are  prone  to  go  too  far. 

It  has  been  but  a short  time  ago  since  a lady  visited  the  office  of  an  ex-president 
of  this  society,  gave  him  a number  of  symptoms  of  her  complaint  and  he  said, 
“Madam,  wdien  you  get  your  teeth  x-rayed  and  get  all  those  infected  roots  removed, 
then  I w’ill  talk  to  you.”  She  turned  her  head  to  one  side,  took  her  handkerchief 
out  of  her  handbag  and  slightly  Aviped  her  mouth  and  said,  “Doctor,  do  you  think 
that  will  do  any  good?”  Both  upper  and  loAver  plates  being  in  the  handkerchief 
in  the  handbag. 

I do  believe  that  focal  infection  causes  skin  disease,  I do  belieA’e  that  focal 
infection  causes  other  cystosmic  conditions,  but  I do  likcAvise  believe  that  it  is  an 
unAvilling  horse  that  Ave  are  riding  for  our  OAvn  protection.  A fcAv  years  ago  Ave  Avere 
operating  and  removing  the  appendix  from  everybody  w’ho  had  a pain  Avhether  they 
had  appendicitis  or  not,  just  as  in  the  case  wdiere  a Avoman  had  a headache,  Ave  re- 
moved her  ovaries,  and  now’  the  fad  is  to  remove  the  teeth,  to  remoA’e  the  teeth. 
I believe  within  a .short  time,  when  we  have  come  to  the  conclusion  that  Ave  need 
our  teeth  in  the  future,  and  let  some  of  the  men  who  are  continually  looking  at  the 
teeth  and  x-raying  the  teeth,  and  finding  the  cause  of  all  sorts  of  disease  in  the 
teeth,  please  look  at  the  other  end. 

Dr.  A.  L.  Stocks,  Muskogee:  If  I may  be  pardoned.  Doctor,  you  suggested 

one  little  thing,  if  he  Avill  come  up  to  my  office  I Avill  shoAv  the  plates  of  a lady 
Avho  went  from  Wagoner  up  here,  Avith  all  sorts  of  symptoms  to  the  Rochester 
clinic,  and  they  put  her  through  the  routine  examination  and  advised  her  to  go 
back  home,  and  they  concluded  that  she  Avas  neurotic  and  they  couldn’t  do  any- 
thing for  her.  She  Avas  referred  to  Muskogee,  one  of  our  physicians  here,  and  he 
said,  “Well,  better  haA’e  your  teeth  examined,”  and  she  very  near  intimidated  the 
doctor,  she  just  pidled  the  teeth  out,  says,  “I  Avill  hand  them  to  you,  I have  been 
wearing  these  uppers  for  twelve  years.”  “Well,”  he  says,  “ought  to  have  your 
jaws  examined.”  I have  got  the  plate  over  there,  for  tAveh’e  years  after  w’earing  the 
plate  she  has  a full  size  infected  tooth,  lying  longitudinally  in  the  lower  maxil- 
lary. 

There  was  another  thing,  Avhile  I am  on  my  feet,  I feel  like  Ave  ought  to  em- 
phasize; I don’t  knoAv  Avhether  it  is  the  experience  of  the  rest  of  you  or  not,  but  so 
many  dentists  have  taken  the  f)Osition  of  conserving  the  tooth  Avhen  they  ought  to 
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he  taken  out.  An  infected  tooth  that  is  not  readily  relieved  either  ought  to  he 
amputated,  the  root  ainputated  or  taken  out.  Sometimes  dentists  carry  the 
matter  of  conservation  too  far,  so  a diseased  tooth  or  an  infection  of  the  tooth 
certainly  ought  to  he  corrected  hy  taking  it  out;  I l)elieve  the  dentists  are  a little 
too  slow  in  that,  and  if  we  have  a nephritis,  endocarditis,  or  any  other  of  those 
infections  we  ought  to  .see  after  them. 

Now,  there  is  no  use  heconiing,  as  I suggested,  irrational  about  the  matter, 
hut  it  c-ertainly  ought  to  he  looked  after. 

Dr.  E.  N.  McKee,  Enid:  I rememher  a case  of  a lady  sixty-two  years  of  age 

that  reached  up  and  took  her  teeth  out  with  her  handkerchief  and  we  found  an 
interrupted  molar,  infected,  that  was  causing  all  her  trouble. 

Dr.  C.  B.  Taylor,  Oklahoma  City:  This  discussion  is  made  possible  hy  one 

man,  as  this  paper  was  made  possible  hy  one  man.  We  are  accustomed  to 
look  to  the  big  centers  of  poj)ulation  for  original  discoveries  in  the  area  of 
dermatologists.  In  1918  Doctor  E.  S.  Lain  of  Oklahoma  City  is  given  credit  for 
being  a pioneer  in  this  work,  focal  infections,  as  a causative  factor  in  skin  di.seases; 
he  is  also  given  credit  for  being  the  originator  of  this  work  in  dermatology  which  is 
used  in  more  than  half  of  the  medical  .schools  of  the  United  States.  His  original 
articles  are  on  file  in  the  national  library  in  Washington  as  a matter  of  record, 
his  early  articles.  I think  it  is  no  more  than  right  that  we  in  Oklahoma  shoidd 
know  that  one  of  our  colleagues  has  advanced  the  .science  of  medicine  l)y  his  original 
research. 

Dr.  E.  S.  Lain,  Oklahoma  City:  After  Doctor  Taylor’s  little  talk,  the  price 

of  which  I am  not  going  to  tell  you  just  how  much  I paid  for  making  that,  I am 
like  the  girl  when  she  heard  her  first  proposal,  I am  speechless. 

First,  I want  to  compliment  the  essayist  on  having  a very  excellent  paper; 
the  first  j)art  of  his  paper  on  general  technique  of  radiography  was  good;  the  latter 
part  covered  a wide  range  of  focal  infection  in  general  diseases,  that  I must  say 
I was  sadly  disappointed  from  the  title  of  the  subject,  “Focal  Infections  in  Skin 
Diseases.”  I listened  with  intent  ear  and  I failed  to  hear  him  take  a decided  stand 
as  regards  the  cause  of  tile  focal  infection  in  any  one  of  onr  diseases.  My  jiartner. 
Doctor  Roland,  and  I l)egun  this  discussion  some  years  ago,  dates  back  to  1906, 
V)ut  that  was  when  it  was  first  mentioned  by  an  article  that  I read  to  the  State  Med- 
ical As.sociation  in  regard  to  rfieumatism  and  closely  associated  with  bad  teeth, 
or  abscesses  under  the  teeth  being  connected  in  some  way  with  rheumatism.  That 
is  the  first  thing  for  which  they  have  given  me  credit. 

After  Ro.senow  and  Billings  did  their  most  wonderful  original  work  several 
years  ago  I was  fortunate  in  hearing  this  report  soon  after,  I haj)pened  to  be  in 
Chicago  at  that  time,  the  thought  occurred  to  me  while  he  was  giving  this  report, 
while  I was  sitting  there,  this  may  be  the  cause  of  herpes  zoster,  or  shingles,  also, 
since  I have  known  for  years  that  shingles  and  rheumatism  and  tonsilitis  are  very 
closely  associated.  I came  home  and  begun  to  radiograj)h  the  teeth,  in  all  cases 
of  herpes  zoster,  I also  begun  to  fail  to  find  abscesses  in  a very  small  percentage  of 
such  cases;  I begun  to  refer  these  cases  to  the  tonsil  man,  and  in  every  case,  or 
practically  every  case  in  which  we  failed  to  find  abscess,  the  tonsil  man  was  able  to 
find  pus  in  the  tonsil,  but  the  tonsil  man,  like  these  radiologists,  can  trace  u])  some- 
thing, or  have  .something  to  say  to  bear  out  his  diagnosis.  In  several  such  cases, 
we  had  examined  more  than  a hundred  and  fifty  before  we  reported,  that  is,  in- 
including  those  collected  from  other  clinics,  I wrote  to  every  dermatologist  and 
asked  them  to  do  the  same  kind  of  work  aTid  report  to  me,  which  they  did.  We 
failed  to  find  the  foci  in  the  teeth  and  tonsils  in  three  or  four  per  cent.,  most  of  these 
were  demonstrated  also  by  other  men  as  coming  from  the  prostate  or  the  ovary  or 
.some  other  location,  at  least  such  patients  had  i)lainly  an  evident  foci,  which  might 
be  cause  for  the  disease  instead  of  the  teeth  and  tonsils.  I have  long  since  proven 
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to  my  own  mind,  and  they  are  slowly  coming  to  it,  dermatologists  are,  all  over  the 
United  States  (I  have  a letter  occasionally),  that  herpes  zoster  is  due  to  a focal 
infection,  also  a few  other  diseases  I am  almost  ready  to  say  j)ositively  are  due  to 
focal  infection;  skin  diseases  I know  nothing  of. 

Doctor  Ball,  closing:  Gentlemen,  Doctor  Day,  I believe,  mentioned 

that  case  of  a woman  with  all  her  teeth  out.  I have  seen  two  or  three 
of  those,  I have  made  x-rays  of  the  jaw,  and  I have  found  either  interrupted 
teeth  or  snags  that  caused  the  pathologic  condition.  Mention  is  made  of 
the  tonsils  and  the  appendix  as  being  a point  of  focal  infection  instead  of  the  pos- 
sibility of  the  teeth.  My  opinion  is  that  the  tonsil  infection  is  secondary  to  the 
teeth,  that  the  appendix  is  secondary  to  the  teeth,  the  gall  bladder  is  second- 
ary to  the  teeth.  As  the  gentleman  here  defended  the  statement  about 
carcinoma  and  epithelioma  as  being  caused  by  focal  infection,  I do  not  claim 
that  carcinoma  or  epithelioma  is  primarily  due  to  the  focal  infection  of  the  teeth, 
but  if  you  have  pyorrheal  tooth  or  an  abscess  each  cubic  millimeter  of  pus  around 
that  tooth,  containing  from  six  hundred  to  eight  hundred  million  streptococci,  the 
toxins  manufactured  by  the  destruction  of  the  tissue  being  carried  into  the  circu- 
lation constantly  destroy  that  individual’s  j)ower  of  resistance,  consequently 
there  is  an  opj^ortunity  for  disease  to  take  hold. 

Speaking  of  the  prostatic  abscesses  in  old  men,  you  men  demonstrated  that 
the  prostatic  abscess  is  due  to  a gonococcic  infection — prove  that  it  is  not  due  to 
a streptococcic  infection  from  the  teeth,  then  I will  believe  it  is  a focal  infection, 
and  not  before. 

The  gentleman  spoke  of  the  removal  of  the  ovaries  on  account  of  a headache. 
It  is  not  a very  far  cry  when  you  have  streptococci  circulating  in  your  system,  you 
find  lodgment  in  the  ovaries  and  producing  ovaritis,  it  is  easy. 

Doctor  Lain  says  that  I did  not  cover  skin  diseases  in  my  paper.  I mentioned, 
I think,  about  two  or  three  hundred  skin  diseases  that  I have  demonstrated  to  my 
own  satisfaction,  ninety  per  cent,  yielded  when  the  teeth  were  attended  to.  I do 
not  believe  I will  go  any  further. 


FRACTURES  OF  THE  MAXILLAE. 

F'.  P.  Dameron,  St.  Louis  {Journal  A.  M.  A.,  Oct.  25,  1919),  reports  observations  made  in  General 
Hospital  No.  11,  on  gunshot  wounds  of  the  maxilla.  Many  of  the  patients  had  exeellent  dental  splints 
accomplishing  fixation,  but  in  some  so  much  bone  was  lost  that  union  was  not  to  be  expected  and  bone 
grafting  was  necessary.  Bone  grafting  too  early  after  healing  of  the  wound  is,  Dameron  thinks,  un- 
desirable, as  latent  infection  may  be  started  up.  The  problem  was,  therefore,  to  discover  and  remove 
any  cause  of  infection  in  these  cases.  It  was  noticed  that  the  greatest  number  of  infected  fractures 
were  in  the  mandible.  Maxillary  fraetures  are  much  less  likely  to  have  discharging  sinuses.  .Vided 
by  roentgenograms,  clinical  evidence  and  anatomic  relations,  careful  search  was  made  for  infected 
regions.  Foreign  bodies  had  generally  been  removed  in  previous  treatment.  Sequestrums  were  found 
in  a few  cases.  These  were  removed  and  union  quickly  followed.  There  still  remained  cases  with  in- 
fection without  foreign  hody  or  sequestrums,  and  with  jaws  well  fixed  with  splints  still  giving  no  evidence 
of  union.  In  some  cases  the  wiring  together  of  jaws  as  a permanent  measure  seemed  to  be  the  cause. 
It  is  frequently  advised  that  loose  teeth  should  be  retained,  but  as  time  pa.ssed,  other  causes  having  been 
removed,  these  came  under  suspicion,  and  after  other  means  failed,  they  extracted  the  teeth  in  or  adjacent 
to  the  line  of  the  fracture  in  two  or  three  cases,  and  were  surprised  at  the  rapidity  with  which  union 
occurred.  The  extracted  teeth  were  found  to  be  markedly  infected.  The  plan  was  adopted  of  ex- 
ploratory drilling  into  every  tooth  near  the  line  of  fraeture;  and  a dead  pulp  was  almost  always  found. 
Roentgenograms  do  not  show  these  conditions  clearly.  The  removal  of  dead  pulps  was  practically 
impossible  under  these  circumstances  and  extraction  was  needed.  The  results  were  so  satisfactory  that 
any  regret  over  the  loss  of  the  teeth  pas.sed  away.  The  conclusion  is,  that  if  union  is  delayed,  careful 
examination  of  adjacent  teeth  should  be  made,  possibly  by  opening  into  the  teeth.  Seven  cases  are 
briefly  reported  out  of  a number  thus  treated.  The  article  is  illustrated. 


Cattle  are  fattened  for  slaughter  by  being  overfed  and  not  allowed  to  exercise.  Many  men  ami 
women  prepare  themselves  for  slaughter  by  voluntarily  adopting  the  “stall  fed  life,”  says  the  I nited 
States  Public  Health  Service.  Don’t  overeat  and  take  plenty  of  healthful,  outdoor  exercise. 
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OBSTRUCTIONS  TO  OUTLET  OF  THE  STOMACH.* 

( Demonstrated  Radiographically.)** 

E.  N.  McKee,  M.  1). 

ENID,  OKLAHOMA 

It  is  with  some  degree  of  temerity  that  I a])pear  before  this  scientific  society 
to  read  a ))aper  on  such  an  important  subject  as  “Obstructions  to  Outlet  of  the 
Stomach.”  It  is  a subject  that  could  be  considered  from  .so  many  different  angles, 
that  a volume  of  good  reading  might  be  contained  therein.  Hut  my  enthusiasm  for 
this  valuable  adjunct  to  medical  science,  the  Roentgen  ray,  which  has  tnade  such 
rapid  strides  in  the  i)ast  few  years,  chiefly  as  a diagnostic  aid,  has  made  me  brave 
to  make  this  humble  offering,  hoj)ing  thereby,  either  by  criticism  or  words  of  praise, 
to  be  materially  helj)ed. 

Our  text  books  tell  us  that  the  normal  stomach  is  a collaj)sible  bag,  hanging 
free  in  the  alHlominal  cavity,  but  our  fluoroscoi)ic  and  radiographic  .study  of  this 
organ  has  led  ns  to  believe  that  the  word  elastic  might  be  sulvstituted  for  col- 
lapsible, as  we  may  find  this  organ  anywhere  from  the  ensiform  cartilage  to  the 
floor  of  the  pelvis,  indeed,  in  many  cases  of  ptosis  we  find  it  occuiyving  the  true 
|)elvis  with  only  a small  tract  connecting  with  a small  funnel-like  condition  at  the 
cardiac  orifice;  the.se  various  kinds  of  normal  stomachs  have  been  de.scribed  as 
fish-hook,  cow’.s-horn,  and  text-book  type,  terms  that  have  no  ])athological  signifi- 
cance. 

Of  all  the  organs  of  the  human  l)ody,  the  .stomach  is  the  most  easily  demon- 
strated by  the  x-ray,  both  fluoroscopically  and  radiographically.  First,  by  its 
location,  there  being  an  absence  of  the  bony  framework;  second,  the  ease  of  filling 
it  with  an  opaque  substance  which  will  ca.st  a tiefinite  shadow  on  the  sensitized 
plate;  third,  the  acce.ssibility  for  manipulation  under  fluoro.scoj)ic  examination,  as 
to  {)ain,  tumor  formation,  etc. 

The  development  of  the  individual  has  a bearing  on  the  shape  and  position  of 
the  stomach.  We  have  the  stout  j)atient  with  plenty  of  abdominal  fat,  showing  a 
very  high  stomach;  frequently  it  is  so  high  that  our  shadows  are  interfered  with  by 
the  diaphragm,  and  the  l)ody  of  the  stomach  will  overlie  the  j)ylorus  and  duodenum. 
In  the  thin,  emaciated  patients  in  whom  the  stomach  has  no  supi)orting  abdominal 
fat,  we  often  find  this  organ  in  the  jjelvis,  each  tyj)e  being  normal  for  that  particular 
})atient. 

In  this  short  |)aper,  I shall  not  go  into  detail  in  regard  to  the  several  reflex 
conditions  which  produce  an  a])parent  obstruction  in  that  f hey  cause  an  increased 
length  of  time  to  be  consumed  in  the  em])tying  of  the  stomach,  and  which  might  be 
confused  with  a growth  at  its  outlet — for  example,  a sore  aj)pendix  producing  pyloric 
spasm — but  shall  be  content  with  those  growths  and  obstructions  that  can  be 
])ositively  demonstrated  by  the  Roentgen  ray. 

The  outline  of  a normal  stomach  will  vary  greatly  from  })ressure.  This  may 
be  from  a distended  colon,  especially  at  the  sj)lenic  flexure  which  gives  a peculiar 
irregularity  in  the  greater  curvature.  Pressure  from  the  spine  when  the  patient 
is  lying  j)rone,  often  gives  an  aj)parent  defect  in  the  antrum.  Enlarged  spleen,  or 
kidney,  cysts  of  the  pancreas,  ascites,  all  may  cause  deviations  in  the  stomach 
outline  and  must  be  given  due  consideration  in  each  case  examined. 

There  are  several  things  that  will  can.se  a break  in  the  outline  of  the  stomach 
.shadow  that  might  be  mistaken  for  a growth.  Chief  among  them  should  l)e  men- 
tioned, pressure  of  the  spine,  a distended  colon,  enlarged  liver,  etc. 

The  incnr.sions  made  on  the  stomach  ti.ssne  are  as  definite  as  though  traced  on 
the  blackboard  with  chalk.  They  may  be  new  tissue  growth,  ulceration,  syjjhilis. 


•Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology,  Annual  Meeting*  Muskogee,  May,  1919. 
••Limited  space  prohibits  inclusion  of  cuts  used  by  Author  to  illustrate  this  article.  They  will  accompany  reprints. 
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l)cnign  or  malignant  grow  th  of  the  pylorus,  duodenum,  antrum,  or  from  growth  in 
connection  with  the  liver,  pancreas,  or  gall  bladder. 

In  the  Journal  A.  i\l.  A.,  Aug.  26,  1916,  F.  II.  liaetjer,  and  J.  Friedenwald, 
of  Baltimore,  selected  50  consecutive  eases,  including  those  only  concerning  which 
they  could  be  confident  of  the  c'orrectness  of  the  diagnosis.  Of  these,  the  growth 
was  located  in  34  instances  about  the  })ylorus,  in  nine  it  involved  the  body  of  the 
stomach  without  interfering  with  the  orifices,  and  in  .seven  the  cardia  was  involved. 
Of  the  50  ca.ses  the  gastric  secretion  was  obtained  in  46.  There  was  a normal  acid- 
ity in  four  instances,  a hypochlorhydria  or  an  abscence  of  acid  in  36  instances,  and 
!i  hyperchlorhydria  in  six  instances.  In  the  36  ca.ses  showing  a hypochlorhydria 
lactic  acid  w’as  present  in  28  instances,  and  the  Oppler-Boas  bacillis  in  24.  Occidt 
blood  in  the  .stools  in  42  of  all  the  cases.  A palpable  tumor  was  observed  in  34; 
gastric  hemorrhage  in  14;  melena  in  8;  occult  blood  in  46;  dilation  of  the  stomach  in 
24  cases.  The  Roentgen  ray  gave  positive  evidence  of  disease  in  46  instances, 
of  which  four  were  early  cases  and  42  were  late  cases.  In  two  of  the  four  early  cases 
the  roentgenogram  gave  a positive  diagnosis  of  carcinoma.  In  the  other  two, 
however,  an  ulcerative  lesion  w’as  found  wdiich  w'as  thought  to  be  benign.  The 
Roentgen  ray  evidence  then  was  j)ositive  in  42  of  the  late  cases.  It  was  positive 
so  far  as  the  lesion  was  concerned  in  all  the  cases  but  positive  in  only  95  per  cent, 
of  the  cases  as  regards  the  actual  diagnosis  of  carcinoma.  In  the  early  cases  the 
Roentgen  ray  showed  a lesion  in  all;  in  two  of  them,  however,  it  was  thought  to  be 
benign,  but  exj)loration  proved  the  condition  malignant.  This  method  of  examina- 
tion, in  the  author’s  experience,  j)ossesses  about  the  same  diagnostic  value  as  any 
of  the  other  signs  of  this  disease,  when  taken  alone,  but  in  conjunction  with  the 
clinical  evidence,  a positive  diagnosis  can  almost  always  be  made. 

Stenosis  of  the  pylorus,  French  abstract  in  Dec.  30,  1916,  number  of  A.  M.  A. 
Journal,  it  states  that  in  three  cases  reported,  the  strangulation  of  the  bow'els  was 
from  adhesions  developing  in  consecpience  of  a chronic  inflammatory  })rocess  in 
the  ])ylorus  regions. 

In  one  case  there  was  ulceration  which  led  to  stenosis  of  the  colon  in  the  iliac 
region  J'he  bowel  was  released  from  the  adhesions,  but  two  years  later  there  was 
stenosis  of  the  pylorus  from  the  same  cause.  Operative  treatment  restored  the 
man  to  clinical  health. 

In  the  second  ca.se,  the  jejunum  was  strangulated  and  kinked  by  adhesions 
within  two  months  of  a gastro-enterostomy  done  for  eancerous  stenosis  of  the 
pylorus. 

J'he  third  case  terminated  fatally,  with  attacks  of  tetany.  The  jiyloric  stenosis 
was  due  to  an  ulcer;  an  operation  for  gall  stones  impacted  in  the  common  bile  duet 
was  also  necessary.  The  stenosis  of  the  jejunum  did  not  develop  until  seven  years 
after  the  gastro-enterostomy  for  the  ulcer.  The  possibility  of  these  tardy  sequels 
of  an  ulcer  should  not  be  forgotten  w'hen  cojifronted  with  a case  of  ocelusion  of  the 
bowel  with  or  without  stenosis  of  the  jiylorus. 

.\11  of  which  gets  us  back  to  the  point  of  interest,  “That  all  patients  wdth 
stomach  .symptoms  which  do  not  respond  to  proper  diet  and  a little  medication, 
should  be  granted  the  privilege  of  a thorough  jiathological  and  x-ray  examination, 
and  if  the  average  physician  does  not  w ake  uj)  to  this  fact,  the  patients  will  beat  him 
to  it.” 

We  have  frecpient  calls  from  the  laity  for  stomach  examination  who  have  not 
been  referred  by  the  medical  attendant,  but  who  just  called  because  neighbor 
Smith  or  Jones  had  been  to  see  us. 

The  number  of  clinics  springing  uj)  over  the  country,  where  team  work  makes 
available  a good  x-ray  and  pathological  laboratory,  as  well  as  articles  appearing  in 
our  leading  magazines,  are  to  blame  for  this.  The  average  individual  wants  a 
diagnosis  of  his  ailment  and  is  willing  to  pay  the  price,  and  what’s  more,  he  does 
not  slirink  from  surgical  assistance  when  he  has  fairly  conclusive  proof  as  to  his 
trouble.  The  time  for  exploratory  incision  is  being  relegated  to  the  dim  past. 
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DISCUSSION. 

Dr.  R.  H.  Harper,  Alton ; Doc-tor  McKee  very  properly,  1 think,  j>nt  em- 
phasis on  the  necessity  of  early  diaf^nosis.  I just  want  to  mention  the  difficulties 
sometimes  attending  early  diagnoses  of  conditions  at  the  outlet  of  the  stomach 
from  personal  exi)erience. 

Fours  years  ago  last  November,  after  a summer’s  sickness  and  principally 
diarrhea,  vomiting,  j)ain,  I went  to  St.  Louis,  had  the  advantage  of  Doctor 
(leorge  Dock,  j)rincipally  as  consultant,  Doc-tor  Louis  Butler  and  Doc-tor 
('ale.  After  two  weeks  of  study  and  all  sorts  of  tests  we  did  not  make  a diagnosis 
of  the  condition;  ten  days  again  in  January  and  they  still  were  undecided  as  to  the 
condition,  and  then  again  the  latter  ]>art  of  February,  and  {)reliminary  to  an  ojiera- 
tion  they  still  had  not  decided  except  on  the  probability  of  two  or  three  things, 
gave  me  the  cheerful  opinion  that  they  could  not  exclude  carcinoma.  The  opera- 
tion revealed  an  ulcer  about  as  large  as  a dime  on  the  duodenum  and  under  side 
of  the  ])ylorns,  so  I just  mention  that  as  evidence  of  the  extreme  difficulty  of  ar- 
riving at  a diagnosis  in  some  of  these  cases  by  the  very  best  men  in  the  country. 

r 

Dr.  A.  L.  Stocks,  Muskogee:  The  Docto  suggested  a .similar  experience  that 

I had  last  summer  uj)  at  Rochester.  A j)hysician.  Doctor  Beggs,  was  up  there,  and 
he  was  put  through  all  the  examinations  that  Roc-hester  was  coni])etent  to  put  on 
and  a negative  finding  made.  This  was  reported,  rather,  Charley  Mayo  spoke  of 
it  at  the  time  he  was  operating.  There  was  a negative  finding  all  the  way  through. 
The  man  insisted  there  was  something  the  matter  w ith  his  stomach  and  demanded 
an  operation,  and  his  physician  being  with  him — otherwise  he  would  not  have  got 
the  operation.  He  w-as  cjperated  upon  and  an  idcer  of  the  cluodennm  was  found. 
I do  not  believe  it  is  fair  to  ex])ect  radiologists  to  be  a hundred  per  cent  perfect 
on  diagnosis  of  tho.se  conditions.  It  is  not  so,  it  can't  be,  and  those  of  ns  who  are 
doing  that  cla.ss  of  w-ork  are  constantly  being  brought  into  realization  of  it.  Now', 
this  is  in  the  family,  of  cour.se — of  the  assininity  of  .so  many  doctors.  We  are 
(-onstantly  brought  to  the  realization  that  there  is  something  the  matter  wdth  doc- 
tors that  are  just  looking  at  the  tongue,  feeling  the  ])ul.se,  and  making  a bowel 
diagnosis. 

A man  came  in  about  three  months  ago  of  his  own  volition;  he  had  requested, 
almost  demanded,  of  his  physician  that  he  have  an  x-ray  examination.  The  doetor 
told  him,  “Why,  they  can’t  x-ray  your  stomach,  as  it  is  only  good  for  the  bone  and 
the  kidneys.”  He  came  in,  however,  from  up  the  Midland  Valley  road,  Jenks  or 
somewhere  up  there,  and  he  could  retain  in  his  esophagus  a quart  and  a half  of  a 
buttermilk  mixture;  he  had  that  much  dilation  of  his  esophagus,  due  to  a benign 
stricture  of  the  cardiac  end  of  his  stomach.  Now-,  of  course,  that  man  lost  all  kinds 
of  faith  in  his  doctor,  and  in  a certain  pro])ortion  lost  it  in  the  profession. 

I had  a case  up  in  the  office  where  a man  had  been  sick  since  last  August;  he 
had  nine  doctors  in  that  time,  each  one  making  a diagnosis  of  an  obscure  pathology, 
and  he,  of  his  ow  n volition,  came  in,  and  .sometimes  I wondered,  personally,  whether 
a radiologist  ought  to  take  a patient  of  that  kind,  but  if  the  doctors  are  so 
stubborn,  I w'ant  to  put  it  that  w'ay,  we  shall  have  to  do  it;  but  that 
man,  I found  he  a marked  kink  in  the  transverse  colon,  very  marked  and 
ulcerating  at  that  point.  Now-,  whether  the  ulceration  is  malignant,  I don’t  know'. 
So  that  it  seems  to  me  that  radiologists  ought  to  bend  every  effort  to  get  the  general 
})ractitioner  to  cooperate,  and  all  cooperate  together  in  ascertaining  just  what  is 
the  matter  with  the  patient.  I am  satisfied  that  when  we  reach  this  utopian 
condition  that  we  will  have  benefited  the  j)ublic  and  our.selves,  too. 

Dr,  E,  S.  Lain,  Oklahoma  City;  Mr.  (’hairman,  I was  trusting  not  to  be  called 
upon  to  di.scuss  radiography  at  this  time,  first,  because  I did  not  hear  all  of  the 
]japer,  for  which  I am  sorry.  The  part  I heard  was  a very  interesting  summary  of 
the  experience  of  Doctor  AIcKee  in  the  army  and  in  private  practice,  w'hich  has 
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been  extensive,  and  his  eonclusions  drawn  from  those  experienees.  'Phe  radio- 
fframs  as  shown,  the  lantern  slides  were  fjood  and  clear,  I was  very  much  interested 
in  rny  interpretations,  trying  to  make  them  before  Doctor  McKee  did,  kind  of 
testing  my  own  ability,  and  we  corresponded  very  well.  I would  say  j)ersonally, 
I am  not  doing  any  active  work  towards  advancing  in  radiography,  as  many  of 
you  know,  as  I turned  the  radiograph  part  of  my  work  over  to  my  j)artner,  Doctor 
Roland,  several  years  ago,  and  since  he  has  been  in  France,  away  nearly  two  years, 
I have  been  forced  back  into  my  former  calling  again.  However,  I am  not  studying 
the  technicpie,  I am  very  much  intere.sted  in  interpretations  and  still  willing  to 
trust  interpretations  on  most  any  radiogram.  I realize  that  I shall  soon  droj) 
out  on  interpretation  of  radiographic  work  unless  I try  to  advance  on  technique. 
This  question  of  carcinoma  of  the  stomach,  ulcer  of  the  stomach,  has  always  been 
one  which  has  given  room  for  various  opinions  according  to  the  experience  and  the 
various  techniques,  every  technique  which  has  been  used.  I was  a little  anxious 
to  hear  Doctor  McKee  give  us  a little  more  on  interpretations  by  radiographs  of 
idcers  of  the  duodenum  or  ulcers  of  the  stomach  as  compared  with  carcinoma.  I 
presume  that  that  is  still  somewhat  in  a primitive  stage;  personally,  I never  felt 
that  I was  able  to  distinguish  between  an  nicer  and  carcinoma,  and  I have,  in  but 
few  cases  attempted  to  make  a positive  diagnosis  of  ulcer  or  a carcinoma,  or  a slow 
carcinoma  in  the  duodenum  or  edema  or  any  of  the  forms  of  the  small  intestine. 
I think  it  is  very  difficult  to  make  with  the  radiograph  alone.  The  x-ray,  like  all 
other  laboratory  aids,  is  subject  to  errors,  which  we  all  know,  and  which  we  are  sad 
to  learn,  is  not  known  by  so  many.  They  expect  the  impossible  of  us.  It  is  true 
that  we  are  making  advances  continuously,  it  is  true  that  no  interne  today  can  do 
successful  work  unless  he  has  radiograms  or  radiographs  of  perhaps  seventy-five 
per  cent  of  his  cases  of  suspected  ulcer  or  carcinoma  within  the  intestinal  tract  at 
any  point.  I say  it  is  true  that  he  must  have  this  work  done  and  that  he  has  not 
fully  carried  out  the  best  manner  of  diagnosis  until  he  has  had  this  work  done. 
At  the  same  time  we  must  have  connected  with  this,  clinical  symptoms  and  other 
aids  stomach  analysis,  chemical  analysis  such  as  have  been  known  before  the 
time  of  the  radiogra[)h.  We  are  coming  to  know  this  work  and  to  learn  more  about 
this  continuou-sly,  and  I am  glad  to  see  my  colleagues  advance,  go  right  on  with 
the  work,  as  I hope  to  sit  and  listen  to  their  interpretation. 

Doctor  McKee,  closing;  I wish  to  thank  the  gentlemen  very  much  for  their 
generous  discussion  of  my  paper  and  to  say  that  that  is  my  impression,  in  the 
pathological  working  conditions  we  can  make  a fairly  definite  diagnosis.  One  other 
))oint  I wi.sh  to  mention  in  regard  to  Doctor  White’s  suggestion  in  regard  to  flu- 
oroscojiic  examination.  I don’t  know  whether  I made  that  point  })lain  or  not,  but 
we  do  put  in  about  nine-tenths  of  our  time,  better  than  ninetenths  of  our  time,  in 
fluoroscoi)ic  examination  and  handling  of  the  stomach,  just  u.sing  the  j)late  for 
checking  up. 


Walk  a mile  each  day  to  keep  the  doctor  away,  advises  the  Ihiited  States  Public  Health  Service. 
Try  walking  to  work  every  morning  and  see  if  it  doesn't  make  you  younger  and  healthier. 


Hot  house  people  are  like  hot  house  plants.  They  can't  stand  exposure  to  severe  weather, 
says  the  United  States  Public  Health  Service.  Sleep  with  the  windows  open  and  keep  every  room 
well  ventilated. 
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OPERATIVE  AND  DIAGNOSTIC  CYSTOSCOPY.* ** 

Bransfohd  Lewis,  M.  1).,  B.  Sc.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI 

PROFESSOR  OF  GEXITO-URINARY  SURGERY,  MEDICAL  DEPARTMENT, 

ST.  LOUIS  UNIVERSITY 

Cy.stoscopy  is  by  some  considered  such  a highly  specialized  work  that  it  is  of 
interest  and  value  only  to  the  specialist  who  makes  direct  use  of  it.  With  this  view 
the  writer  would  take  direct  issue;  and  would  declare  his  belief  that  it  is  the  obliga- 
tion of  every  practitioner  of  medicine  who  undertakes  the  responsibility  of  caring  for 
human  lives  to  be  definitely  acquainted  with  the  faculties  and  methods  of  cys- 
toscopy and  to  have  a clear  and  practical  conception  of  its  uses  and  indications  in 
his  work. 

We  all  make  use  of  the  tremendous  advantages  offered  by  radiography, 
although  comparatively  few  of  us  possess  the  x-ray  equipment  or  know  the  intric- 
acies of  its  technique. 

With  such  thoughts  in  mind  the  writer  begs  the  privilege  of  submitting  in 
some  detail,  to  the  general  practitioner  rather  than  the  specialist,  some  illustrations 
of  steps  and  phases  of  cystoscopy  that  may  not  be  so  generally  understood. 

The  value  of  high  frequency  electricity  applied  through  the  cystoscope  to 
benign  vesical  tumors,  as  devised  in  1910  by  Edwin  Beer,  is  so  ])ronounced  that 
one  cannot  refrain  from  alluding  to  it  although  it  is  now  pretty  generally  understood. 
In  benign  growths  in  the  bladder  it  works  wonders,  easily  and  without  drawbacks 
from  any  standpoint. 

But  a phase  of  cystoscopy  that  is  not  so  well  settled  nor  understood  is  that 
relating  to  malignant  growths  (cancerous)  in  the  bladder. 

The  view  has  prevailed,  and  with  justification,  that  a carcinomatous  growth 
in  the  bladder  that  had  reached  the  inoperable  stage  was  ipso  facto  beyond  hope 
of  reclaim  from  any  standpoint. 

While  it  is  never  permissible  to  indulge  false  hopes  in  such  cases,  nor  to  lead 
the  subjects  of  such  a grievous  malady  to  optimistic  conclusions,  it  may  yet  be 
said  that  cases  of  recovery  from  well  attested  vesical  carcinoma  are  now  sufficiently 
numerous  to  justify  a more  cheerful  view  than  has  ever  been  the  case  before,  and 
to  warrant  the  application  of  three  measures  in  particular:  namely,  radium; 

intensive  x-ray  treatment;  and  fnlgnration.  These  three  measures  have  evoked 
truly  wonderful  results,  well  established,  in  certain  cases;  and  should  be  given 
thorough  trial  before  abandoning  such  ca.ses  to  despair  and  morphin  palliation. 

A case  in  jioint  is  the  following:  ('arcinomatous  tumor  of  the  bladder  (malig- 

nant papilloma);  apjilication  of  radium  and  fnlgnration;  recovery. 

Mrs.  J.  H.  C.,  age  54,  of  Jack.sonville,  111.,  was  referred  April  5,  1917,  by  Dr. 
('arl  Black,  of  the  same  city. 

History : Increasing  .symptoms  for  three  years  past;  unduly  frequent  and  pain- 

ful urination,  latterly  with  definite  obstruction  or  stop])ing  of  the  stream  in  the 
course  of  its  flow'.  .Hematuria,  .severe  at  times. 

Cystoscopy  showed  a fimbriated  jjajjilloma,  about  the  size  of  a walnut,  at- 
tached to  the  left  wall  of  the  bladder  and  covering  that  neighborhood  including 
the  left  ureteral  orifice.  Pathological  report  of  Dr.  Ralph  Tliomjison  on  a piece 
of  tumor  tissue  removed  by  forceps  through  the  cystoscope,  was  that  of  w'ell  defined 
malignant  j)a])illoma. 


*Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology.  Annual  Meeting,  Muskogee.  May,  1919. 

**Illustrative  drawings  of  this  article  not  reproduced.  They  will  appear  in  Author's  reprints. 
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Electric  fulguration  (bi-polar  current)  was  applied,  beginning  April  8,  1917, 
to  which  was  added  12  hours  of  50  mg.  of  radium  element  on  April  14,  repeated 
July  27,  1917. 

Under  the  influence  of  these  measures  the  tumor  .shrank  apj)reciably,  and  by 
August  3rd,  cystoscopy  revealed  that  a small  ulcerated  area  was  all  there  was  to 
show  for  the  former  tumor.  But  at  this  time  a small  additional  tumor  was  seen 
anterior  to  the  site  of  the  older  one.  It  was  fulgurated  on  September  11th;  and 
October  26th  the  vesical  mucosa  was  observed  to  be  absolutely  clear  of  all  evidences 
of  tumor  or  ulceration;  the  urine  was  perfectly  clear,  with  normal  frequency  of 
evacuation;  and  the  general  condition  had  improved  proportionately;  apj)arently 
there  had  been  complete  restoration  of  health,  both  locally  and  generally,  with  a 
gain  of  about  25  pounds  in  weight.  Rejiorts  since  that  time  (over  two  years) 
have  indicated  a continuation  of  this  satisfactory  outcome. 

Another  lady  patient  (Mrs.  J.)  was  brought  in  when  apparently  in  the  last 
stage  of  decline  in  every  respect.  Weight  95  })ounds,  instead  of  a normal  135; 
lancinating  pains  requiring  a grain  and  a half  of  morphin  hypodermically  daily 
for  mere  alleviation  of  her  suffering. 

The  bladder  was  two-thirds  full  of  carcinomatous  growth,  the  origin  of  which 
coidd  not  be  seen  for  lack  of  working  space.  The  treatments  mentioned  gradually 
and  progressively  reduced  the  tumor  to  a mere  ulcerated  area  the  size  of  a finger 
nail;  co-incidental  with  which  there  was  general  improvement:  relief  from  suffering 
and  from  the  demand  for  morphin;  none  was  taken  for  a period  of  ten  months  in 
1918,  and  the  patient’s  weight  became  135  pounds.  The  patient  again  took  up 
household  vocations  of  a lighter  nature  and  could  look  on  life  with  a more  cheerful 
mein.* 

In  these  cases  we  have  been  accustomed  to  apply  the  radium  element,  50  mgms. 
in  a capsule  enclosed  in  a black  rubber  cover,  to  which  was  attached  an  ordinary 
rubber  catheter,  for  introduction.  Seances  from  8 to  10  hours  repeated  twice  or 
thrice,  according  to  the  reaction  obtained. 

X-ray  treatments  have  been  of  the  “intensive”  variety,  as  have  been  well 
delineated  by  Pfahler^  of  Philadelphia. 

Fulguration  with  the  bi-polar  current  has  been  administered  through  my 
Universal  and  Operating  Cysto.scope  (Wappler  make),  using  the  Bugbee  electrode 
through  either  the  direct  or  indirect  telescope,  according  to  the  location  of  the  tumor. 

It  is  the  writer's  view  that  the  radium  and  x-ray  applications  weaken  the 
resistance  of  growths  and  make  them  more  amenable  to  the  direct  assaults  of  ful- 
guration. The  fimbricated  papillomata,  even  though  definitely  carcinomatous, 
offer  much  better  prospects  of  reduction  and  dispersal  than  the  solid  tumors.  The 
infiltrating  growths  offer  a less  favorable  outlook  than  those  tending  towards 
pedunculation. 

PROSTATIC  CARCINOMA. 

Prostatic  carcinoma  offers  distinctly  less  opportunity  for  cystoscopic  therapy; 
and  reduces  the  surgeon  to  three  measures  that,  while  not  presenting  any  certainty 
of  permanent  relief,  do  afford  a surprising  and  extended  immunity  from  suffering 
in  numerous  instances. 

By  sujirajjubic  prostatectomy  most  of  the  carcinomatous  tissues  and  ob- 
structing material  can  be  removed,  leaving  a good  channel  for  urination;  and  during 


*T\vo  other  cases,  equally  portentous,  though  not  developed  to  the  same  extent,  have  responded 
favorably.  (Garfinkel;  Blalock). 

2(1.  E.  Ffahler:  Roentgen  Therapy  and  Treatment  of  Deep-Seated  Malignant  Di.seases.  J.  A.  M.  A., 
1915,  Vol.  64,  p.  1477. 
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and  after  convalescence  from  the  o])eration  prophylactic  measures  against  the 
return  of  the  growth  may  be  taken  in  the  shape  of  apj)lication  of  the  radium  element 
or  emanations  through  the  su]jrapubic  wound,  and  successive  seances  of  intensive 
X-ray  treatment.  One  ])atient  (Ainsworth)  is  urinating  .satisfactorily  now,  three 
years  after  operation,  and  there  has  been  no  ajjpreciable  return  of  the  growth, 
although  for  a time  following  operation  it  seemed  that  the  rectal  wall  was  about  to 
break  down  from  carcinomatous  involvement.  The  general  condition  of  this 
jjatient  is  equally  as  good,  or  decidedly  better,  in  all  respects  than  before  oj)eration. 

In  another  patient  three  and  one-half  years  after  operation,  there  is  fair  ability 
to  urinate  and  excellent  general  health;  but  the  pre.sence  of  5 or  6 ounces  of  residual 
urine  attests  the  recurrence  of  obstruction  to  a certain  degree  although  no  tume- 
faction is  evidenced  to  rectal  pal])ation.  The  Kollman  dilator  is  u.sed  occasionally 
for  maintaining  {)atency  of  the  j)rostatic  urethra. 

In  a number  of  instances  we  have  been  surprised  and  gratified  at  the  excellence 
and  duration  of  re.snlts  obtained  in  this  way  in  connection  with  pro.static  carcinoma. 

FOREIGN  BODIES  AND  STONE  IN  THE  BLADDER. 

There  can  be  no  doubt  about  the  feasibility  of  grasping  and  removing  from 
the  bladder  various  foreign  bodies  such  as  hair  pins,  jneces  of  straw  or  stick,  etc., 
by  means  of  the  o])erating  cystoscope  and  approjiriate  accessories. 

Success  in  removing  calculi  depends  mainly  on  their  size  and  density,  so  far 
as  my  own  equipment  is  concerned.  I have  never  been  able  to  obtain  or  have  made 
a satisfactory  cysto.scopic  lithotrite.  The  recent  war  interfei’ed  with  the  execution 
of  plans  of  a cystoscopic  lithotrite  that  had  been  sulnnitted  to  makers  by  me. 

Where  the  calculi  are  small,  or  of  such  soft  and  phosphatic  nature  as  to  make 
them  fragile,  they  may  be  reduced  by  successive  bites  with  the  bullet  forceps  to  a 
size  that  jjermits  their  removal  through  the  sheath  of  the  cystoscope,  or  even  by 
dragging  them,  together  with  the  sheath,  telescope  and  forceps,  as  shown  in  the 
illustrations  accompanying  reading  of  this  j)aper.  Fig.  X shows,  feebly,  the  view 
we  have  in  one  bladder  of  a patient  79  years  old,  who  in  addition  to  an  enlarged 
and  obstructing  prostate,  had  about  2,000  calculi  of  various  sizes  in  the  bladder. 
They  made  an  imj^ressive  sight  through  the  cystoscope.  We  gathered  over  1700 
of  them  herewith  .shown,  clearing  the  bladder  by  wa,shing  through  the  cysto.scoiJe 
.sheath  in  successive  sittings,  hundreds  at  a time;  and  finally  using  the  forceps 
for  removing  the  larger  ones. 

When  the  jiatient  had  been  relieved  of  this  source  of  infection  and  irritation 
and  had  been  drained  a .sufficiently  long  time  via  retained  catheter,  he  was  put 
through  suprapubic  prostatectomy  successfully  and  went  home  relieved  of  all 
urinary  disturbances. 

FROSTATIC  ELECTRO  INCISION 

An  operative  measure  that  has  given  much  satisfaction  in  some  cases  of  con- 
tracture at  the  vesical  neck  is  that  afforded  by  the  electro-incisor.  This  is  useful 
only  in  the  contracture-form  of  pro.static  ol)struction  and  is  not  suppo.sed  to  supplant 
the  prostatectomy  that  is  demanded  for  hypertro])hic  obstructions. 

Actuated  by  the  d’Arsonval  (bi-])olar)  current,  it  is  capable  of  burning  a deej) 
groove  through  the  offending  ring  just  at  the  vesical  neck  and  under  the  direct 
vision  of  the  operator.  The  whole  maneuver  is  so  plainly  in  view  and  under  such 
complete  control  that  there  is  practically  no  possibility  of  mi.schance  in  its  apj)lica- 
tion,  such  as  used  frequently  to  attend  the  blind  Bottini  operations.  (Moreover, 
the  alisence  of  hemorrhage,  and  the  closing  by  cauterization  of  the  wound  surfaces 
against  opportunity  of  infection  are  features  of  this  method  that  must  be  accounted 
as  favorable.  Tyj)ical  instances  of  its  use  are  given  herewith: 
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CONTRACTURE,  WITH  COMPLETE  RETENTION,  SUPRA-PUBIC 
PUNCTURE  AND  DRAINAGE. 

Judge  R.,  age  64,  was  referred  in  October,  1917,  by  Dr.  Levitt,  of  Oswego, 
Kansas.  On  arriving,  he  was  found  to  be  draining  the  bladder  by  means  of  a cathe- 
ter that  had  been  introduced  into  the  bladder  by  puncture  supra-pubically  a month 
previously.  This  had  been  done  in  another  city,  and  was  done  to  prepare  the  pa- 
tient for  prostatectomy.  His  condition  was  considered  so  bad  that  it  precluded 
oj)eration  at  that  time.  Retention  was  complete,  in  the  absence  of  some  form  of 
artificial  drainage;  and  the  low  specific  gravity  of  the  urine  and  small  ’thaleine 
output  attested  the  participation  of  the  kidneys  to  a degree  dangerous  for  operation 
of  any  radical  nature. 

The  drainage  was  continued  by  me,  but  by  means  of  a catheter  in  the  urethra, 
which  was  well  borne.  When  sufficient  recuperation  had  been  attained  (in  about 
ten  days),  the  prostatic  incisor  was  used,  burning  a deep  groove  through  the  vesical 
neck  posteriorly.  There  was  practically  no  complaint  by  the  patient  either  during 
of  after  the  operation;  no  hemorrhage,  no  chill  or  fever;  and  he  remained  ambulatory 
with  the  exception  of  one  day.  The  results  were  striking;  three  days  after  opera- 
tion, the  patient  was  passing  urine  in  a fine  stream  and  emptying  the  bladder.  That 
was  in  October,  1917,  and  no  prostatectomy  has  been  considered  since.  He  reports 
occasionally,  with  recovered  general  health,  increased  weight,  and  eminently 
satisfactory  urination. 

The  writer  has  never  been  a convert  of  the  punch  operation  of  A oung,  because 
of  the  severe  hemorrhage  to  which  that  procedure  leads.  It  has  been  reported  that 
even  in  the  hands  of  those  habituated  to  its  use,  strenuous  measures  have  frequently 
to  be  adopted  to  stop  post-operative  bleeding — even  to  the  extent  of  opening  the 
bladder,  sometiiiies. 

If  the  same  effect  can  be  accomplished  by  electro-incision,  without  incurring 
such  risks,  it  is  obviously  preferable. 

(WSTOSCOPY  AND  DIVERTICULUM  OF  THE  BLADDER. 

While  the  field  for  cystoscopic  operative  work  in  connection  with  diverticulum 
is  limited,  its  application  for  diagnosis  is  so  strikingly  illustrated  in  the  following 
case  that  I am  constrained  to  briefly  report  it: 

Case  of  jjrostatic  hypertroj)hy  with  obstruction;  suprapubic  prostatectomy; 
failure  of  relief,  with  persistent  cystitis,  sepsis,  and  loss  of  health.  Later,  discovery 
of  diverticulum;  its  ablation,  with  definite  recovery. 

N.  P.  H.,  age  73,  of  Minnesota.  Symptoms  ten  years — of  accumulating 
“bladder  troid)les,”  with  frequency,  increasing  obstruction,  sepsis,  etc. 

Su])rapubic  prostatectomy  was  capably  performed  in  another  city  in  April, 
1917,  but  without  a preliminary  cystosco])y.  Although  the  suj)rapubic  wound 
healed  sati.sfactorily,  there  was  no  relief  from  the  “bladder  trouble.”  Intense 
cystitis  continued  with  urine  foul  to  the  ATh  degree,  and  systemic  disturbance  in 
pro})ortion. 

On  conference  with  me  in  January,  1918,  it  was  noted  that  eight  ounces  of 
residual  urine,  rank  and  decomposed,  was  left  after  voluntary  urination,  and  that 
it  was  not  easy  to  cleanse  the  bladder  by  catheter  irrigation.  Cystoscopy  showed 
the  orifice  of  a large  diverticulum  situated  posteriorly  and  to  the  right  of  the  median 
line  of  the  bladder.  And  a radiogram  with  sodium  bromide  solution  15  per  cent 
injected,  gave  the  accompanying  j)ortrayal  of  its  size  and  shape — an  adventitious 
sac  with  a cavity  fully  as  large  as  the  bladder  cavity,  from  which  it  was  separated 
by  a narrow  neck. 

Supra-pubic  removal  of  this  sac  was  followed  by  prompt  recovery  and  entire 
relief  from  further  symptoms  connected  with  the  bladder. 

The  lesson  in  this  case  is  that  cystoscopy  is  not  to  be  omitted  in  any  of  the 
ob.scure  or  chronic  vesical  conditions,  whether  operation  is  to  be  done  or  not. 
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Some  surffeoiis  even  advise  against  eystoscoi)y  in  ])rost,atic  ohstrnetion  eases; 
I l)elieve  it  advisalde  in  all  of  them,  where  praetieal. 

i n E TE R A E STRICTUR E . 

The  subject  of  ureteral  strictures  has  been  very  interestingly  and  ])rotitably 
discussed  by  Iluimer,*  of  Baltimore,  who  has  well  shown  the  radiographic  evidence 
in  living  individuals  or  ureteral  strictures  and  their  potentialities  for  injury. 

Ureteral  stricture,  as  .seen  post-mortem,  is  evidenced  in  the  specimen  in  my 
])Os.session  and  here  illustrated.  The  specimen  was  from  a menil)er  of  our  own  pro- 
fession and  shows  most  pointedly  the  disaster  of  neglect.  The  ])atient  was  uraemic 
at  the  time  of  entering  the  hospital  and  died  within  three  days  thereafter.  But 
his  specimen  affords  an  object  lesson  both  impressive  and  convincing.  The  destruc- 
tion of  the  kidney  above  was  j)lainly  due  to  the  obstruction,  backward-pressnre, 
infection,  supjjiiration,  etc.,  induced  by  the  strictured  ureteral  orifice. 

One  cannot  resist  the  thought  that  if  he  had  had  the  diagnosis  of  his  ca.se 
cleared  up  in  time  and  had  snbmitted  to  the  required  snipping  o])en  of  the  ureteral 
orifice  he  might  have  outlived  a number  of  us  in  this  audience.  The  calil)er  of  the 
ureter  was  good,  except  at  its  lower  end,  as  the  illiLstration  shows;  and  there  can  l)e 
no  doubt  this  constricted  part  of  the  channel  conld  have  been  oj)ened  by  cystoscopic 
operative  measures. 

Further  elucidating  this  j)hase  of  the  question,  we  had  a most  intere.sting 
ca.se  in  a gentleman  from  Arkansas,  who  had  been  more  or  less  an  invalid  for  fifteen 
years  when  he  came  for  onr  first  conference  in  1900.  He  had  been  the  subject  of 
chills  and  fever  for  long  periods;  during  fifteen  years  had  been  treated  for  “malaria” 
and  tuberculosis,  latent  gonorrhea,  and  other  spectral  and  elusive  maladies — 
needless  to  say  without  success.  The  old  question  of  exact  diagnosis,  based  on 
definite  investigation,  had  failed  to  enter  into  this  ca,se,  as,  unfortunately,  it  fails 
in  so  many  genito-urinary  cases. 

However,  when  we  did  examine  him,  we  found  an  enormous  left  kidney, 
projecting  far  down  into  the  abdomen;  partially  movable,  irregular  in  oufline, 
ten.se  and  .solid  in  feel. 

(,’ystosco])y  revealed  the  right  ureteral  orifice  readily  and  a catheter  drained 
clear,  healthy  urine  from  this  fright)  side.  But  prolonged  search  for  the  left 
ureteral  orifice  bade  fair  to  ]>rove  a failure,  until  finally  I saw  a small  speck  of 
yellow  pus  oozing  through  the  wall  of  the  l)ladder  at  a point  where  the  left  orifice 
ought  to  f)e.  Using  this  as  a guide,  a fine  filiform  pointed  catheter  was,  after  much 
maneuvering,  inserted  into  this  minute  opening.  No  drainage  came  until  strong 
aspiration  was  made  on  the  catheter  with  a j)iston  .syringe,  whereupon  a dram  or 
more  of  thick,  yellow  pus  was  obtained.  No  urine  was  at  any  time  obtained  from 
fhat  side.  After  several  seances,  it  was  j)roved  that  tlie  left  kidney,  instead  i)f 
being  a solid  tumor,  was  an  enormous  i)U.s-sac,  tense  and  rigid,  and  absolutely 
beyond  any  functional  capability.  Furthermore  it  was  found  on  removal  (lumbar 
nephrectomy)  that  no  cause  for  the  destruction  could  be  discovered  other  than  the 
pin-])oint  constriction  (stricture)  at  the  ureteral  orifice. 

The  recognition  was  made  and  action  taken  in  this  case  early  enough  to  save 
the  patient’s  life,  but  not  his  kidney.  Removed  of  the  latter  (Fig.  X ) was  followed 
by  complete  recovery  of  general  health,  normal  weight  and  renewal  of  business 
activities. 

As  to  the  methods  of  cystoscopic  attack  in  ureteral  strictures,  that  dej)ends  on 
the  location  of  the  constriction,  as  well  as  acconi])anying  conditions. 

An  orifice  may  be  .so  narrow'  that  nothing  but  a filiform  bougie  will  enter; 
and  this  will  then  be  the  instrument  of  choice.  In  entering,  it  paves  the  wmy  for 
the  thicker  part  of  the  shaft  to  follow,  thereby  divulsing  and  opening  the  orifice 
to  the  caliber  of  the  bougie,  at  lea.st.  This  may  be  enough  to  permit  the  entrance 
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of  one  of  the  metal  dilators  with  which  more  direct  dilation  may  be  made.  These 
dilators  are  so  constructed  as  to  afford  dilation  in  several  ways;  but  my  preference 
is  for  the  one  with  parallel  sides,  distributing  its  effect  evenly  over  a greater  length 
of  channel  than  the  others.  It  gives  a considerable  dilating  force,  also,  something 
that  has  been  difficult  of  attainment  in  so  small  an  instrument.  In  fact,  on  several 
occasions  I was  told  by  makers  that  it  would  be  impossible  to  produce  this  instru- 
ment, but  it  was  finally  made,  after  five  years  of  endeavor. 

The  same  sequence  of  instrumentation  (at  first  the  graduated  bougie,  later 
the  parallel  dilator)  may  be  used  with  equal  propriety  when  the  stricture  is  located 
higher  up  in  the  ureter.  Of  course,  this  does  not  refer  to  obstruction  from  kinking 
of  the  ureter,  which  may  require  open  operative  measures  of  some  sort  for  its  relief. 

As  shown  in  some  of  our  radiograms,  the  metal  dilators  may  be  introduced 
from  three  to  four  inches  up  a ureter;  beyond  that  bougies  must  be  utilized. 

ITRETERAL  STONE. 

It  is  a simple  matter  to  remove  a stone  hung  in  the  mouth  of  a ureter.  It  is 
either  grasped  with  the  bullet  forceps  and  withdrawn,  or  the  orifice  is  stretched 
widely,  permitting  the  stone  to  pop  out  into  the  bladder  cavity,  whence  it  is  readily 
removed  wdth  the  forceps. 

When  the  stone  is  blocked  higher  up  in  the  ureter,  the  first  endeavor,  following 
the  establishment  of  the  diagnosis,  is  that  of  dilating  the  ureter  below  the  stone. 
Before  this  is  thoroughly  accomplished,  it  is  decidedly  bad  judgment  to  try  to 
grasp  the  stone  with  the  object  of  removing  it  directly.  If  the  operator  should 
succeed  in  grasping  the  stone,  he  would  very  probably  be  unable  to  remove  it 
through  the  undilated  channel,  and  it  might  become  a serious  question  as  to  whether 
he  could  remove  the  forceps,  either.  It  might  become  locked  there  by  fixation  in 
the  narrow  channel.  But  if  the  ureter  below  the  stone  has  been  well  dilated,  as 
it  is  capable  of  being,  grasping  and  removal  of  a stone  is  both  feasible  and  safe. 
Furthermore,  if  on  grasping  the  stone  it  is  found  that  there  is  not  yet  enough  room 
for  withdrawing  it,  there  still  is  opportunity  for  dislodging  it  from  the  forceps  and 
repeating  the  dilatings. 

Two  stones  have  been  removed  by  the  author  from  the  ureters  of  two  different 
patients  in  this  manner;  and  he  had  reason  to  be  pleased  in  each  instance  that  he 
had  secured  good  dilatation  of  the  lower  ureter  before  successfully  “fishing”  for 
the  stone.  The  cases  were  the  following; 

Ureteral  Calculus  removed  by  Ureter  Forceps  after  ten  years  duration. 

Miss  E.  B.,  age  25,  Granite  City,  Illinois.  Referred  by  Dr.  R.  W.  Binney. 

Pain  in  left  lumbarureteral  region  for  past  ten  years;  at  times  so  severe  as  to 
require  hypodermics  of  morphia. 

Increased  frequency  of  urination,  until  latterly  it  has  been  about  every  half 
hour,  daytime,  and  twice  nightly. 

Examination:  Marked  tenderness  of  left  kidney  and  ureter.  A small  tri- 

angular shaped  stone  was  shown  in  left  ureter,  both  by  catheter  obstruction  and 
catheter  radiogram,  located  about  4 cm.  above  ureteral  orifice. 

November  8,  1918,  dilating  of  the  rather  contracted  ureteral  orifice  and  channe 
below  the  stone,  gaining  a definite  enlargement  of  the  caliber.  No  endeavor  to 
grasp  the  stone. 

November  15th,  repetition  of  the  above,  using  satisfactorily  the  ureteral  dila- 
tor, parallel  model,  until  it  passed  in  and  out  readily.  Directly  afterwards  the 
ureteral  forceps  was  inserted,  its  jaws  held  widely  open  as  they  approached  the  stone. 
The  grasping  of  the  stone  was  evidenced  in  two  w'ays;  by  lack  of  closure  of  the  for- 
ceps-handle and  by  the  lessening  of  easy  passage  through  the  ureter  in  efforts  at 
withdrawal.  Indeed,  had  not  the  precaution  of  wide  dilatation  of  the  ureter  been 
observed  much  difficulty  would  probably  have  been  met  with  in  the  withdrawal. 
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'Fhe  triangular  sha))e  of  the  stone,  added  to  the  space  oeeu])ied  by  both  stone  and 
forceps  combined,  made  tliis  effect,  lint  inasmuch  as  a good  ureteral  caliber  had 
been  secured  beforehand,  the  extraction  was  made  without  much  difficulty;  and 
the  stone,  while  still  held  in  the  jaws  of  the  forceps,  was  plainly  visible  through  the 
eystoseope. 

The  patient  has  had  no  further  .symptoms  of  stone  or  colie,  and  is  re-established 
in  her  regular  vocation. 

Direct  Removal  of  Ureteral  Stone  by  Ureteral  Dilator. 

Dr.  M.  II.  T.,  physician,  age  44,  referred  by  Dr.  iSfonroe,  Bonne  Terre,  Mo. 
Patient  had  .symiitoms  of  ureteral  colic  for  nine  months  prior  to  his  first  conference 
of  July  29,  1918. 

At  the  first  cystoseojiy,  July  31,  1918,  no  obstruction  was  felt  to  the  catheter, 
although  a radiogram  previously  taken  seemed  to  .show  a stone  in  the  right  ureter. 

The  ])arallel  ureteral  dilator  was  u.sed  along  the  lower  two  inches  of  the  ureter; 
and  on  withdrawing  it  we  were  much  surpri.sed  to  note  a small,  oblong  stone  retained 
in  the  bars  of  the  instrument  (s])ecimen  exhibite<l). 

No  reaction  or  disturbance  followed-  But  another  radiogram  taken  the  fol- 
lowing September  15th,  showed  the  shadow  of  another  calevdns  which  has  not 
been  removed;  opj)ortiinity  for  doing  .so  has  not  been  offered. 

Removal  by  ('y.stoscopic  M ani pnlations . 

J.  S.  F.,  age  44,  conference  April  2,  1914.  First  attack  of  ureteral  colie  one 
year  previously  (March,  1913).  Other  attacks  followed,  together  with  bloody  urine; 
agonizing  j)ain  in  right  ureteral  region,  requiring  large  doses  of  morpliin.  A 
ureteral  stone  showed  under  the  x-ray  about  three  inches  above  the  right  orifice. 

May  31,  operative  cystoscopy  and  dilatations.  June  1st,  operative  cystoscopy 
with  incision  of  ureteral  meatus  with  ureteral  scissors.  June  2nd,  voluntary 
passage  of  stone  the  size  of  a pea  but  oval  in  .shape,  like  a grain  of  wheat.  Comi)lete 
and  j)ernianent  relief. 

While  this  method  of  direct  removal  with  forcei>s  may  seem  more  striking 
and  possibly  gratifying  to  the  patient,  as  a matter  of  fact  success  is  vastly  more 
frequent  with  the  more  gradual  ami  less  .sjjectacular  methods  of  rejjeated  dilatation 
of  the  ureter  and  descent  of  the  stone  and  its  final  expulsion  into  the  bladder, 
whence  it  either  eseaj)es  by  voluntary  urination,  or  is  removed  by  the  eysto.scope. 

It  is  thought  by  .some  that  the  mere  dislodging  of  a stone  from  its  customary 
position  and  attachments  in  a ureter  is  liighly  instrumental  in  bringing  about  its 
descent  and  evacuation.  Thus  is  explained  the  frequent  pas.sage  of  stone  after 
a simple  catheterization  of  the  ureter.  But  it  is  ol)vious  that  there  are  many  other 
cases  of  ineareerated  stone  not  amenable  to  such  simple  measures,  and  a more 
energetic  offensive  must  be  undertaken,  as  outlined  above. 

A stone  of  unusual  dimensions  such  as  shown  in  Fig.  X,  is  recognized  as  im- 
possible of  delivery  by  eysto.scoi)ic  measures,  and  as  naturally  and  properly  falling 
within  the  ])rovinee  of  open  surgical  operation.  But  when  it  is  remembered  that 
such  operations  are  attended  l)y  serious  risks  and  accidents,  such  as  have  been  re- 
counted l)y  Moschowitz,!  and  Peterkin,^  and  by  a mortality,  as  determined  by 
Tenney, 3 of  15  per  cent,  it  cannot  be  denied  that  they  should  be  avoided  when 
possible,  giving  place  to  the  simj)le  and  less  heroic  means  of  operative  cystoscopy. 
The  belief  is  herewith  again^  exj)ressed  that  it  is  highly  unjnstifiable  to  subject  a 
patient  to  oj)en  operation  for  the  removal  of  ureteral  stone  withont  first  giving  him 

iMoscliowitz;  Ann.  of  Surgery,  Philadelphia.  Dac.,  1908. 

^Peterkin;  International  .Jour,  of  Surgery,  Feb.,  1909. 

•’Tenney;  Boston,  M.  and  S.  .Jour.,  Feb.  4,  J904. 

^See  previovs  papers  by  the  auuhor:  “Ureter  Stones  and  Their  Removal  by  Cystoscopic  Methods.’, 

Surg.,  (lyn.  and  OJ)st.,  .tpril,  1915;  Urolog.  and  Cutan.  Review,  1918,  No.  8;  Surg.,  Gyn.  and 

Obst.,  June,  1917. 
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the  opportunity  of  having  its  removal  attemj)ted,  at  least,  by  operative  cystoscopy. 
In  case  that  fails,  the  patient  is  still  in  position,  and  without  prejudice  to  have  the 
open  operation  performed. 

INFLUENCE  OF  MEDICAMENTS. 

Glycerine,  liquid  albolene;  solution  of  jjapaverin  and  other  agents  have  been 
recommended  and  used  in  connection  with  catheter  for  assisting  in  removal  of 
stone. 

A NEW  SIGN  FOR  DIFFERENTIATING  STONE  FROM  PHLEROLITH. 

We  are  of  course  all  familiar  now  with  the  possibility  of  mistaking  a radiogra- 
phic shadow  of  a phlebolith  or  concretion  in  a pelvic  vein  for  the  shadow  of  a ure- 
teral stone;  and  probably  surgeons  no  longer  cut  into  the  abdomen  on  the  basis 
merely  of  such  shadowgraphs.  They  have  learned  the  necessity  of  checking  up 
the  x-ray  jiicture  with  one  that  includes  an  x-ray  catheter  within  the  ureter,  to 
see  if  the  supposed  stone  shadow  lies  in  the  line  of  the  ureter.  Phlebolith  shadows 
under  this  test  usually  appear  distinctly  separated  from  the  ureter  line  and  are 
thus  recognized  in  their  true  character. 

But  occasionally  a shadow  occurs  in  the  line  of  the  ureter  about  which  there 
is  a question.  Stereoscopic  radiograms  are  used  for  making  further  differentiation, 
getting  the  shadow  from  differing  angles  and  possibly  showing  the  separation  sought. 
The  writer  has  lately  run  across  an  additional  method  that  seems  useful.  A 
radiogram  taken  with  an  ordinary  x-ray  catheter  displayed  a shadow  apparently 
in  contact  with  the  catheter.  As  a further  test,  another  radiogram  was  taken, 
this  time  with  metal  forceps  passed  well  into  the  ureter.  The  forceps  being  more 
rigid  than  the  catheter  previously  used,  straightened  out  the  curve  and  plainly 
showed  the  separation  of  the  shadow  from  the  line  of  ureter. 

Local  anesthesia  for  cystoscopy  is  be*t  induced,  in  the  wTiter’s  belief,  by  means 
of  his  urethral  tablet  depositor  (Wappler  make),  through  which  .soluble  tablets  of 
procaine,  cocaine  or  alyj)in  are  dropped  into  the  ])rostatic  urethra  and  when  partly 
dissolved  are  spread  over  the  adjacent  membrane. 

The  writer  has  never  partaken  of  the  view  that  local  anesthesia  should  be 
habitually  avoided  in  doing  cystoscopies;  and  has  many  times  listened  wdth  sym- 
pathy to  the  narrations  of  patients  wLo  had  previously  been  subjected  to  alleged 
“painless”  work  of  that  kind.  It  assuredly  had  not  added,  in  the  estimate  of  such 
patients,  to  the  laurels  of  cystoscopy  as  a source  of  comfort. 

URETERAL  SYRINGE. 

The  mot  convenient  form  of  sterilizable  ureteral  syringe  with  which  the  writer 
has  become  acquainted  is  the  one  devised  by  Dr.  Moore  and  myself.  It  is  a glass 
tube  with  a rubber  bulb.  Attachment  w ith  any  sized  ureteral  catheter  is  instantly 
made  by  applying  the  bell-shaped  nozzle  of  the  syringe  over  the  catheter  end. 
Air  is  easily  excluded  in  using  this  syringe  and  its  capacity  is  ani])le. 

HISTORY  OF  CASES. 

R.  B.  W.,  age  30,  referred  by  Dr.  Woolsey.  Suffered  for  months  from  ureteral 
and  renal  colic.  So  severe  they  required  the  use  of  morphin.  X-ray  shows  shadow- 
in  region  of  left  ureter,  proved  up  by  x-ray  with  catheters  in  place.  Met  w-ith 
obstruction  in  left  ureter  about  one  inch  from  orifice.  One  w^eek  after  this  manipul- 
ation the  ])atient  had  a colic  and  pas.sed  stone  out  of  ureter  and  urethra  exhibited 
in  .spec. 

C.  E.  M.,  age  24,  referred  by  Dr.  R.  L.  Campbell,  East  St.  Louis.  Patient 
has  suffered  about  six  months  with  colic  every  twm  or  three  weeks.  Bloody  urine 
occasionally.  Cystoscopy  showed  right  ureter  much  enlarged  with  a jagged  stone 
hung  in  the  orifice.  Grasped  this  with  the  alligator  forcej  s but  it  was  too  large 
to  be  taken  through  the  cystoscope,  so  broke  it  into  two  pieces  and  washed  out 
through  cystoscope. 
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M.  S.  L.,  age  26.  Suffered  two  attacks  of  eolie  witli  blood  iii  urine.  An  x-ray 
shows  .shadow  in  right  ureter,  and  catlieter  met  with  ohstructi(m  at  six  inches. 

.Vfter  three  eystoseoi)ie  maiiii)nlations  the  i)atient  returned  home  and  later 
passed  the  stone. 

Father  II.  For /on r fiears  suffered  with  severe  renal  colie  on  left  side  at  short 
intervals.  Pain  had  to  l)e  controlled  with  morphin.  After  several  cystoseopie 
manipulations,  the  meatus  of  the  left  ureter  was  eidarged  and  licpiid  albolene  was 
injected,  then  ureter  l)elow  the  stone  was  dilated,  x-ray  at  various  times  show 
the  stone  to  have  gradually  descended  until  it  is  just  within  the  orifice.  At  the 
next  cystosco])y,  the  .stone  .sharp  and  si)iculated  was  found  in  the  bladder.  This 
was  broken  into  three  ])ieees  during  the  removal. 

DISCUSSION. 

Dr.  W.  J.  Wallace,  Oklahoma  (hty:  Mr.  Chairman  and  Gentlemen:  As  a 

member  of  this  section  I feel  that  we  are  very  fortunate  in  having  Doctor  Lewis 
with  us;  that  Doctor  Lewis  is  one  of  the  pioneers  in  urology,  he  has  been  one  of 
the  researchers  who  has  given  us  new  thoughts,  new  ideas,  I suppose  as  long,  if 
not  longer  than  any  one  ])hysician  in  the  United  States,  not  only  a national  but 
interuational  rejjutation,  so  I feel  we  are  very  fortunate  in  having  him  wdtli  us  today. 

His  lesson  today  is  in  keeping  with  his  life,  his  teachings,  some  of  the  new  uses 
of  this  line  of  work.  In  commenting  on  that,  it  is  of  such  a nature  that  I do  not 
feel  that  I can  do  justice,  oidy  to  say  that  I have  appreciated  the  instruction  that 
you  have  left  with  us.  Doctor. 

The  prostatic  incisor  that  you  have  mentioned,  it  seems  to  me  that  that  is  a 
very  useful  instrument  at  this  time,  as  it  fills  in  a ga])  that  we  have  needed,  in  certain 
cases  where  we  have  been  unable  to  reach  it  by  local  treatment  of  the  prostate 
gland,  and  in  these  cases  these  j)eoy)le,  perhaps,  are  too  far  atlvanced  in  years  and 
sepsis,  to  do  a prostatotomy,  so  in  this  method  it  appeals  to  me  as  bein,g  one  that 
we  can  use  in  certain  selected  cases. 

As  to  the  vesical  calculi,  la])arocholecystotomy,  personally,  I do  not  like  that, 
and  I suppose  because  I do  not  know  how  to  use  that.  I prefer,  in  those  cases 
where  I have  a vesical  calculi,  to  do  a suprapubic  cystotomy,  lithotomy,  and  remove 
the  stone,  close  the  bladder  and  leave  a long  dwelling  catheter,  and  I have  been 
enabled,  personally,  to  get  better  results,  but  I attribute  that  to  perhaps  not  being 
.skilled  in  this  line  of  work. 

As  to  catheterizing  ureters,  my  ex])erieuce  has  been  so  limited  that  I am  unable 
to  expre.ss  myself  on  that  line. 

d'he  tumors  of  the  bladder  the  Doctor  mentioned,  1 gave  high  frequency  and 
begun  fulgurating  everything  in  the  ]>rostatic  portion  of  the  urethra  into  the  bladder, 
and  in  some  in.stanees  I had  very  gratifying  results,  in  others  I did  not,  but  it  taught 
me  one  thing;  to  be  on  the  lookout  for  .syj)hilitic  growth  and  growths.  It  is  very 
often  that  we  have  a .syphilitic  tumor,  and  do  not  forget  before  we  attemi)t  to  do 
a fulguration,  to  use  our  cystoseope,  and  all  in  these  conditions  have  a Wasser- 
mann  made  on  the  cases. 

Doctor  Lewis,  closing:  I am  glad  that  the  Doetor  mentioned  tumors  of 

the  bladder  because  I omitted  to  say  something  that  I wanted  to  in  the  course  of 
my  previous  remarks. 

I said  that  where  the  tumors  are  l)enigu  in  character,  they  would  be  .subject 
to^the  attack  that  was  described.  Now,  I omitted  to  mention  the  situa- 
tion in  the  presence  of  iTialignant  tumors.  I do  not  want  to  slight  the  subject,  but 
I really  am  not  definite  on  conclusions,  and  I say  what  I would  say  to  a patient. 
Even  in  the  j)jesence  of  some  malignant  tumors  that  we  have  j)roved  to  be  malignant 
we  have  a cutting,  biting  pair  of  forceps,  taking  out  a part  of  the  tumor,  and  turning 
it  over  to  Doctor  Robertson  of  the  St.  Louis  hospital,  getting  his  report  that  it  is 
a definite  malignant  tumor  of  the  bladder;  in  the  i)resence  of  some  of  those  we  have 
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liad  tliem  disapjjear,  clean  them  up  and  remain  well  for  two  years,  three  years, 
when  we  had  expected  nothing  and  ])romised  nothing.  On  the  other  hand,  in 
the  j)resence  of  malignant  tumors  of  the  bladder  we  have  made  utter  failures  and 
have  had  the  j)atient  go  on  and  get  wor.se  and  die,  notwithstanding  the  three  forms 
of  treatment  we  had  in  this  case.  Now,  I am  not  making  an  expression  of  what 
we  can  do,  we  do  not  know  what  we  are  going  to  do;  we  do  know  that  we  have  been 
successful  in  .some  ca.ses  and  in  other  ca.ses  utter  failures.  One,  for  instance,  a 
young  lady  up  in  nothern  Illinois  that  for  over  two  years  has  had  an  absolutely 
clean  bladder,  although  she  has  had  a cancerous  tumor  removed  in  this  way.  The 
methods  of  treatment  are  these;  the  apj)lication  of  radium  against  the  tumor 
it.self,  directly,  in  three  or  four  successive  stages,  the  use  of  the  x-ray  intensified 
treatment  shot  through  the  bladder,  one  series  covering  three  or  four  days,  and 
then  wait  for  three  weeks  and  then  shoot  another  series  through,  carry  out  the  u.se 
of  the  fulguration;  those  three  measures  serving  to  make  the  requirements  in 
operatable  tumors  of  the  bladder,  that,  even  though  they  are  cancerous,  might 
hold  out  success  in  some  cases  and  complete  failure  in  others,  and  that  is  as 
much  as  I can  say  about  the  cancerous  condition. 

Now,  as  to  the  .syphilitic  tumor  that  the  Doctor  mentioned.  I think  that  is  a 
very  proper  criticism  or  sugge.stion  and  that  is  a subject  that  is  not  very  well  known, 
and  we  have  been  really  in  the  dark  until  lately.  In  numerous  cases  tumors  or 
ulcers  in  the  bladder  have  been  shown  to  be  .syphilitic  and  caj)able  of  being  relieved 
by  anti-syphilitic  treatment  just  as  various  other  syphilitic  manifestation  are. 
I am  very  glad  the  Doctor  mentioned  that. 


BONE  FISTULAS. 

P.  Chutro,  Hueiios  .\ires  {Journal  A.  M.  A.,  Sept.  6,  1919),  objects  to  the  term  osteomyelitis  as 
applied  to  the  suppuration  of  bone  after  war  wounds,  a name  which  he  would  reserve  for  the  definite 
disease  occurring  in  civil  practice.  He  would  designate  the  war  complication  as  bone  fistula,  a definite 
condition  with  characteristics  different  from  true  osteomyelitis.  The  bone  fistula,  he  says,  is  due  to 
insufficient  treatment  of  wounds,  and  is  a limited  osteitis  which  readily  becomes  chronic.  The  two  fac- 
tors dominating  it  are  the  presence  of  a cavity  with  rigid  walls,  and  the  infection  of  this  cavity.  Certain 
peculiarities  of  these  cavities,  which  communicate  with  the  exterior  of  the  body,  are  the  fungus  growths, 
instead  of  healthy  granulations,  which  characterize  them,  underneath  and  between  which  it  is  easy 
to  probe  denuded  bone.  In  some  cases,  the  little  secpiestra  of  bone  are  eliminated,  and  after  months 
or  years  the  fungosities  sclerose,  and  a cure  of  variable  duration  occurs.  The  infection,  he  holds,  is 
very  superficial,  and  the  bacteriology  is  very  rich,  showing  all  the  anaerobic  and  aerobic  organisms  of 
such  wounds.  The  infection  phenomena  are  not  .so  prominent,  as  the  cavity  has  little  ability  to  retain 
its  contents,  and  the  lymphatics  around  the  focus  are  blocked.  But  a slight  disturbance  or  an  awkward 
dressing  breaks  up  this  blockade,  and  septic  products  are  absorbed.  The  treatment  varies,  according 
to  the  bone  involved.  The  incision  must  be  properly  placed,  and  the  walls  of  the  cavity  cleanly  resected. 
The  cicatrization  of  the  bone  is  by  granulation  from  the  depths  to  the  periphery.  The  surface  of  the 
hone  must  remain  sterile  for  several  weeks  to  provide  time  for  this  cicatrization.  The  (’arrel-Dakin 
treatment  finds  its  place  here.  Tibial  wounds  are  the  most  accessible  to  the  sight  and  so  have  enabled 
Chutro  to  study  the  cicatrization.  When  there  is  a clot  adherent  to  the  bone,  the  Carrel-Dakin  fluid 
fails  to  penetrate,  but  begins  to  act  when  this  becomes  detached.  When  the  bony  surface  is  covered 
with  granulations,  the  secondary  closure  of  the  wound  may  be  done,  but  this  is  likely  to  leave  an  adherent 
scar,  and  Chutro  prefers  to  keep  up  the  irrigation  until  complete  healing  occurs.  He  has  obtained, 
on  the  whole,  very  sati.sfactory  results  in  these  ca.ses,  even  after  many  previous  operations  had  failed. 


Every  sore  throat  is  a danger  signal,  says  the  United  States  Public  Health  Service,  and  may  in- 
dicate some  acute,  infectious  disease,  such  as  diphtheria  or  .scarlet  fever.  Take  no  chances.  Have  a 
physician  make  an  immediate  examination.  few  hours  delay  may  cause  death. 


Rats  cost  every  person  in  the  United  States  one-half  of  one  cent  a day,  says  the  Ihiited  States 
Public  Health  Service.  Write  to  the  Surgeon  General,  Rupert  Blue,  Washington,  D.  ('.,  for  an  instruc- 
tive bulletin  on  how  to  get  rid  of  them. 
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IMPORTANCE  OF  UROLOGICAL  EXAMINATION  IN  CASES  OF 
OBSCURE  ABDOMINAL  PAIN  AND  IN  BLADDER  AND 
KIDNEY  INFECTIONS.* 

J.  Hoy  Sanford,  M.  D. 

MUSKOGEE,  OKLAHOMA 

During  niy  15  nionths’  service  in  an  Army  Base  Hospital  I was  strongly  im- 
pressed with  the  imjiortance  of  a thorough  urological  examination  in  all  cases  of  ob- 
scure abdominal  ])ains.  Renal  calculus,  ureteral  calculus,  T.  B.  infection  of  the  kid- 
ney, stricture  of  the  ureter,  pyelitis  and  j)yone])hrosis  were  a few  of  the  cases  diag- 
nosed by  a thorough  urological  search  that  had  to  be  differentiated  from  appendicitis, 
gall  bladder  infections,  and  infection  of  the  j)elvis  in  women.  In  all  cases  of  sus- 
j)ected  appendicitis  where  the  diagnosis  is  not  well  establi.shed,  ureteral  catheter- 
ization in  conjunction  with  uretero-])yelography  and  radiograj)hy  shoidd  be  done  to 
exclude  renal  and  ureteral  calculus  and  stricture  of  the  ureter.  Report  of  the 
following  cases  will  conclusively  ]>rove  the  value  of  my  statements: 

Case  1.  Sergeant  K.,  age  26.  General  appearance  good.  Comj)lained  of 
])ain  in  the  lower  right  quadrant,  at  times  severe.  Had  been  operated  on  in  civil 
life  for  appendicitis  but  without  much  benefit.  Microscopic  urinalysis  showed 
few  pus  cells  and  red  blood  cells.  X-ray  revealed  two  shadows  along  the  course  of 
the  right  ureter  and  the  question  arose  as  to  whether  the  shadows  were  intra-  or 
extra-ureteral.  No  urinary  symjitoms  were  j)resent,  he  had  never  pas.sed  blood 
and  had  never  had  any  pains  that  woidd  lead  one  to  believe  that  he  had  suffered  a 
renal  colic  attack.  Cystoscopy,  double  ureteral  catheterization  with  x-ray  cathe- 
ters, nretero-pyelogra])hy,  functional  test,  and  radiography  were  done  with  the 
following  result:  Bladder  normal  exce])t  the  right  ureteral  orifice  which  was  a 
trifle  gaped  and  irregular  in  appearance,  left  ureteral  orifice  normal  in  appearance. 
Right  ureter  catheterized  and  an  obstruction  met  about  3 or  4 cm.  from  vesical 
orifice.  Left  ureter  catheterized,  no  obstruction  met,  urine  clear  in  appearance, 
specimen  collected  for  bacteriological  study,  1 cc.  phenolsulphothalein  injected 
intravenously  and  the  following  result  noted:  Phthalein  appeared  in  three  minutes 

on  left  side  and  totaled  40  per  cent  the  first  fifteen  minutes.  A trace  aj)])eared  on 
the  right  side  in  fifteen  minutes.  6 cc.,  25  per  cent  sodium  bromide  injected  into 
right  ureter  and  8 cc.  injected  into  pelvis  of  the  left  ureter.  Patient  radiographed. 
Results  of  radiography:  Two  ureteral  stones  seen  in  right  ureter,  one  at  the  tij)  of 

the  catheter  and  one  above  about  1 cm.  from  the  tip  of  the  catheter.  Ureter  was 
dilated  above  and  l)elow  stones.  Stereoscojnc  plates  were  made.  Left  ureter 
and  kidney  normal  in  outline.  Both  stones  were  successfully  removed  at  ojjeration. 

Case  2.  Private  C.,  age  24.  General  ajijiearance  fairly  good,  entered  hospital 
complaining  of  ])ains  in  the  right  lower  quadrant,  with  some  slight  bladder  disturb- 
ance. Had  passed  blood  on  several  different  occasions  but  not  of  late.  Denied 
ever  having  had  sharp  pains  in  the  kidney  region  and  radiating  down  the  course 
of  the  ureter.  Did  complain  of  a dull  steady  pain  in  the  l)ack  on  the  left  side. 
Had  been  operated  on  for  acute  a])pendicitis  but  his  condition  had  never  been 
relieved.  Leukocyte  count  was  20,000;  slight  sensitiveness  but  no  rigidity  in 
right  lower  quadrant.  Microscopic  urinalysis  showed  pus  cells  and  a few  red 
blood  cells.  X-ray  showed  a sus{)icious  .shadow  in  region  of  pelvis  of  the  left  kid- 
ney. Cysto,scoi)y,  doulde  ureteral  catheterization  with  x-ray  catheter,  pyelo- 
graphy and  radiography  were  done  and  the  following  noted:  Bladder  caj^acity 

200  cc.  Anterior  bladder  wall  negative;  posterior  bladder  wall  showed  a clironic 
inflammation  with  muco-purulent  masses  floating  about  base  of  bladder — both 
ureters  were  in  a congested  and  inflamed  area  but  were  free  from  ulceration  and  ed- 
ema— both  appeared  apparently  normal  in  outline.  Both  were  catheterized;  no 
obstruction  met  in  the  right  ureter,  urine  coming  from  right  kidney  clear;  siiecimen 


*Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology.  Annual  Meeting,  Muskogee,  May,  15i9. 
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sent  to  lal)oratory  for  study.  Left  ureter  easily  catheterized  but  an  obstruction 
was  met  high  up  toward  the  pelvis  of  the  kidney;  urine  cloudy  from  left  kidney; 
specimen  sent  to  laboratory  for  study;  laboratory  reported  at  a later  date  colon 
bacillus  and  red  blood  cells  and  j)us.  8 cc.  of  sodium  bromide,  25  per  cent  injected 
into  pelvis  of  right  kidney  and  10  cc.  injected  into  pelvis  of  left  kidney.  Patient 
x-rayed.  Results  of  radiography:  Right  kidney  normal  in  outline,  left  kidney 

showed  two  stones  in  pelvis  of  the  kidney  with  blunted  calices.  Patient  was  dis- 
charged from  the  army. 

Case  3.  Mrs.  G.,  wife  of  a line  officer.  Entered  hospital  complaining  of 
intermittent  pains  low  down  in  the  left  pelvic  region  with  an  intermittent  cystitis. 
Had  been  operated  on  in  the  East  for  pelvic  trouble  on  two  different  occasions, 
but 'without  much  relief.  Surgical  men  made  a vaginal  examination  which  was 
negative.  Microscopic  urinalysis  showed  pus  cells;  leukocyte  count  15,000. 
l^])on  resting  in  bed  for  a short  period  of  time  the  patient  said  she  always  got  relief 
of  symptoms.  Bladder  symptoms  were  severe  at  times  and  at  times  she  was  free 
of  any  urinary  disturbance  at  all.  Hematuria  had  been  noticed  on  several  different 
occasions.  This  symj)tom  lasted  only  a short  time  at  each  appearance.  Cysto- 
scopy done  and  the  following  noted:  Bladder  capacity  150  cc.  Anterior  bladder 

wall  negative,  posterior  bladder  wall  negative  except  an  area  about  the  size  of  a 
quarter  around  the  left  ureteral  orifice  which  was  ulcerated  and  congested  with 
marked  retraction  of  the  ureteral  orifice.  (Catheterization  of  the  ureter  was  at- 
tem])ted,  but  due  to  the  retraction  and  ulceration  was  unable  to  locate  the  orifice. 
Right  ureter  was  catheterized;  no  obstruction  met;  urine  clear;  sent  to  laboratory 
for  study.  At  a later  date  indigo-carmine  was  injected  but  I was  never  able  to 
see  it  coming  from  the  left  ureter — it  was  readily  seen  coming  from  the  right  side. 
Laboratory  reported  many  staphylococci  from  right  side.  Right  ureter  was  cathe- 
terized again  and  functional  test  done.  Kidney  showed  about  25  per  cent.  Com- 
bined functional  showed  60  per  cent.  Laboratory  reported  T.  B.  found  under 
repeated  examinations  with  urine  drawn  under  aseptic  precautions  from  bladder. 
The  pathology  present  about  the  left  ureter  was  very  suggestive  of  T.  B.  and  with 
the  T.  B.  found  in  the  urine  the  diagnosis  was  confirmed.  On  account  of  the  func- 
tional test  being  below  par  on  the  good  side  operation  was  not  advised  at  this  time. 
Operation  at  a later  date  was  done  and  a tuberculous  kidney  removed. 

BLADDER  AND  KIDNEY  INFECTIONS. 

Cystitis  as  a disease  primary  in  origin  is  rare  and  it  is  usually  representative 
of  some  coexisting  infection  along  the  uro-genital  tract.  Majority  of  infections 
of  the  bladder  are  bacterial  in  origin,  though  chemical  or  toxic  influences  may 
produce  inflammatory  changes.  Since  the  introduction  of  the  cystoscope,  ureter 
catheter,  and  improved  laboratory  methods,  our  knowledge  of  bladder  infections 
has  increased.  By  these  methods  we  are  able  to  eliminate  many  of  the  inaccurate 
diagnoses  and  to  stop  calling  all  cases  of  cloudy  urine  cystitis.  Non-bacterial 
cystitis  may  be  the  result  of  chemical,  mechanical,  or  traumatic  influences,  but 
the  three  most  important  j)redisposing  factors  to  bacterial  invasion  of  the  bladder 
are  trauma,  congestion,  and  retention.  Rough  insrtumentation,  tumors,  stone, 
and  foreign  bodies  in  general  will  produce  trauma  and  a secondary  cystitis.  Con- 
gestion of  the  bladder  from  exj)osure  to  cold,  saturation  of  the  urine  with  various 
salts,  excessive  intercourse,  and  alcoholism  predispose  to  bladder  irritation.  Re- 
tention of  the  urine  is  the  mo.st  common  factor  in  producing  cystitis.  Prostatic 
obstruction,  carcinoma,  contracture  of  vesical  neck,  stricture  of  urethra,  tumors, 
diverticula,  and  various  spinal  cord  diseases  and  tabes  cause  retention  of  urine 
with  a resulting  cystitis.  Colon  bacillus,  tubercular  bacillus,  typhoid  bacillus, 
and  gonococcus  are  the  bacteria  most  frequently  found  in  the  bladder.  Alost  of 
the  acute  bladder  conditions  are  coccal  and  the  chronic  bacillary.  Kidneys  and  ure- 
thra are  the  two  most  common  ways  of  bacterial  invasion  of  the  bladder,  but  in- 
fection can  occur  from  a neighboring  focus  and  by  the  circulation.  I will  not  dwell 
in  detail  on  the  j)athology  noted  in  acute  and  chronic  cystitis,  but  will  enumerate 
a few  of  the  changes  present  in  the  bladder  mucosa  and  musculature  in  both  con- 
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(litions.  In  acaite  cystitis,  the  appearance  of  the  nuicus  membrane  is  one  of 
congestion  and  redness  and  this  is  particularly  well  marked  about  the  trigone  and 
vesical  neck.  Mucus  membrane  is  swollen  and  loses  its  glistening,  shiny  appear- 
ance and  is  thrown  into  folds  and  elevations  with  hemorrhagic  spots  here  and  there. 
The  bladder  musculature  is  thickened  and  swollen.  In  chronic  cystitis,  mucus 
membrane  becomes  slate-colored  and  mottled  in  aj)pearance  while  irregular  bullous 
elevations  and  projections  are  seen  here  and  there.  Mu.sculature  becomes  very 
much  thickened  and  as  a result  the  bladder  capacity  is  markedly  diminished. 
Symptoms  of  acute  and  chronic  cystitis  are  hard  to  differentiate  clinically.  Card- 
inal symptoms  are:  frequency  of  urination,  pain,  pyuria,  and  hematuria.  Diagnosis 
of  cystitis  should  not  be  based  on  symj)toms  but  a thorough  search  of  the  entire 
uro-genital  tract  should  be  made  to  locate  the  focus  of  infection.  The  most  in- 
telligent way  to  diagnose  a resistant  case  of  cystitis  is  by  the  use  of  the  cysto.scope 
and  ureter  catheter.  If  a case  of  cystitis  does  not  abate  in  two  weeks  to  the  stand- 
ard bladder  therapy,  the  infection  should  be  searched  for  either  in  the  u]>per  or 
lower  uro-genital  tract.  At  least  75  per  cent  of  bladder  infections  are  renal  in 
origin,  hence  the  importance  of  ureteral  catheterization  and  study  of  the  cathe- 
terized  specimen  bacteriologically.  The  classical  symi)toms  of  cystitis,  pain, 
frequency  of  urination,  and  pus  are  also  found  in  infections  of  the  upper  and  lower 
uro-genital  tract,  so  it  becomes  necessary  to  make  a diagnosis  by  exclusion.  The 
usual  renal  infections  requiring  elimination  are  pyelitis,  pyelonephritis,  pyone- 
])hrosis,  tuberculosis,  and  renal  calculus.  Infections  below  requiring  elimination 
are  stricture  of  urethra,  j)rostatitis,  seminal  vesiculitis,  ]>osterior  urethritis,  and 
bacteriuria.  The  cardinal  .symptoms  of  renal  infections  are  bacteriuria,  pyuria, 
temperature,  pain  and  sensitiveness  in  the  loin  and  back,  with  frequent  and  painful 
urination.  The  treatment  of  cystitis  consists  in  rest,  heat,  free  catharsis,  bladder 
irrigation  with  antiseptic  solutions,  anodynes,  and  the  removal  of  the  cause.  With 
the  report  of  a number  of  cases  that  came  under  my  observation  during  my  service 
in  an  Army  Base  Hospital,  I hope  to  bring  out  the  importance  of  a thorough 
urological  examination  in  all  cases  of  persistent  cystitis  and  in  renal  infections. 
Will  try  and  demonstrate  the  value  of  cystoscopy,  ureteral  catheterization,  and 
study  of  the  catheterized  specimen  bacteriologically,  functional  tests,  pyelograj^hy, 
and  radiography. 

Case  1.  Soldier,  entered  hospital  coni})laining  of  passing  blood.  Four  years 
j)revious  he  had  a similar  attack.  Complained  of  very  little  j)ain;  looked  well; 
saw  active  service  in  France;  was  dilated  for  a stricture  while  overseas;  passed  no 
blood  overseas.  20  sound  was  passed;  constricted  area  was  found  in  the  posterior 
urethra.  Under  rest,  heat,  and  gradual  dilation,  hematuria  proni])tly  stopped. 
Cystoscopy  at  a later  date  revealed  a large  papilloma  situated  on  the  right  lateral 
wall  of  the  bladder  immediately  above  the  right  ureteral  orifice. 

Case  2.  Soldier,  entered  the  hospital  suffering  from  painful,  frequent  and 
bloody  urination;  much  tenesmus  and  urgency  present;  had  been  in  this  condition 
off  and  on  for  the  last  three  years  and  had  been  under  bladder  irrigation  for  a long 
time,  but  without  any  results.  Under  cocain  anesthesia,  cystoscopy  was  done  and 
the  following  noted;  bladder  capacity  40  cc.;  entire  bladder  was  markedly  congested 
and  inflamed.  Large  calcvdus  was  seen  at  base  of  bladder  with  an  associated 
bullous  edema  of  the  trigone.  Sujirapubic  cystotomy  done  and  the  stone  removed. 
All  symptoms  ])romptly  disaj)peared. 

Case  3.  Soldier,  entered  hospital  suffering  from  acute  cystitis;  terrific  fre- 
quency and  urgency  of  urine  was  pre.sent.  Condition  had  been  only  for  the  past 
week.  Denied  any  past  venereal  infection;  had  influenza  three  weeks  previous; 
complained  of  some  pain  over  both  kidneys  but  it  was  mild  in  character.  Rest  and 
anodynes  were  given  for  a few  days,  then  cystoscopy  and  ureter  catheteriziaton 
done  with  the  following  noted:  Bladder  capacity  60  cc.,  anterior  bladder  wall 

negative;  posterior  bladder  wall  markedly  congested  and  inflamed;  trigone  acutely 
congested;  both  ureters  looked  puffed  in  appearance;  both  ureters  f>atheterized; 
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urine  cloudy  from  both  sides,  specimen  sent  to  laboratory  for  study.  Laboratory 
reported  at  a later  date  colon  bacillus  and  streptococci  from  one  side  and  colon 
bacillus  from  the  other.  Case  was  one  of  hematogenous  infection  zZ.  (bilateral 
pyelitis)  following  influenza.  Renal  lavage  with  silver  salts  soon  cleared  the  case 
uj).  Had  three  such  cases  following  influenza. 

Case  4.  Soldier,  entered  hospital  complaining  of  hematuria  and  a dull  pain 
in  the  back.  Had  the  condition  off  and  on  for  the  past  twelve  years;  would  go  for 
months  without  any  symptoms,  then  it  would  start  in  and  bother  him  for  months. 
Suffered  no  frequency  or  pain  upon  urination.  Cystoscopy,  double  ureteral 
catheterization  with  x-ray  catheters,  and  radiography  with  catheters  in  situ,  was 
done  with  the  following  noted;  Bladder  capacity  normal;  anterior  bladder  wall 
negative;  posterior  bladder  wall  negative;  both  ureters  normal;  both  catheterized; 
urine  slightly  cloudy  from  both  sides;  specimen  sent  to  laboratory  for  study. 
Patient  x-rayed  with  catheters  in  situ;  x-ray  negative;  laboratory  reported  colon 
bacillus  and  streptococci  on  one  side  and  colon  bacillus  on  the  other.  Case  proved 
to  be  one  of  bilateral  renal  pyelitis.  Renal  lavage  with  silver  salts  produced 
excellent  results. 

Case  5.  Mrs.  M.,  wife  of  a line  officer.  Entered  hospital  complaining  of  pain 
in  the  right  kidney  region  of  four  years’  duration.  Kidney  palpable  and  movable. 
Had  been  having  chills  and  fever  every  few  months  with  great  loss  of  weight;  right 
kidney  was  very  sensitive  to  the  touch  at  times,  and  she  could  stand  no  pressure  like 
a tight  band  around  the  right  side  at  any  time;  had  to  discontinue  wearing  corsets; 
complained  of  passing  large  amounts  of  pus  whenever  she  would  have  an  attack 
of  pain  followed  by  fever  and  chills;  at  times  she  would  have  some  bladder  disturb- 
ance. Urinalysis  showed  pus,  and  leukocyte  count  w'as  20,000.  Cystoscopy, 
ureter  catheterization,  functional  test,  and  radiography  done  with  the  following 
noted;  Bladder  capacity  normal,  anterior  bladder  wall  negative;  posterior  bladder 
wall  showed  a chronic  inflammation;  muco-purulent  masses  were  seen  floating 
about  the  base  of  the  bladder;  trigone  chronically  congested;  both  ureters  normal 
in  appearance.  Right  ureter  catheterized  and  a distinct  obstruction  was  met  about 
4 cm.  from  the  vesical  orifice;  left  ureter  was  catheterized,  no  obstruction  met; 
urine  clear  from  the  kidney.  Functional  test  showed  the  left  kidney  40  per  cent. 
X-ray  with  catheters  in  situ  showed  a calculus  in  right  kidney  with  an  enlarged 
kidney;  left  kidney  and  ureter  normal.  Obstruction  in  the  right  ureter  was  evi- 
dently due  to  a chronic  thickening  of  the  ureter  due  to  the  infection  from  above. 
Nephrectomy  was  done  and  multiple  abscesses  of  the  right  kidney  with  a stone  were 
found.  Kidney  was  just  a shell. 

Case  6.  Soldier  from  overseas,  came  in  to  the  hospital  suffering  from  cystitis 
which  he  said  was  of  eight  years’  duration.  Had  previously  had  a suprapubic 
done  for  contracture  of  vesical  neck  but  did  not  get  a very  good  result  as  he  still 
suffered  from  the  frequent  painful  urination.  Had  at  one  time  passed  renal 
calculus.  General  condition  good.  Cystoscopy  done  and  the  following  noted; 
Bladder  capacity  40  cc.;  much  tenesmus  and  urgency  was  present  during  the 
cystoscopy;  anterior  bladder  wall  was  congested  and  the  old  cicatrix  of  the  former 
operation  was  slightly  ulcerated;  posterior  bladder  wall  was  markedly  congested 
and  thickened;  trigone  was  chronically  thickened  and  congested;  both  ureters  were 
a])parently  normal  in  appearance;  both  catheterized  and  an  obstruction  was  met 
in  the  right  ureter  about  1 or  2 cm.  from  the  vesical  orifice;  left  ureter  was  cathe- 
terized; no  obstruction  met;  urine  clear  from  that  side;  specimen  sent  to  laboratory 
for  study.  Patient  x-rayed  with  catheters  in  situ;  results  of  radiography  were 
negative.  At  a later  date  I dilated  the  stricture  of  the  ureter  on  the  right  side. 
■\fter  about  three  dilations  I did  a double  ureteral  catheterization,  functional  test, 
pyelography,  and  radiography  which  proved  negative,  as  did  the  catheterized 
specimens  sent  to  the  laboratory.  Repeated  Wassermanns  were  negative,  as  were 
urinalysis  for  T.  B.  The  above  examination  excluded  the  upper  uro-genital  tract. 
A catheterized  specimen  from  the  bladder  obtained  under  aseptic  jirecautions 
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was  sent  to  the  lalioratory  and  eolon  bacillus  found  in  large  uuiubers.  I re()uested 
an  autogenous  vaccine  and  began  the  vaccine  treatment  on  the  case  in  conjunction 
with  instillations  of  25  per  cent,  argyrol,  acid  .sodium  i)ho.S])hate  20  grains  daily 
with  10  of  urotropin  and  the  results  were  very  pleasing.  Case  proved  to  be  a 
severe  colon  bacillus  infection  of  the  bladder  with  ])hosi)haturia. 

Conclusions:  1.  In  all  cases  of  cystitis  that  do  not  respond  to  the  .standard 

therapy  of  treatment  in  a reasonable  length  of  time,  cystoscopy  and  ureteral 
catheterization  should  be  done  and  where  indicated  functional  te.sts,  jjyelography, 
and  radiograj)hy.  2.  Renal  infections  cause  nearly  75  per  cent  of  bladder  in- 
fections and  .should  be  .searched  for  early.  3.  In  all  cases  of  obscure  abdominal 
])ain  where  the  diagnosis  is  not  well  established,  and  this  is  particularly  true  in  the 
appendix  region,  the  patient  should  be  subjected  to  a thorough  urological  examina- 
tion to  exclude  j)athology  in  the  upper  uro-genital  tract. 

DISCUSSION. 

Dr.  C.  B.  Taylor,  Oklahoma  City:  I want  to  congratidate  Doctor  Sanford, 

first,  for  the  remarkably  concise  and  comj)lete  way  in  which  he  pre.sented  a subject 
of  such  magnetism,  and  I do  want  to  emphasize  wliat  he  so  well  brought  out. 

First:  Cystitis.  Since  we  are  making  more  and  more  use  of  the  cysto.scope. 

an  in.strument  of  precision,  we  find  that  a very  small  per  cent  of  cystitis  is  primary; 
look  above  or  look  below,  if  you  do  not  find  it  in  the  urethra,  look  higher  through 
the  urethra  uji  to  the  kidney.  In  cases  of  referred  pain,  ureteral  catheterization 
is  imperative.  You  will  find  scattered  through  the  report  ca.ses  that  have  had  the 
wrong  kidneys  removed,  whose  condition  was  diagnosed  clinically  without  the 
cysto.scope,  and  without  the  ureteral  catheter  because  of  the  referred  ])ain,  tuber- 
cular kidney,  and  once  in  a while  having  pain  on  the  opj)o.site  side,  having  a .sound 
kidney  removed,  leaving  the  patient  with  no  kidney  at  all.  The  value  of  the  cysto- 
.scope is  being  appreciated,  I think,  more  and  more  by  the  general  surgeon.  The 
careful  general  .surgeon  nowdays,  in  all  ob.scnre  abdominal  j)ain,  is  calling  for  the 
urologist  to  help  him  in  his  diagnosis.  In  the  pa.st  at  Camp  Beauregard  we  had  a 
man  who  had  been  operated  on  for  chronic  aj)pendicitis  and  he  didn’t  get  well,  in  one 
hospital  in  Texas;  in  another  hospital  in  the  south  he  was  oj)erated  ou  for  a gall- 
bladder condition,  and  he  didn’t  get  well;  came  up  before  the  di.sability  l)oard  for 
a discharge  and  they  advised  a complete  renal  examination;  he  was  found  to  have  a 
deformity,  which  was  corrected,  and  the  man  w'as  coni{)letely  restored  to  health. 
He  was  on  the  point  of  having  physical  disability  and  given  a pension  becau.se  no 
one  had  thought  to  run  a renal  catheter  to  his  kidney  and  find  out. 

I think  when  the  general  surgeon  will  call  to  his  aid  a urologist,  he  will  have 
a great  deal  more  success  in  cases  of  chronic  ap])endicitis  than  he  has  at  pre.sent. 

Dr.  R.  T.  Edwards,  Oklahoma  City : Gentlemen,  I was  i)a.ssing  down  the  street 

in  Oklahoma  City  the  other  day  and  the  wind  was  blowing;  passed  a corner,  a 
number  of  ladies  pa.ssing  by,  skirts  blew  up  there,  a handsome  young  man  just  in 
front  of  me,  and  he  saw  .something  and  he  stopped  and  he  turned  around  to  me  and 
he  says,  “Did  you  see  what  I saw?”  I savs,  “I  don’t  know,  what  is  it?”  He  says, 
“Why,  I saw  a snake.”  Doctor  Lain,  I don’t  know  whether  he  went  to  the  .same 
dinner  that  I did  Sunday  night  or  not,  but  I am  satisfied  his  auto-intoxication 
was  not  half  as  bad.  I have  enjoyed  this  paper  from  Doctor  Sanford  very,  very 
much  indeed. 

I claim  j)articular  credit  from  the  fact  that  Doctor  Sanford  is  located  in  Mus- 
kogee, and  I think  that  the  physicians  of  Mu.skogee  owe  me  a little  vote  of  thanks 
because  you  have  a splendid  young  man  here  in  the  urological  line  in  your  mid.st. 
Doctor  Sanford  has  proven  himself  a very  worthy  man.  His  subject  has  been  most 
thoroughly  covered  and  I do  not  know  of  any  remarks  that  I could  make,  that  I 
care  to  make,  except  tho.se  of  commendation,  with,  perhaps,  this  point. 

All  obscure  pain  about  the  lower  abdomen,  all  ca.ses  of  obscure  pain  should. 


78 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


by  all  means,  have  a cystoscopic  examination  and  a ureteral  examination,  a bladder 
examination,  conditionally,  that  there  are  symptoms  of  cystitis,  pain,  frequent 
urination,  and  the  passage  of  blood.  There  are  cases  that  do  not  have  these  symp- 
toms in  which  I think  it  would  be  more  conservative  treatment  to  avoid  a cysto- 
scopic examination,  except  by  a man  familiar  with  those  instruments.  I think 
that  is  the  only  point,  the  only  criticism  that  I could  possibly  make  on  that  paper, 
except  one,  as  I say,  that  of  commendation. 

Dr.  J.  S.  Hartford,  Oklahoma  City:  The  improvement  upon  the  cysto.scope 
and  the  x-ray  interpretation  of  cystoscopic  work  has  made  possible  the  presenta- 
tion of  the  paper  we  have  heard.  They  are  to  emphasize  certain  pelvic  conditions 
where  the  diagnosis  is  not  clear.  That  a cysto.scopic  examination  should  always 
be  made,  especially  in  this  cla.ss  of  case.s,  women  who  are  approaching  the  meno- 
pause with  diagnoses  of  deviations  of  the  ureter  or  a condition  of  pathology  that 
may  require  the  removal  of  the  uterus,  in  those  particular  tyjies  of  cases  I think 
that  cystoscopic  work  should  always  be  done. 

The  second  class  of  cases  which  have  presented  mueh  trouble  in  diagnoses 
is  the  appendix,  and  chronic  gall  bladders,  and  cystitis.  I think  in  this  class 
of  cases  we  should  always  have  an  interpretation  given  us,  and  in  kidney  con- 
dition by  the  aid  of  cystoscopic  work.  I am  hoping  that  our  men  in  this  line  of 
work  will  develop  a little  better  technique  in  bringing  out  the  pelvis  of  the  kidney. 
It  seems  as  though  the  x-ray  sometimes  tries  to  lie  to  us  about  what  tt  sees  in 
the  pelvis  of  the  kidney.  Now,  regarding  this  particular  thing,  there  is  room  for 
improvement. 

Dr.  W.  J.  Wallace,  Oklahoma  City : I want  to  compliment  Doctor  Sanford  on 

his  most  excellent  paper,  it  is  so  very  real  and  it  covers  every  phase  of  the  situation 
that  I do  not  know  just  exactly  how  to  begin  my  comments.  Only  to  again  emph- 
asize the  point,  as  others  have,  about  the  necessity  of  a cystoscopic  examination 
in  all  these  chronic  pains  in  the  abdomen.  There  is  no  doubt  many  a person  that 
has  been  operated  on  for  appendicitis,  gallstones,  tube  troubles,  have  had 
something  wrong  in  the  urological  line,  such  as  obstruction  of  the  urethra;  taking 
the  ureter,  it  is  thickened  following  a pyelitis;  we  have  pathology  of  the  entire  ure- 
teral tract  which  extends  into  the  bladder  and  which  can  radiate  a great  many  ad- 
hesions and  pains,  referred  pains,  which  would  throw'  a great  many  of  the  sur- 
geons off. 

Now,  as  to  cystitis,  I frequently  have  cases  referred  to  me;  they  say, 
“Doctor,  this  patient  is  suffering  from  cystitis.”  An  examination  shows  a fairly 
good  condition  of  the  bladder,  maybe  with  the  exception  around  one  or  the  other 
orifice,  with  a showing  of  an  inflammation;  this  .showing  is  perhaps  from  an 
edemic,  or  a pyelitic,  condition  higher  up  which  has  caused  it,  and  sometimes 
simulates  a typical  cystitis  or  pyelitis.  We  have  following  that  frequency  of 
urination,  especially  when  the  bladder  is  filled  and  we  desire  to  urinate.  We  do 
not  mean  we  have  a cystitis,  we  frequently  have  vaginitis  in  the  female,  and  as 
the  cystoscope  reveals  no  cystitis  whatever,  simply  urethritis  and  inflammation 
at  the  neck  of  the  bladder,  or  else  trigomentous. 

I think  all  chronic  cases  of  gonorrhea,  chronic  cases  of  prostatitis  that  come 
to  us,  -should  be  cysto.scoped,  and  it  is  well  enough  to  introduce  a catheter  into  each 
one  of  the  pelves  and  culture  the  urine  for  examination.  It  is  very  easy,  and 
you  can  do  that  in  your  office.  As  for  the  pictures,  it  is  best  to  make  two. 
First:  With  your  opaque  catheter  of  the  ureter,  that  gives  you  a clear  outline 

of  the  ureteral  tract  and  the  pelvis  of  the  kidney.  Following  that  I inject  tho- 
rium and  take  another  picture  wdiich  makes  it  clearer,  shows  the  outline  of  the 
pelvis. 

I prefer  thorium  to  sodium  bromide,  it  may  be»  because  I have  not  used  sodium 
bromide  very  much.  The  doctor  has  certainly  covered  his  subject  and  it  is  a 
very  interesting  one,  I only  hope  the  general  surgeon  and  the  other  people  will 
refer  the  cases  to  the  cystoscopist  before  they  do  border  line  operations. 
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Dr.  Julius  Frischer,  Kansas  City,  Mo.:  Doctor  Sanford  has  used  extreme 

care,  has  been  very  thorough  in  his  work,  and  we  can  oidy  give  him  the  highest 
jjraise  for  the  work  that  he  is  doing  in  urology.  Now,  he  is  absolutely  a 
pioneer,  as  far  as  I know,  in  regard  to  the  u.se  of  sodium  bromide  for  i)yelograj)hy, 
I never  heard  of  it  previously,  and  I hope  he  goes  farther  in  his  inve.stigation.  I. 
at  lea.st,  will  try  sodium  l)romide  in  .seeing  what  it  will  do  and  how  far  it  will  go. 
The  priee  of  thorium  is  outrageous,  they  charge  you  six  or  seven  times  or  ten  times 
what  it  is  worth,  and  if  .sodium  bromide  will  replace  thorium,  why,  I believe  it 
will  be  a very  good  thing.  Besides  that.  Doctor  Sanford  sjjeaks  of  the  .sedative 
effect  of  the  .sodium  bromide.  You  undoubtedly  mu.st  get  some  .sedative  effect 
from  sodium  bromide  if  you  use  it,  so  we  have  to  comj)limeut  Doctor  Sanford  again 
on  his  excellent  work.  I hope  he  continues  in  his  good  work. 

The  Chairman:  There  are  jm.ssibly  a few  ])oints  whieh  1 would  like  to  call 

Doctor  Sanford’s  atteidion  to,  and  the  other  urologists,  and  that  is  in  the  ca.se  of 
eystoscoi)ing  cases  of  infection  below  the  bladder.  Tho.se  of  you  who  have 
had  experience  in  the  matter  know,  and  I have  oftentimes  found,  after  pa.ssing 
your  cystoseojie  you  mayJiave  an  epididymitis,  or  you  may  have  a .seminal  vesi- 
culitis. You  probably  already  have  your  vesiculitis,  and  from  my  experience  in 
cystoscoi)ing  cases  having  an  iid'ection  below  the  bladder,  unless  you  are  sure  that 
tile  ca.se  is  ehronic,  in  all  acute  cases,  jiractically  all  acute  ca.ses,  of  infection  below 
the  bladder;  we  will  have  undoubtedly  some  di.scharge,  having  jirobably  ninety 
per  eent  of  those  ca.ses  are  gonorrhea  and  can  be  diagnosed,  but  other  cases  do 
not,  that  have  a di,scharge,  that  have  an  infection  of  the  urethra  below  the 
bladder,  of  the  exernal  urethra,  it  is  not  gonorrhea. 

I have  had  exjierience  in  the  past  year  with  three  or  four  very  difficult  cases 
to  cure.  They  were  not  gonorrheal,  they  were  staphylococcic,  and  1 would  suggest 
that  we  hesitate  iu  jiassing  the  cysto.scope  in  those  cases  until  they  have  become 
chronic,  anyway. 

Another  thought  suggested  in  the  jiaper,  which  I would  certainly  com- 
mend, are  tho.se  cases  of  ureteral  calculi  lodged  iu  the  ureter.  All  of 

you  know  that  operation  on  the  calculus  that  is  lodged  in  the  lower  ureter  is  a 
difficult  operation  and  must  be  undertaken  with  care.  They  are  not  only  difficult 
but  they  are  hazardous;  how  can  tho.se  calculi  be  removed?  fu  my  experience, 
since  I have  been  in  Oklahoma,  with  three  ca.ses,  I hav'^e  removed  them  all  through 
dilatation,  a dilatation  of  the  ureter  below  the  calculus.  The  Doctor  di<l  not  men- 
tion how  these  were  removed,  I just  wanted  to  call  your  attention  to  that  point. 
In  all  three  of  the.se  ca.ses,  by  dilating  the  ureter  below  the  calculi  by 
a large  sound  or  a large  catheter,  the  stone  usually  set  up  sufficient  irritation 
to  produce  spasmodic  contraction  of  the  ureter,  aiul  the  stone  i>as.sed 
down  at  least  to  the  mouth  of  the  ureter,  ami  was  removed  with  a pair  of 
forceps  and  the  cysto.scope.  And  it  is  also  inferred  by  one  of  the  speakers  that  these 
causes  should  be  referred  to  the  urologist  for  examination.  I go  a good  deal  further 
than  that.  I should  say  that  they  should  be  transferred  to  the  urologist  for  treat- 
ment. Tho.se  cases  j)roi)erly  belong  to  the  urologist;  I think  it  is  out  of  the  domain, 
altogether,  of  the  general  surgeon  to  operate  these  cases,  and  I am  absolutely  sure 
that  the  urologist  is  the  mau  who  should  treat  them,  whether  o])erative  or  medical. 

Doctor  Saidord  has  rendered  us,  gentlemen,  a real  service  in  re-em})hasizing 
the  impcjrtance  of  the.se  thorough  examinations. 

Doctor  Sanford,  closing;  I have  nothing  to  add,  except  to  thank  the 
gentlemen  for  the  kind  remarks.  I think  I can  go  away  feeling  that  I have  ac- 
compli.shed  my  object,  and  that  is  to  make  the  profession  at  large  realize  the  im- 
po  rtanee  of  a urological  examination,  in  cases  that  are  not  definitely  established 
and  al.so  to  have  them  realize  the  importance  of  cysto.scoj>y  and  ureteral  cathe- 
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terization  in  persistent  cases  of  cystitis.  I will  feel  then  that  I have  done  something 
that  amounts  to  some  good. 

In  regard  to  Doctor  Hays’  remarks  on  ureteral  calculus;  personally,  I think 
and  firmly  believe  that  if  the  ureteral  calculus  is  low  down  and  you  have  an  operat- 
ing eystosco])e,  dilatation  of  the  ureteral  orifice,  i)ossible  a meatotomy  of 
of  the  orifice,  with  the  injection  of  sterile  olive  oil  or  something  of  that  character, 
and  removal  with  small  operative  cystoscope,  I think  that  is  the  thing  to  do; 
referring  to  the  operative  procedure,  if  the  condition  is  higher,  of  course,  an  extra- 
jjeritoneal  incision  is  made  and  the  stones  proj)erly  removed. 

In  regard  to  the  remarks  made  by  Doctor  Hays  in  cystoscoj)ing  conditions 
in  the  lower  genital  tract,  I think  I made  it  clear  that  if  the  condition  was  in  the 
lower  genital  tract,  such  as  the  prostate,  urethra  and  vesicles,  it  would  not  be 
necessary  to  cysto.scope,  because  you  could  definitely  determine  that  your  trouble 
was  in  the  lower  urethra,  but  the  cases  that  I have  special  reference  to  were  cases 
that  have  cystitis,  where  you  can  exclude  absolutely  gonorrheal  infection,  but 
where  they  do  not  respond,  to  standard  bladder  theraj)y. 


GUNSHOT  FRACTURES. 

J.  A.  Blake,  New  York  {Journal  A.  M.  A.,  Sept.  6,  1919),  describes  the  characteristics  of  fractures 
due  to  gunshot  wounds,  according  to  the  nature  of  the  projectile  and  the  hone  involved.  It  was  found 
that  operation  to  prevent  or  eliminate  infection  was  not  indicated  in  wounds  caused  by  rifle  balls,  when 
the  wounds  of  entrance  and  exit  were  punctate,  but  was  indicated  in  all  fractures  caused  by  shell  or 
grenade  fragments.  With  shrapnel-ball  wounds  it  was  indicatetl  only  if  good  technic  was  possible. 
Consensus  of  opinion  was  that  the  operation  should  be  limited  to  that  necessary  to  prevent  contamina- 
tion and  remove  actually  detached  fragments.  Primary  and  delayed  suture  of  the  accompanying 
wounded  soft  parts  could  be  carried  out  by  a good  surgeon  under  fav'orable  conditions  when  continued 
observation  was  possible.  With  mfection  present  or  anticipated,  free  indejjendent  drainage  was  im- 
perative. As  regards  transport  of  fractures,  he  says  nothing  more  than  that  traction  is  absolutely 
necessary,  and  that  the  Thomas  leg  and  arm  splints  are  the  most  efficient  for  the  purpose.  In  regard 
to  the  treatment  until  consolidation  and  return  of  function,  that  of  su.spension  and  traction  by  proper 
weights  and  pulleys  is  most  sati.sfactory.  The  principles  of  treatment  are  given,  based  on  the  fact 
that  in  every  fracture  of  a long  bone  the  proximal  fraction  tends  to  occupy  a certain  ])osition,  determined 
by  the  muscles  attached,  which  may  be  called  its  place  of  election  or  rest.  This  tendency  is  readily 
modified  up  to  certain  limits  by  external  force.  Traction  of  the  distal  fragment  jirevents  overriding  and 
shortening  and  harmful  angulation,  while  proper  suspension  permits  a certain  amount  of  movement 
in  bed  without  disturbing  the  bone.  A little  amount  of  motion  between  the  fragments  does  not  delay 
union,  but  seems  to  aid  it.  With  traction  and  su.spension  properly  applied,  it  is  possible  to  move  all 
joints  of  the  leg  during  the  treatment.  The  general  rules  are  to  avoid  actual  fixation,  to  employ  traction 
to  the  greatest  possible  extent  for  overcoming  deformity,  and  to  afford  the  greatest  freedom  of  movement. 
The  chief  and  underlying  principle  is  conservation  of  function.  In  no  ca.se  of  arm  and  leg  fracture 
are  circular  bandages  employed,  but  some  modifications  must  be  u.sed  in  fractures  of  the  femur.  In 
many  fractures  of  the  lower  third  of  the  femur,  the  axis  of  traction  must  be  lower  than  the  axis  of  the 
proximal  fragment,  and  support  be  given  below  the  distal  fragment.  When  possible,  in  all  thigh  bone 
fractures,  skeletal  traction,  preferably  with  RansohofTs  tongs,  is  made  directly  on  the  lower  fragment, 
and  in  some  cases  of  fracture  of  the  lower  third,  the  tongs  may  be  u.sed  to  lift  the  distal  fragment  into 
position  by  elevating  the  axis  of  traction.  Some  other  points  are  mentioned  in  detail,  and  while  it  is 
impossible  to  make  a statistical  comparison  of  end-results  bec.ause  of  the  short  stay  of  patients  during 
convalescence,  the  results  at  the  end  of  the  war,  as  far  as  gun.shot  fractures  are  concerned,  were  beyond 
comparison  with  those  obtained  at  the  beginning.  The  treatment  is  also  shown  as  po.ssessing  like  ad- 
vantages in  the  small  number  of  similar  civilian  cases. 


Beware  bootleg  liquor,  warns  the  United  States  Public  Health  Service,  for  much  of  it  contains 
wood  alcohol  and  other  poisons.  An  ordinary  swallow  of  wood  alcohol  may  produce  death  or  blindne.ss. 
DON’T  RISK  IT. 

Keeping  physically  fit  is  the  first  rule  to  be  observed  in  keeping  well,  says  the  Tnited  States 
Public  Health  Service.  Exercise  is  necessary  to  health. 


Too  much  sleep  is  almost  as  injurious  as  not  getting  quite  enough,  says  the  United  States  Public 
Health  Service.  The  average  adult  should  sleep  eight  hours  in  every  twenty-four. 
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EDITORIAL 


THE  DISABLED  SOLDIER. 

Surgeon  General  Rupert  Blue,  LT.  S.  P.  II.  S.,  noting  that  re])orts  coining  to 
his  office  indicate  that  men  entitled  to  free  treatment  under  tlie  terms  of  the  War 
Risk  Act,  are  s])ending  their  own  money  for  treatment  they  may  and  should  receive 
free,  asks  physicians  everywhere  to  co-operate  in  seeing  that  injustice  is  not  done 
the  soldier  who  may  not  know  his  rights.  It  should  not  he  forgotten  at  the  outset 
that  the  returned  soldier  entitled  to  treatment  does  not  have  to  carry  his  War 
Risk  Insurance  Policy  to  receive  such  treatment;  that  has  nothing  to  do  with  it; 
the  War  Ri.sk  Insurance  Act,  among  other  things,  in  adilition  to  provision  for  carry- 
ing insurance  jiolicies,  which  is  not  obligatory  on  the  man;  jirovides  that  he  shall 
receive  free  if  he  wishes,  the  following  benefits: 

Examination  to  determine  his  disability  on  apiilication  to  any  examiner, 
provided  he  establishes  his  identity  as  the  one  holding  the  discharge  or  certified 
copy  of  such.  lie  must  produce  an  honorable  discharge  before  anything  can  be 
done  for  him. 

Treatment  includes  every  necessary  drug,  hospitalization,  ap])liances,  even 
the  costlier  vaccines  and  sera,  when  indicated,  in  fact  anything  he  may  need. 
Trans])ortation  to  and  from  jilace  of  examination,  meals,  etc.,  if  necessary,  are 
furnished.  Tho.se  confused  as  to  their  rights  should  ajijily  to  any  branch  of  the 
Red  Cross,  American  Legion,  Health  Officers,  any  of  which  will  advise  him  the 
the  course  to  pursue.  Fitness  to  receive  Vocational  training  rests  on  examination 
to  determine  if  man  is  so  disabled  that  he  cannot  follow  his  former  calling.  Com- 
])ensation  allowed  for  disability  is  liased  on  estimated  percentage  of  such  disabil- 
ity, and  is  ]>aid  in  lien  of  Vocational  training.  Expenses  of  such  training,  of 
course  are  liberally  provided  for. 
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Expert  consultants  are  to  be  secured  for  both  examination  and  treatment  in 
any  ease  necessary.  Most  examiners  have  their  own  advisers  to  whom  they  refer 
special  cases. 

Any  physician  treating  an  ill  or  injured  soldier,  whose  plight  arises  from  his 
army  service,  or  which  existed  prior  to  his  entering  the  army,  without  notifying 
the  man  of  his  right  of  every  phase  of  free  aid  belonging  to  him,  indeed  robs  one 
lit  tie  able  topay  the  price. 

Criticisms  of  delay  in  securing  compensation.  Vocational  training  or  treatment, 
should  be  taken  with  considerable  circumspection.  Naturally,  some  rascals  got 
into  the  army,  malingerers  and  crooks  capitalizing  their  uniform  have  worked 
thousands  of  organizations,  especially  the  Red  Cross,  which  often  are  impractically 
constituted  to  determine  the  angles.  In  some  cases  conditions  have  disgusted 
good  men;  accidents  in  transmission  of  claims,  etc.,  have  delayed  aid,  seemingly 
to  an  inexcusable  degree,  but  such  cases  are  few  and  more  than  offset  by  the  good 
done  the  mass.  Most  of  the  men  and  institutions  receiving  patients  are  the  best 
obtainable  for  the  task.  All  these  forces  should  be  given  aid  and  time  from  every 
])hysician  in  systematizing  the  great  work  to  its  highest  efficiency. 


SHOULD  DOCTORS  ADVERTISE? 

(This  unusually  intelligent  summing  of  conditions  affecting  our  profession  is 
clipped  from  The  Oklahoma  City  News  of  January  24th;  will  be  found  in  the  column 
known  as  the  “Referee,”  signed  by  G.  B.  P.  It  is  deemed  more  than  worthy  of 
reproduction. — Editor.) 

Should  doctors  advertise? 

I heard  some  men  discussing  that  old,  old  question  the  other  day. 

The  medical  profession  is  full  of  ethics,  as  anyone  will  know  who  has  seen 
more  than  one  physician  on  a single  case. 

One  of  the  things  barred  by  the  ethical  rules  is  advertising. 

And  properly  so,  I believe,  insofar  as  bragging  in  print  about  one’s  professional 
prowess  is  concerned. 

Big,  black  display  type,  telling  of  the  individual  ability  of  Doctor  Soandso 
as  against  any  and  all  competitors  just  wouldn’t  seem  right. 

But,  while  the  individual  should  be  barred  completely  perhaps  from  adver- 
tising, the  profession  as  a whole  in  my  opinion  should  not. 

A medical  association,  for  example,  should  be  entitled  without  any  breach  of 
the  proprieties  to  inform  the  public  something  of  the  investment  involved. 

There  is  a distinct  commercial  side  to  the  doctor  business. 

In  fact,  the  person  who  becomes  a full-fledged  physician  invests  more  in  time 
and  money  before  he  ever  takes  in  a dollar  than  does  the  member  of  nearly  any 
other  profession. 

Eight  years  is  about  the  minimum.  The  outlay  for  schooling  and  books  and 
travel  is  great.  The  time  before  earning  actually  begins  is  indeed  long. 

Under  the  commonly  accepted  rule  of  commerce  therefore,  the  doctor  is 
entitled  to  interest  on  his  investment — to  fair  pay  for  services. 

But,  as  compared  with  the  merchant  or  the  clerk  or  the  cook  or  the  artisan, 
does  he  get  his  pay? 

He  does  not. 

A certain  very  considerable  portion  of  nearly  any  doctor’s  work  goes  un- 
rewarded. 

Human  nature  is  the  reason. 

It  is  human  nature  to  think  highly  of  the  doctor  when  you  are  sick  and  to 
regard  him  as  an  unnecessary  burden  when  you  get  well. 
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As  a matter  ot  the  “riglit  now,”  when  j)ain  grips  yon  and  fever  rages,  the  phy- 
sician at  your  bedside  is  tlie  dearest  i)erson  on  earth. 

Yon  want  him  to  stay. 

When  he  leaves  yon  want  him  to  come  back  .soon,  and  often.  And  yon  don’t 
want  him  to  jjnll  any  eight-honr-day  stuff  either. 

If  you  are  worse  in  tlie  night,  it's  up  to  liiin  to  come,  regardle.ss  of  latene.ss  or 
weatlier. 

And  during  the  convalescing  .stage  you  desire  unlimited  free  telei)hone  advice 
about  the  jirogress  of  your  ca.se. 

By  the  time  his  bill  arrives  however  you  are  at  work,  and  feeling  fine.  Your 
illness  is  but  aii  unplea.sant  memory,  of  which  the  doctor  is  a .sort  of  background. 

.Vnd  so  his  bill  looks  big  no  matter  what  it  is. 

“Three  dollars  a call!"  you  shout.  “Does  he  want  me  to  helj)  him  become  a 
millionaire?” 

Forgetting  the  while  that  had  a jdumber  been  summoned  he  would  never  stuck 
foot  through  the  front  door  for  less  than  a five  ca.se  note,  with  extra  for  return  after 
tools,  plus  carfare  though  he  comes  in  a Ford,  time  and  a half  after  five  o’clock 
and  double  time  for  Sundays. 

.Vnd,  in  the  instance  of  the  ])lumber,  hardly  eight  years  preliminary  training 
before  ever  a bill  was  presented. 

The  man  who  will  smile  and  |)as.s  ont  a cigar  while  paying  a $4.50  bill  for  having 
a carburetor  cleaned  and  adjusted  will  frown  and  curse  at  a $3  charge  for  a treatment 
of  the  human  machine. 

I contend  therefore  that  the  doctors  are  entitled  to  advertise  some  kind  of  a 
pay-as-you-enter  .sy.stem  of  collections. 

.\nd  since  they  don’t  do  it,  I am  doing  it  for  them. 

Now  is  a time  when  doctors  are  working  under  strain. 

•Vny  a])]5roach  to  as  serious  a flu  situation  as  we  had  a year  ago  will  mean  a 
night  and  day  ru.sh  for  every  jdiysician  in  town. 

The  doctors  .should  receive  consideration  from  the  ])nblic  and  proni])t  and 
jiroper  ]>ay  for  .services. 


PERSONAL  AND  GENERAL  NEWS 


1/ 


Dr.  J.  H.  Beard,  Watts,  lias  moved  to  Beggs. 

Dr.  Tom  Boyd,  Norman,  was  reported  seriously  ill  with  jmeumonia  during  .lamiary. 

Dr.  H.  O.  Gowey.  Newkirk,  has  jmrehased  a twenty  acre  tract  of  laud  adjoining  that  city  and 
will  establish  his  home  and  a hospital  u])on  the  site. 

Dr.  W.  H.  Ford,  Kingston,  .said  to  have  been  attached  to  a Red  Cross  unit  in  Siberia,  has  been  cap- 
tureil  by  Bolshevist  forces,  according  to  press  dispatches. 

Clinton  will  get  the  first  of  the  State  Tuberculosis  ho.spitals  acconling  to  dis])atches;  the  buildings 
to  cost  3100,000  are  expected  to  be  complete  by  early  summer. 

Dr.  A.  E.  Hale,  .\lva,  has  returned  to  his  home.  After  di.scharge  from  the  army  and  overseas 
service  he  spent  five  months  in  eye,  car,  no.se  and  throat  work  in  New  York  ho.spitals. 

Dr.  A.  W.  Pigford,  Tulsa,  has  been  elected  first  President-elect,  following  creation  of  that  office 
in  the  Tul.sa  County  Medical  Society.  Dr.  Pigford  is  now  Secretary,  and  was  prior  to  entering  military 
service. 


Dr.  H.  M.  Williams,  Wellston,  after  seventeen  years  in  that  city  is  preparing  to  move  to  Okla- 
homa City.  He  is  in  New  Orleans  taking  sj>ecial  work  at  Tulane  and  the  clinics  preparatory  to  taking; 
up  Lis  new’  location. 

Dr.  W.  G.  Phillips,  Skiatook,  was  fired  on  from  the  roadside  during  the  night  by  overzeafous, 
and  criminally  inefficient  deputy  sheriffs.  Cranking  his  car  after  making  a country  call,  he  paid  no 
attention  to  a command  to  halt  i.ssued  from  the  <larkne.ss  until  halted  by  a bullet;  after  being  .searched 
on  the  theory  that  he  was  a whi.skey  runner,  he  was  allowed  to  ])roeeed. 
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Sapulpa  city  commissioncTs  found  on  opening  Lids  for  their  proposed  city  hospital  that  they  were 
sliorf  between  thirty  and  forty  thousand  dollars  of  the  needed  amount.  The  344,500  hospital  fund  was 
found  to  he  inadequate  hy  nearly  one  half. 

Dr.  I).  A.  Myers,  Lawton,  Flight  Surgeon,  attached  to  military  forces  along  the  Mexican  border, 
and  Mrs.  Myers,  sustained  severe  injuries  when  their  automobile  was  struck  by  a train.  Dr.  Myers 
writes  that  he  was  recovering,  but  that  the  Hudson  could  never  regain  its  pristine  worth.  He  philo 
sophically  concluded  that  an  .\ir  Man  had  no  tnisiness  on  earth  anyway,  and  that  hereafter  he  would 
remain  up  in  safety  in  his  natural  element. 

Dr.  O.  L.  Edwards,  Shawnee,  corre.sponding  secretary  of  Pottawatomie  County  Medical  Society, 
rei)orts  his  annual  meeting  of  .January  21st  as  presenting  the  following  features:  Surgical  clinic.  City 

Hospital;  Medical  Clinic,  Physicians  Club  Ilooms;  Hauquet  at  the  Rotary-Lions  Club  Rooms,  con- 
spicuously dry  on  account  of  deprivation  of  the  doctor’s  liberties  during  his  helpless  absence  in  war  serv- 
ice. 

The  election  placed  l)rs.  (1.  S.  Baxter,  Shawnee,  president;  G.  H.  Campbell,  Asher,  and  J.  A. 
Walker,  Shawnee,  vice-pre.sidents;  T.  C.  Sander.s,  Secretary;  O.  L.  tidwards,  corresponding  .secretary 
and  c'cnsor,  and  E.  E.  Rice,  Shawnee,  censor. 

“Waste  Products  iu  Surgery.”  was  pre.scnted  by  Dr.  Horace  Reed,  Oklahoma  City,  the  paper 
being  a plea  for  better  surgery  aud  that  the  patient  was  vitally  concerned  in  the  outcome  of  his  case  and 
should,  therefore,  have  the  po.ssibilities  of  the  operation  explained  at  the  outset.  He  also  registered 
a protest  against  the  indiscriminate  slaughter  of  teeth  and  of  tonsils  that  is  now  so  much  the  vogue, 
except  when  there  is  conclusive  evidence  as  to  their  being  the  offending  members  whose  eradication  will 
benefit  the  patient. 

Dr.  L.  A.  Turley,  Norman,  talked  on  “Kidney  Function,”  illustrating  his  remarks  by  charts  and 
pictures  from  original  work  he  has  done. 

“The  Etiology  and  Treatment  of  True  .Asthma,”  was  pre.sented  by  Dr.  L.  .1.  Moorman,  Oklahoma 
City.  He  dwelt  on  the  recent  evidence  that  asthma  is  the  result  of  foreign  protein  sensitization  (in  the 
majority  of  ca.ses)  and  that  the  particidar  protein  at  fault  can  usually  be  determined  by  a cutaneous 
inoculation  test,  and  then  the  asthma  relieved  by  desensitizing  the  patient  by  means  of  an  extract  of  that 
jjrotein  similar  to  the  present  treatment  of  hay  fever.  I-'urther  that  .some  of  the  cases  are  due  to  the 
ingestion  of  a protein  in  the  diet  towards  which  the  patient  has  an  idiosyncracy.  These  ca,ses  are  cured 
by  finding  the  food  at  fault  and  eliminating  it  from  the  diet.  It  is  thought  that  small  amounts  of  the 
particular  protein  food-stuff  will  be  obtained  from  time  to  time  in  .some  of  the  dishes  of  the  ordinary 
dietary  and  thus  may  desensitize  the  patient  in  that  manner. 

Dr.  Reed  invited  the  Society  to  visit  Oklahoma  City  at  some  future  date,  which  invitation  was 
accepted. 

The  Midwinter  Conference  on  Public  Health  and  Legislation  of  the  .American  Medical  .Associa- 
tion, called  by  the  Council  on  Health  and  Public  Instruction,  meets  in  Chicago,  Auditorium  Hotel, 
March  4th.  l)r.  Frederick  R.  Green,  Secretary  of  the  Council,  announces  the  following  program: 

Chairman's  Address,  Dr.  A’ictor  C.  Vaughan,  Chairman,  Council  on  Health  and  Public  Instruc- 
tion, .American  Medical  .A.s.sociation. 

Secretary’s  Report,  Dr.  Frederick  R.  Green,  Secretary,  Council  on  Health  and  Public  Insturction, 
.American  Medical  Association. 

“Standardization  of  Public  Health  Activities,”  Dr.  George  E.  Vincent,  President,  Rockefeller 
Foundation. 

“Standanlization  of  State  Public  Health  Organizations,”  Dr.  (’has.  V.  Chapin,  Commissioner 
of  Health,  Providence,  R.  I. 

“Standardization  of  Municipal  Health  Organization,’’  Dr.  .Allen  McLaughlin,  .Assistant  Surgeon- 
General,  United  States  Public  Health  Service. 

General  Di.scu.ssion,  opened  by  Dr.  C.  St.  Clair  Drake,  Commissioner  of  Health,  Springfield, 
111.,  and  Dr.  Ennion  Williams,  Commissioner  of  Health,  Richmond,  \'a... 

Symposium  on  Health  Education  of  the  Public. 

“Health  Education  in  the  Public  Schools — Thirty  Years'  Experience  in  Michigan,”  Dr.  Victor 
C.  A'aughan,  .Ann  .Arbor,  Mich. 

“Health  Education  and  Activities  in  Colleges  and  Universities,”  Dr.  .lohn  Sundwall,  Director, 
Students'  Health  Service,  University  of  Minnesota,  Minneapolis,  Minn. 

“Health  Education  a Function  of  Municipal  Health  Departments,”  Dr.  Haven  Emerson,  New 

A ork. 

“Health  Education  a Function  of  State  Health  Departments,”  Dr.  W.  S.  Rankin,  Secretary, 
State  Hoard  of  Health,  Raleigh,  X,  C. 

“Health  Education  a Function  of  the  Federal  (Jovernment,”  Dr,  (’has.  Holduaii,  Director, 
Division  of  Public  Health  Education,  U.  S.  Public  Health  Service. 

General  Discussion,  opened  by  Dr.  .John  M.  Dodson,  Chicago;  Prof.  W.  H.  Owen,  Superintendent, 
Chicago  Normal  College. 

The  attention  of  our  readers  is  called  to  the  “Council-Passed”  announcement  of  The  .Abbott 
Laboratories,  on  page  4 of  cover.  We  bespeak  for  this  advertiser  the  support  and  patronage  of  our 
members.  This  firm  is  doing  si)lendid  re.search  work,  and  the  .scientific  products  which  it  is  developing 
include  medicinal  chemicals  never  before  made  in  this  country. 

The  research  laboratories  of  several  universities  are  eo-operating  with  The  -Abbott  Laboratories, 
to  aid  them  in  pre.senting  to  the  medical  profession  original,  scientific  ideas  in  medicinal  chemistry. 

.Judging  from  the  growth  of  The  .Al)bott  Laboratories,  this  original,  scientific  work  is  lieing  ap- 
preciated by  the  medical  profes-sion. 
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OFFICERS  OF  COUNTY  SOCIETIES,  1920 


CTounty  President  S0cr6tflry 

Adair S.  R.  Evans,  Stilwell  Jos.  Patton,  Stilwell 

Alfalfa.  - ..  

Atoka - 

Beaver 

Beckham 

Blaine — . _ — J.  A.  Norris,  Okeene 

Bryan .A.  J.  Wells,  Calera  J.  E.  Austin,  Durant 

Caddo Geo.  C.  Campbell,  .Anadarko  Chas.  R.  Hume,  .Au.adarko 

Canadian 

Carter. R.  ().  Earl.v,  .Ardmore  Rol)t.  H.  Henr.v,  .Ardmore 

Choctaw G.  E.  Harris.  Hugo  Reed  Wolfe,  Hugo 

Cleveland Ga.vfree  Ellison 

(’herokee 

Comanche. . . Jackson  Brashear,  Lawton  E.  B.  Mitchell,  Lawton 

Coal . --  

Cotton . 

Craig Louis  Ragby,  A’inita  R,  L.  Mitchell,  Vinita 

Creek 

Custer K.  1).  (iossam,  Custer  City  ().  H.  Parker,  Custer  City 

Dewey 

Ellis , 

Garfield 

Garvin J.  R.  Callaway.  Pauls  Valley  N.  IL  Lindsey.  Pauls  Valley 

Grady  H.  C.  Antle,  Chickasba  U.  C.  Boon.  Chickasha 

Grant 

Greer... G.  W.  Wiley,  Granite  J.  B.  Hollis,  Mangum 

Harmon W.  G.  Husband,  Hollis  Ray  L.  Pendergraft,  Hollis 

Haskell S.  E.  Mitchell,  Stigler  R.  F.  Terrell,  iftigler 

Hughes 

Jackson E.  S.  Crow,  Olustee  J.  B.  Hix,  Altus 

Jefferson.. W.  M.  Browning,  Waurika  J.  I.  Derr,  Waurika 

Johnston 

Kay J.  C.  Hawkins,  Blackwell  I.  I).  Walker.  Blackwell 

Kingfisher.  W.  Fisk,  Kingfisher 

Kiowa J.  A.  Land,  Lonewolf  J.  M.  Bonham.  Hobart 

Latimer ^ 

Le  Flore S.  C,  Dean,  Howe  Harrell  Hardy,  Poteau 

Lincoln A.  M.  Marshall,  Chatuller  C.  M.  Morgan,  Chandler 

Logan — E.  ().  Barker,  Guthrie 

Love 

Mayes 

Major J.  L.  Adams,  Pryor 

Marshall — 

McClain — B.  H.  Slover,  Blanchard  O.  O.  Dawson.  Wayne 

McC’urtain 

McIntosh - .J.  N.  ^haunty,  Eufaula  W.  A.  Tolleson.  Eufaiila 

Murray ...J.  H.  Simmons,  Sulphur  W.  H.  Powell,  Sulphur 

Muskogee P.  P.  Nesbitt,  Muskogee  A.  L.  Stocks,  Muskogee 

Noble B.  A Owen,  Perry 

Nowata J.  R,  Collins,  Nowata 

Okfuskee 

Oklahoma Horace  Reed,  Oklahoma  City  Tom  Lowry,  Oklahoma  City 

Okmulgee J.  Lee  Riley,  Henryetta  W.  B.  Pigg.  Okmulgee 

Ottawa G.  P McNaughton,  Miami  Fred  E.  Deal,  Miami 

Osage David  A.  Yates,  Avaut  Benj.  Skinner.  Pawhuska 

Pawnee 

Payne H.  C.  Manning,  Cushing  J.  B.  Murphy,  Stillwater 

Pittsburgh. T.  T.  Norris,  Crowder  F.  L.  Watson,  McAlester 

Pottawatomie G.  S.  Baxter,  Shawnee  O.  L.  Edwards,  Shawnee 

Pontotoc L.  M.  Overton,  Eitzhugh  J.  G.  Breco,  Ada 

Pushmataha. 

Rogers 

Roger  Mills 

Seminole W'.  L.  Knight,  Wewoka 

Sequoyah 

Stephens C.  M.  Harrison,  Comanche  J.  W.  Nieweg,  Duncan 

Texas ..W.  H.  Langston,  Guymon  R.  B.  Hayes,  Guymou 

Tulsa G.  A.  Wall,  Tulsa  A.  W.  Pigford,  Tulsa 

Tillman 

Wagoner C.  E.  Hayw'ard,  Wagoner  C.  E.  Martin,  Wagoner 

Washita J.  W.  Kerley,  Cordell 

Washington F.  R.  Sutton,  Bartlesville  J.  G.  Smith,  Bartlesville 

Woods 

Woodward R.  A.  Workman,  Woodward  C.  W.  Tedrowe,  Woodward 


86 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


OFFICERS  OF  OKLAHOMA  STATE  MEDICAL  ASSOCIATION. 

President — Dr.  L.  J.  Moorman,  Oklahoma  City. 

President-elect — Dr.  John  \V.  Duke,  Guthrie. 

1st  Vice-President — Dr.  Jackson  Broshears,  Lawton. 

2nd  Vice-President — Dr.  G.  Pinnell,  Miami. 

3rd  Vice-President — Dr.  J.  A.  Hatchett,  El  Reno. 

Secretary-Treasurer-Editor — Dr.  Claude  Thompson,  Muskogee. 

Assistant  Editor  and  Councilor  Representative — Dr.  C.  W.  Heitzmau,  Muskogee. 

Delegates  to  A.  M.  A. — 1920,  Dr.  LeRoy  Long,  Oklahoma  City.  1920-1921,  Dr.  L.  S.  Willour, 
McAlester. 

Meeting  place,  Oklahoma  City,  May,  1920. 


COUNCILOR  DISTRICTS. 

District  No.  1.  Texas,  Beaver,  Cimarron,  Harper,  Ellis,  Woods,  Woodward,  Alfalfa,  Major, 
Grant,  Garfield,  Noble  and  Kay.  G.  A.  Boyle,  Enid. 

District  No.  2.  Dewey,  Roger  Mills,  Custer,  Beckham,  Washita,  Greer,  Kiowa,  Harmon,  Jack- 
son  and  Tillman.  Ellis  Lamb,  Clinton. 

District  No.  3.  Blaine,  Kingfisher,  Canadian,  Logan,  Payne,  Lincoln,  Oklahoma,  Cleveland, 
Pottawatomie,  Seminole  and  McClain.  M.  E.  Stout,  Oklahoma  City. 

District  No.  4.  Caddo,  Grady,  Comanche,  Cotton,  Stephens,  Jefferson,  Garvin,  Murray,  Carter* 
and  Love.  J.  T.  Slover,  Sulphur. 

District  No.  5.  Pontotoc,  Coal,  Johnston,  Atoka,  Marshall,  Bryan,  Choctaw,  Pushmataha 
and  McCurtain.  J.  L.  Austin,  Durant. 

District  No.  6.  Okfuskee,  Hughes,  Pittsburg,  Latimer,  LeFlore,  Haskell  and  Sequoyah.  L. 
C.  Kurkendall,  McAlester. 

District  No.  7.  Pawnee,  Osage,  Washington,  Tulsa,  Creek,  Nowata  and  Rogers.  N.  W.  May- 
ginnis,  Tulsa. 

District  No.  8.  Craig,  Ottawa,  Delaware,  Mayes,  Wagoner,  Cherokee,  Adair,  Okmulgee,  Mus- 
kogee and  McIntosh.  C.  W.  Heitzman,  Muskogee. 


CHAIRMEN  OF  SCIENTIFIC  SECTIONS. 

Surgery  and  Gynecology — Chairman,  Dr.  Ralph  V.  Smith,  Tulsa;  Secretary-Vice  Chairman, 
Dr.  Ross  Grosshart,  Wright  Building,  Tulsa. 

Pediatrics  and  Obstetrics  —Chairman,  Dr.  C.  V.  Rice,  Barnes  Building,  Muskogee;  Secretary- 
Vice  Chairman,  Dr.  J.  Raymond  Burdick,  Ketchum  Hotel,  Tulsa. 

Eye,  Ear,  Nose  and  Throat — Dr.  L.  C.  Kuyrkendall,  McAlester. 

General  Medicine,  Nervous  and  Mental  Diseases — Dr.  Jas.  T.  Riley,  El  Reno. 

Genitourinary,  Skin  and  Radiology — Dr.  J.  Hoy  Sanford,  Muskogee. 

Necrology  Committee — Drs.  C.  W.  Heitzman,  Muskogee;  John  W.  Duke,  Guthrie;  L.  C.  Kury- 
kendall,  McAlester. 

Legislative  Committee — Dr.  Millington  Smith,  Oklahoma  City;  Dr.  J.  M.  Byrum,  Shawnee; 
Dr.  J.  C.  Mahr,  Oklahoma  City. 

For  the  Study  and  Control  of  Cancer — Drs.  LeRoy  Long,  Oklahoma  City;  Gayfree  Ellison, 
Norman;  D.  A.  Myers,  Lawton. 

For  the  Study  and  Control  of  Pellagra — Drs.  A.  A.  Thurlow,  Norman;  L.  A.  Mitchell,  Frederick; 
J.  C.  Watkins,  Checotah. 

For  the  Study  of  Venereal  Diseases — Drs.  Wm.  J.  Wallace,  Oklahoma  City;  Ross  Grosshart, 
Tulsa;  J.  E.  Bercaw,  Okmulgee. 

Tuberculosis — Drs.  H.  T.  Price,  Tulsa:  C.  W.  Heitzman.  Muskogee;  Leila  E.  Andrews, 
Oklahoma  City. 

Conservation  of  Vision — Drs.  L.  A.  Newton,  Oklanoma  City;  L.  Haynes  Buxton,  Oklahoma 
City;  G.  E.  Hartshorne,  Shawnee. 

Hospital  Committee — F.  S.  Clinton,  Tulsa:  M.  Smith,  Oklahoma  City:  C.  A.  Thompson, 
Muskogee. 

Committee  on  Medical  Education — Drs.  A.  L.  Blesh;  A.  K.  West;  A.  W.  White,  Oklahoma  Citv 

State  Commissioner  of  Health— Dr.  A.  R.  Lewis,  Oklahoma  City.. 


STATE  BOARD  OF  MEDICAL  EXAMINERS. 

W.  E.  Sanderson,  Altus;  W.  T.  Ray,  Gould;  O.  N.  Windle,  Sayre;  J.  E.  Farber,  Cordell;  D.  W. 
Miller,  Blackwell;  J.  M.  Byrum,  Shawnee,  Secretary;  J.  E.  Emanuel,  Chickasha;  H.  C.  Montague, 
Muskogee., 

Oklahoma  reciprocates  with  Georgia,  Kentucky,  Mississippi,  Nevada,  North  Carolina,  Wisconsin, 
Kansas,  Arkansas,  Virginia,  West  Virginia,  Nebraska,  New  Mexico,  Tennessee,  Iowa,  Ohio,  California, 
Colorado,  Indiana,  Missouri,  New  Jersey,  Vermont,  Texas,  Michigan. 

Meetings  held  on  first  Tuesday  of  January,  April,  July  and  October,  Oklahoma  City.  Address 
all  communications  to  the  Secretary,  Dr.  J.  M.  Byrum,  Shawnee. 
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HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS  IN  INFANCY* 

G.  A.  Wall,  M.  D. 

TULSA,  OKLAHOMA 

This  condition  is  a distinct  patliological  entity  and  should  not  he  contused 
with  those  gastric  disturbances  which  present,  at  times,  some  similar  symptom- 
atology. There  can  he  no  que.stion  hut  what  the  lives  of  many  infants  have  been 
.sacrificed  hecau.se  this  condition  has  not  been  recognized  .soon  enough,  or  not  at  all. 
One  of  the  rea.sons  for  this  has  been  hecau.se  too  many  men  of  authority  believed 
this  condition  to  he  purely  a neurotic  one  and  the  spasm  had  no  gross  pathology 
in  connection  with  it.  Until  very  receidly  this  view  was  generally  accepted,  viz., 
that  pylorosjjasm  was  a neurotic  condition  in  nearly  all  these  ca.ses  and  the  hyper- 
trophic stenosis  had  nothing  to  do  with  it.  Recent  writers  of  authority  take  the 
stand  that  the.se  cases  of  so-called  neurotic  sjjasm  are,  in  the  main,  cases  of  mild 
hypertrojjhic  stenosis,  hut  admitting  that  there  are  gastric  conditions  which  cau.se 
spasm  and  show  no  evidences  of  any  stemjsis,  hut  they  are  not  cases  in  which  j)cr- 
sistent  spasm  is  found.  It  wonid  seem  to  he  a wi.se  decision,  that  when  in  doubt, 
call  it  hy])ertrophic  stenosis. 

'This  condition  was  first  brought  to  the  attention  of  the  jjrofession  by  Hir.sch- 
si)rung,  in  1888,  when  he  re])orted  two  ca.ses  with  necroj)sies,  and  gave  a very  com- 
plete  clinical  description  of  it  with  the  pathological  findings.  Holt'  says  that 
without  doubt  the  earlie.st  recorded  case  of  the  condition  is  the  one  of  Hezekiah 
Beardsley,  of  Connecticut,  who  in  1788  described  the  clinical  .symptoms  and  find- 
ings at  necro])sy  in  an  infant,  and  that  one  can  have  no  hesitation  in  concluding 
from  his  de.scri])tion  that  the  disease  was  exactly  as  we  see  it  today.  Pyloric 
.stenosis  of  infancy  is  regarded  by  .some  writers  as  e.s.sentially  a condition  of  muscular 
spasm,  the  hypertrophy  being  .secondary;  others  have  considered  the  essential 
lesion  to  be  a chronic  hypertrophy,  j)his  the  s))asm;  still  others,  claim  two  distinct 
types,  spasmodic  and  hypertrojjhic.  Strauss  and  AbU  are  conducting  some  animal 
exjjeriinent.s  to  determine  the  correctness  of  these  views.  Their  work  seems  to 
jjoint  to  the  congenital  origin  of  the  condition  and  are  confirmed  by  Coutleys  who 
cites  a ca.se  of  Dent’s  in  which  this  condition  was  found  in  a seven  months  jjremature 
fetus.  They  are  working  on  the  basis  that  if  this  condition  is  jjroduced  by  hyjjer- 
motility  and  sjjasm,  they  ought  to  be  able  to  rejjroduee  it  by  jjroducing  spasm  and 
hyjjermotility,  and  if  this  physiologie  effect  does  not  jjroduce  a hypertrojjhic 
tumor,  such  as  is  found  in  congenital  stenosis,  it  would  .sjjeak  highly  for  the  con- 
genital origin  of  the  condition.  All  their  exjjeriments  jjnjduced  hyjjermotility. 


•Read  in  Surgical  Section,  Annual  Meeting,  Muskogee,  May  21,  1919. 
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vomiting  and  spasm,  l)iit  no  hypertrojdiy,  such  as  is  seen  in  pyloric  stenosis.  They 
assert  that  the  rea.son  the  .symi)toms  do  not  start  at  birth  can  be  explained  by  the 
following  hypothesis:  The  new-born  infant  for  two  or  three  days  after  birth, 

gets  but  a few  drops  of  colostrum  and  a very  small  amount  of  milk;  the  milk  amount 
gradually  increases  during  the  first  two  or  three  weeks.  They  believe  that  like 
all  other  internal  organs,  and  like  other  physiological  functions  in  the  body,  the 
.stomach  does  not  reach  its  physiologic  limit  as  to  motility,  until  that  time.  That 
is  to  say,  the  newly-born  infant  has  a very  small  amount  of  mu.scular  activity, 
but  this  ])hysiological  action  is  gradually  develo])cd  and  does  not  reach  its  full 
limit  until  two  or  three  weeks  after  birth.  It  would  apj)ear,  according  to  these 
investigators,  that  the  greatest  argument  again.st  the  physiologic  origin  of  this 
condition  is,  that  in  a physiologic  hypertrophy,  that  portion  of  the  stomach  which 
shows  tlm  greatest  muscular  activity  would  show  the  greatest  amount  of  hyper- 
trophy. From  a mechanical  standjjoint,  there  is  less  muscular  action  at  the  py- 
loric ring  than  there  is  at  the  i)yloric  antrum.  It  is  also  c-ontrary  to  conditions  in 
other  parts  of  the  body  and  the  rate  of  tissue  growth,  that  such  a tremendous 
amount  of  hypertrophy  should  occur  in  such  a short  time.  HoRi  and  Downes 
are  firm  in  their  belief  that  from  their  observation  of  these  cases,  in  the  early  weeks, 
that  in  all  cases  the  hyj^ertrojdiy  j)recedes  the  spasm;  that  hypertrophy  continues 
long  after  the  spasm  has  subsided  they  claim  to  have  ample  proof.  They  have 
repeatedly  observed  cases  in  which  unmistakeable  tumor  could  be  felt,  after 
vomiting  and  peristalsis  had  ceased,  and  a large  number  of  their  cases  showed  at 
necrop.sy,  a tumor  in  children  who  had  died  from  other  causes.  In  Howland’s 
case  a tumor  was  present  in  a child  who  died  of  an  acute  disease  four  months  after 
recovery  without  o[)eration.  Holt  says  the  clinical  course  and  the  uniform  patho- 
logic findings  have  convinced  him  as  well  as  his  colleague  (Downes)  that  a division 
of  cases  into  spasmodic  and  hypertrophic  types  is  not  admissible.  There  are  seen 
in  early  infancy  a variety  of  gastric  disturbances  which  may  present  some  of  the 
symj)toms  of  hypertrojjhic  stenosis,  but  careful  observation  shows  that  they  are 
quite  distinct  from  them.  Cases  of  true  hypertrophic  stenosis  differ  much  in 
degree.  In  a very  few  is  the  obstruction  complete,  but  hypertrophy  undoubtedly 
congenital,  is  the  essential  lesion  in  all,  the  spasm  being  added  as  secondary  condition. 
Strauss  and  Abt  divide  these  cases  into  two  classes: 

1.  (a).  Large  tumors  with  almost  comj)lete  compression  of  the  mucous 
membrane  and  complete  obstruction,  (b).  Small  amount  hypertrophy  of  mus- 
cularis,  but  with  ahno.st  complete  compression  of  the  mucosa  and  complete  ob- 
struction. 

2.  (a).  Large  tumors  with  only  j)artial  obstruction  and  partial  compression 
of  the  mucous  membrane.  (1)).  Small  amount  of  hypertrophy  of  the  minscularis 
and  only  j)artial  obstruction. 

They  believe  that  many  of  the  so-called  pylorospasms  which  are  treated  med- 
ically with  good  results,  but  .show  recurrences  of  symptoms  from  time  to  time, 
belong  to  the  class  of  hypertrophy  with  partial  obstruction.  Such  cases  have  been 
recorded  by  Marie,  Russell,  and  Landerer.e  This  condition  can  hardly  be 
considered  an  infrequent  one  since  Holt  has  seen  121  cases  from  1910  to  1917,  and 
has  seen  83  cases  in  the  three  years  prior  to  1917,  the  diagnosis  in  practically  every 
case  being  confirmed  either  by  necropsy  or  operation.  The  condition  predominates 
in  the  male  sex,  85  per  cent  of  Holt’s  cases  were  males.  StilL  reported  42  cases, 
35  of  which  were  males.  Ibriham^  found  boys  affected  four  times  as  often  as  girls. 

SYMPTOMS  AND  DIAGNOSIS. 

.\  very  definite  .symptomatology  is  given  in  this  condition,  which  should,  in 
it.self,  serve  to  make  a differential  diagno.sis  between  it  and  other  gastric  conditions 
associated  with  nausea  and  vomiting.  There  are  only  a few  other  conditions  in 
the  new-born  babe,  which  might  cloud  the  diagnosis,  but  il  what  Holt  says  is  true, 
then  there  should  not  be  muc'h  difficulty  in  arriving  at  a correct  diagnosis.  He 
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says,'  “It  is  iiicoiiceivable  that  the  hypertrojiliy  such  as  lias  lieen  found  by  ojieratioii 
to  exist  two  or  three  weeks  after  birth  could  have  developed  as  a result  of  sjiasm. 
Furthermore,  I hold  that  pernisteut  spasm  of  the  pylorus  irithout  hypertrophy  has  not 
yet  been  established."* 

Since  age  is  a great  factor  iii  the  occurrence  time  of  hypertrophic  jiyloric 
stenosis,  there  should  be  no  difficulty  in  arriving  at  a diagnosis,  fonr-fifths  of  the 
cases  being  classical.  Given  an  infant,  usually  breast-fed,  who  has  nur,sed  well, 
gained  normally  in  weight,  has  had  sufficient  and  well-digested  stools,  and  in  fact 
has  shown  few  or  no  signs  of  digestive  disturbances,  who  begins  to  vomit  jjersist- 
ently  and  forcildy;  the.se  .symptoms  have  their  beginning  mo.st  frequently  in  the 
third  or  fourth  week  of  life,  and  in  mo.st  instances  their  on.set  is  abrupt  and  without 
assignable  cause.  To  the  forcible  vomiting  are  added  marked  constipation,  steady 
loss  in  weight,  and  all  the  .symjitoms  belonging  to  a failing  nutrition.  Garefnl 
examination  reveals  definite  gastric  peristaltic  waves,  and  in  mo.st  cases  a paljmble 
tumor  in  the  pyloric  region.  The  vomiting  does  not  at  first  attract  the  attention 
of  the  mother,  but  later  on  becomes  so  characteristic  that  a diagnosis  can  almost 
be  made  from  that  alone.  It  differs  markedly  from  the  u.sual  vomiting  seen  in 
young  babies,  in  that  it  occurs  .soon  after  nursing,  often  while  the  child  is  still  at 
the  breast.  It  is  forcible  and  projectile,  the  food  being  fairly  shot  out  of  the  month 
to  a distance  of  some  feet  at  times.  There  is  ijractically  no  eructating  or  spitting 
of  food  in  small  cpiantities,  but  it  comes  out  in  large  amounts,  the  entire  contents 
of  the  stomach,  usually  rej)eated  after  each  feeding.  If  the  child  retains  one  meal, 
it  will  generally  following  the  next  meal  vomit  both.  There  is  no  fever  or  j)ain, 
and  in  the  early  stages  and  for  some  time  there  is  no  impairment  of  the  appetite. 
The  vomiting  becomes  persistent  and  change  of  food  relieves  the  condition  for  a 
short  time,  l)ut  it  surely  recurs  with  as  great  severity  as  before.  Tlie  gastric 
peristaltic  waves  are  a constant  .symi)tom  and  are  mentioned  as  l)eing  of  the  greatest 
diagnostic  value.  In  order  to  ob.serve  them,  the  child  shoidd  be  strii)])ed  during 
feeding  or  immediately  after  the  stomach  is  filled;  tliere  will  l)e  seen  in  the  u])per 
abdomen  peristaltic  waves,  ija.ssing  from  left  to  right  acro.ss  the  median  line,  fol- 
lowed very  frequently  by  immediate  vomiting.  Slight  atypical  waves  may  be  seen 
in  conditions  other  than  hy})ertroj)hic  .stenosis,  but  they  lack  the  deep  regularly 
recurring  waves  of  tliis  condition.  While  pyloric  tumor  is  present  in  75  per  cent, 
of  the  cases,  according  to  Holt,  it  cannot  be  .said  to  be  e.ssential  to  diagnosis.  It 
will  usually  be  found  under  favoralde  circnmstances,  and  by  careful  observation, 
bnt  men  of  much  experience  have  been  unable  to  find  it,  when  one  was  demonstrated 
to  be  present,  and  others  found  it  when  it  was  demonstrated  l>y  necroi).sy  or  opera- 
tion that  none  was  pre.sent.  At  be.st  the  tnnior  is  not  larger  than  a good-sized  pea- 
nut and  can  be  felt  when  present,  about  3 cm.  to  the  right  and  a little  above  the 
umbilicus.  It  is  best  found  by  bimannal  j)alpation,  the  palm  of  the  left  hand  mak- 
ing pressure  from  behind,  while  the  tumor  is  sought  for  with  the  tips  of  the  fingers 
of  the  right  hand.  It  may  be  obscured  by  an  enlarged  liver  and  by  gaseous  dis- 
tention of  the  colon.  Abnormal  gastric  retention  is,  according  to  Holt,  fnlly  as 
reliable  as  is  the  Roentgen  ray  and  bismuth  meal.  This  may  be  determined  by 
giving  the  baby  a te.st  meal  of  two  or  three  onnces  of  brea.st  milk,  or  diluted  con- 
densed milk,  and  at  the  end  of  two  or  three  hours,  by  means  of  a small  suction 
apparatus  the  stomach  is  emptied.  Simply  passing  a tube  is  not  enough,  consider- 
able suction  must  be  em])loyed  to  empty  the  stomach. 

The  secondary  symj  toms,  constipation,  wasting  and  .scanty  urine,  are  simply 
the  result  of  the  c(mstant  vomiting.  In  the  more  severe  cases  th^  closure  of  the 
pylorus  may  be  complete  and  the  stools  contain  no  fecal  matter  whatever.  In 
most  ca.ses  .some  food  passes  the  pylorus.  At  times  at  necrojcsy,  the  ])ylorus  ad- 
mitted only  a fine  ]>robe,  yet  the  stools  were  of  fair  size  and  fecal  in  character. 
Wastiny  is  a constant  symptom  and  its  rapidity  is  the  be.st  guide  to  the  seriousness  of 
the  case.  In  marked  cases  the  lo.ss  in  weight  may  amount  to  two  or  three  ounces 
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a (lay.  In  ca.se.s  with  con.stant  vomiting,  the  urinary  .secretion  is  very  .scanty 
and  the  a.ssociation  of  these  two  symptoms  may  lead  to  a diagnosis  of  uremia. 
There  is  no  fever  and  no  pain  and  the  aj)f)etite  remains  good,  the  child  taking  the 
breast  immediately  after  vomiting.  In  milder  cases,  though  peristalsis  is  marked, 
the  vomiting  may  occur  only  two  or  three  times  a day  and  for  days  there  may  he 
none.  The  bowels  move  regnlarly  with  fecal  .stools  and  are  about  normal  in  amount; 
the  weight  may  be  .stationary  or  may  even  show  a .slight  gain,  (iradnally,  in  from 
six  weeks  to  four  or  five  months,  the  vomiting  ceases,  no  more  peristaltic  waves 
are  seen  and  the  patient  has  ai)parently  recovered,  and  even  in  the.se  the  tumor  may 
be  felt  as  late  as  the  sixth  month.  Holt  concludes  that  after  one  year  relap.ses 
are  infrequent.  The  use  of  the  Roentgen  ray  with  the  bismuth  meal  will  probably 
not  give  any  more  nece.s.sary  information  than  will  the  retention  te.st,  besides  valu- 
able time  may  be  lost  in  making  these  tests  and  the  child  die  becau.se  of  failure  to 
get  early  surgical  attention;  even  in  the  milder  cases  it  is  <iuestionable  whether  the 
results  are  commensurate  with  the  risks  incurred.  The  j)rincij)al  difficulty  in 
differential  diagnosis  would  .seem  to  be  to  distinguish  between  cases  of  indigestion 
with  ])rotracted  vomiting,  from  hyjjertrophic  stenosis.  The  diagnosis  is  to  be 
made  from  the  history,  tumor,  retention,  and  wasting.  The  fact  that  at  times  the 
vomiting  may  be  forcible  does  not  warrant  a diagnosis  of  hyj)ertrophic  stenosis. 
There  are  a number  of  conditions,  other  than  hyj)ertrophic  stenosis,  in  which  pyloro- 
■spasm  is  present.  It  is  present  in  ulcer  of  the  duodenum,  in  atresia  of  the  oeso- 
])hagus,  in  tuberculous  peritonitis,  and  some  small  peritoneal  fold  may  cause  a 
kink  in  the  duodenum,  such  a case  having  been  record(Ml  by  Grulee  and  Kelly, ^ 
and  Downes’  has  rej)orted  a case  in  which  a small  tnmor  project'd  into  the  pylorus 
and  caused  spasm.  It  is  therefore  evident,  according  to  Holt,  that  there  are  quite 
a number  of  pathologic  conditions  in  which  ga.stric  peri.stalsis  and  presumably 
j)yloros[)asm,  may  be  occasionally  seen.  To  confuse  these  cases  with  hypertrophic 
stenosis,  or  to  consider  them  as  closely  allied  pathologic  (‘onditions,  just  because 
they  have  one  or  two  .symptoms  in  common  does  not,  according  to  Holt,  seem 
justifiable.  Hyj)ertroj)hic  stenosis  should  be  considered  as  a pathologic  entity, 
though  its  .symptoms  vary  greatly,  according  as  the  lesion  is  mild  or  severe.  The 
writer  believes  that  we  are  all  too  careless  in  our  hi.story  taking,  and  its  interpre- 
tation and  that  many  of  our  mi.stakes  could  well  be  av'oided  by  listening  more 
patiently  to  the  story  of  onr  patient’s  illness.  Ca.se  records  are  not  kept  at  all, 
or  if  kept  are  not  sufficiently  comj)lete  to  be  of  any  value.  Too  often  the  prac- 
titioner trusts  to  memory,  and  memory  is  a treacherous  thing  with  a life  at  stake. 
There  is  not  a j)hysician  within  the  sound  of  my  voice  but  who  is  entirely  capable 
of  diagnosing  this  condition  if  he  i)roj)erly  gets  the  hi.story  and  then  interprets  it 
correctly. 

MEDICAL  TREATMENT. 

The  nuMlical  treatment  of  this  (*ondition  consists  in  careful  feeding  and  stomach 
washing.  The  gastric  lavage  should  be  jjracticed  at  first  twice  a day,  and  later  at 
longer  intervals;  it  .serves  the  purpose  of  thoroughly  cleansing  the  stomach,  and 
the  water  should  be  u.sed  at  a temperature  of  about  112  degrees.  If  it  can  be 
secured,  breast  milk  is  the  preferable  food,  but  one  not  rich  in  fat  is  desirable. 
The  common  practice  of  weaning  as  soon  as  .symijtoms  develoj)  is,  according  to 
Holt,  most  unwise.  In  default  of  breast  milk,  a modified  milk  low  in  fat  should  be 
em])loyed.  Ca.ses  respond  differently  to  the  (juantities  and  intervals  of  feeding. 
Holt  gives  from  one  to  three  ounces  at  three  or  four  hour  intervals,  or  smaller  (juan- 
tities  and  .shorter  intervals,  if  it  be  breast  milk.  With  the  longer  intervals,  water 
should  be  given  between  feedings.  In  greatly  prostrated  patients,  hypodermo- 
cly.sis  should  be  u.sed  daily,  150  to  250  c.c.  of  a 4 ])er  cent  .solution.  Rectal  feeding 
is  not  considered  of  any  value. 

Sauer’  u.ses  thick  farina  in  feeding  these  cases,  and  reports  twelve  cases  in 
which  thick  cereal  feeding  can.sed  a very  rapid  subsidence  of  the  vomiting  in  all 
but  one.  With  the  pa.ssage  of  the  food  beyond  the  pylorus,  in  jjractically  all  these 
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cases  there  was  a rapid  improvement  in  tlie  nutritional  condition  of  the  clnld.  After 
thick  cereal  feeding  had  been  jjersisted  in  for  some  time,  it  was  found  that  licpnd 
food  ])assed  beyond  the  pylorus.  It  thus  seems  to  be  well  proveil  that  by  means 
of  thick  cereal  the  comstriction  of  the  pylorns  is  gradually  loo.sened,  so  that  food  will 
pass  throngh  the  jiylorns  almost  normally.  Saner  states  that  the  cereal  feeding  in 
its  thickened  state  will  lie  held  in  the  stomach  and  jiassed  into  the  diiodeninn, 
but  will  be  regurgitated  when  thinned  with  boiled  water.  lie  concludes  that  thick 
cereal  cannot  be  ejected  from  the  stomach  by  the  sudden  explosive  contraction 
that  produces  vomiting  of  milk  feedings,  and  that  thick  cereal  is  moved  along  by 
the  slow  peristaltic  contractions  of  the  gastric  wall. 

SURG  K ' A I > TR  E A TME  NT. 

The  earlier  operations  for  this  condition  were  jejnnostomy,  gastroenterostomy 
and  pyloroplasty,  but  the  mortality  was  .so  great  from  these,  and  in  face  of  the  fact 
that  high  medical  authority  was  advising  medical  treatment,  surgery  did  not  gain 
much  headway  in  this  condi';ion  until  after  1913,  when  Rammstedt  reported  a case 
in  which  he  simply  divided  the  circular  muscular  layer  of  the  j)ylorus  by  external 
incision,  and  the  case  made  an  excellent  reco^'ery.  The  Rammstedt  operation 
is  the  oidy  operation  done  at  the  Babies  Hospital,  New  York,  for  the  ])ast  four  years. 
Previous  to  that  time  the  operation  done  was  gastroentero.stomy.  Uj)  to  1917, 
67  cases  hael  been  o])erated  in  that  institution  by  this  method  (Rammstedt)  with 
a mortality  c)f  24  per  cent,  while  the  mortality  from  gastroentero.stomy  was  51 
per  cent.  The.se  cases  all  occurred  in  the  same  in.stitution  and  all  were  operated 
by  the  .same  men,  where  the  general  run  of  cases  is  much  the  .same  and  where  the 
after  treatment  was  identical,  hence,  is  of  more  conclusive  value  than  if  it  was  a 
rej)ort  from  different  ho.spitals  and  different  operators.  The  advantages  of  the 
Rammstedt  operation  are  self-evident  from  these  figures,  since  the  mortality  rate 
is  50  per  cent  less  than  is  the  rate  from  gastroentero.stomy.  The  most  importnat 
advantage  is  the  time  recpiired  to  do  this  operation  as  com])ared  with  gastroenter- 
ostomy. It  can  be  done  in  from  ten  to  fifteen  minutes,  while  the  other  recpiires  at 
least  45  minutes  to  one  hour,  and  then  the  operator  must  be  more  skillful  than  the 
average  man  who  is  doing  surgery.  In  the  Rammstedt  operation,  the  stomach  is 
not  opened  and  the  ri.sks  from  nonunion,  leakage  and  ])eritonitis  are  eliminated. 
There  is  no  hemorrhage  to  speak  of  and  no  suturing  is  required  and  the  shock  must 
of  nece.ssity  be  very  much  le.ss,  as  is  the  temperature  reaction,  food  can  be  |)iished 
more  rapidly,  and  the  disturbances  of  digestion,  particularly  diarrhea,  which  is 
usually  troulde.some  after  ga.stroentero.stomy,  are  much  le.ss  fre<pient  and  severe. 
There  is  no  que.stion  but  what  the  Rammstedt  o])cration  recpiires  more  refinement 
in  technic  than  does  a ga.stroentero.stomy. 

Wounding  of  the  mucosa  has  occurred,  but  has  not  caused  death  in  every  in- 
stance, but  the  chances  from  leakage  followed  by  peritonitis  from  this  accident 
are  very  great  and  have  caused  death.  Incomjjlete  division  of  the  mnscularis  is 
to  be  avoided  and  if  a .second  operation  is  necessary,  death  occurs  usually.  As 
between  the  Rammstedt  0])eration  and  ga.stroenterostomy,  there  ap])ears  to  me  to 
be  no  choice,  even  though  it  requires  more  refinement  in  technic.  This  question 
comes  to  me;  should  a man  who  is  not  comjjetent  to  do  the  proven  best  operation, 
attempt  to  do  surgery?  Recently  a surgeon  said  to  the  writer  that  he  did  a gastro- 
enterostomy for  this  condition  because  he  found  it  easier  to  do,  and  this  in  face  of 
the  fact  that  the  mass  of  evidence  shows  that  the  Rammstedt  operation  is  the  better 
one.  No  man  who  claims  to  be  a surgeon  should  admit  that  he  is  not  coni])etent  to 
do  an  operation  generally  accej  ted  as  the  be.st  one.  The  fact  that  a human  life 
is  at  stake  seems  to  cut  no  figure  with  this  type  of  surgeon,  especially  since  it  is 
only  a baby,  f)ut  .some  of  our  babies  have  become  presidents  in  the  j)ast,  and  others 
will  in  the  future.  The  cause  of  death  from  this  operation  was  in  nearly  all  cases 
due  to  .shock,  but  all  of  them  were  in  extremely  bad  condition  at  the  time  of  opera- 
tion, the  .symptoms  in  none  of  them  having  lasted  less  than  four  and  a half  weeks. 
The  mortality  in  cases  brought  to  operation  early  has  been  shown  to  be  only  fifteen 
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j)er  cent  from  tlie  Rammstedt  as  af^aiiist  51  ])er  cent  from  gastroenterostomy,  and 
this  in  the  hands  of  operators  of  great  experience.  What  must  the  mortality  he 
with  men  of  le.ss  oi)erative  ability?  Does  any  surgeon  think  lie  is  doing  his  patient 
justice  in  refusing  to  give  him  tliis  proven  advantage? 

AFTER-rREATMENT. 

According  to  the  routine  carried  out  at  the  Habies  Ho.sjiital,  under  the  direction 
of  Drs.  Holt  and  Downes,  the  infant  is  wrapped  in  a warm  blanket  before  leaving 
the  operating  room,  and  when  in  bed  is  surrounded  by  hot  water  bottles  out.side 
the  blanket.  For  an  hour  or  two  the  head  of  the  bed  is  kejit  lowered  to  prevent 
the  aspiration  of  mucous  into  the  larynx.  When  nourishment  is  commenced, 
the  head  of  the  bed  is  raised  to  a level  position.  Ten  or  twelve  hours  later  the 
patient  is  placed  in  a .semi-erect  position,  which  tends  to  prevent  regurgitation  of 
food  and  permits  the  more  easy  e-scajie  of  gas.  As  .soon  as  the  patient  has  been 
jilaced  in  lied,  a hyjiodermoclysis  of  120  cc.  of  salt  solution  (physiologic)  is  giv'en, 
and  if  the  condition  is  poor,  a hypodermic  of  five  minims  of  adrenalin,  1-1000  is 
given  and  repeated  in  from  four  to  five  hours.  Transfusion  in  a few'  ca.ses  of 
collapse  has  been  of  benefit. 

One  and  one  half  hours  after  the  operation,  provided  the  patient  has  suffi- 
ciently recovered  from  the  anesthetic,  10  cc.  of  water  are  given,  and  one  and  a half 
hours  later  four  cc.  of  barley  water  and  four  cc.  of  milk  are  given.  Breast  milk  is 
given  every  three  hours,  alternated  with  water,  and  gradually  the  amount  is  in- 
creased, so  that  at  the  end  of  48  hours  about  30  cc.  are  given  at  a feeding,  wdth 
four  cc.  of  barley  waiter.  The  barley  water  is  then  discontinued  and  the  milk 
gradually  increased,  .so  that  by  the  end  of  the  eighth  day  the  patient  is  having  60 
cc.  every  three  hours.  The  baby  is  weighed  before  nursing  and  at  intervals  of 
three  minutes  until  he  has  nursed  60  cc.  from  the  breast.  By  the  eleventh  or 
tw'enfth  day  the  patient  is  nursing  entirely  and  is  able  to  leave  the  hospital.  If 
the  mother  is  not  able  to  nurse  the  baby,  a w'et  nurse  is  employed.  In  w'ell- 
nouri.shed  children  the  sponge  bath  may  be  given  daily,  but  in  emaciated  ones  an 
oil  rub  is  preferable.  In  cases  of  vomiting  due  to  the  accumulation  of  gas  in  the 
stomach  the  child  should  be  raised  to  an  upright  position  after  feeding,  and  if  this 
does  not  suffice,  a soft  rubber  catheter  may  be  jiassed  into  the  stomach  before  feed- 
ing; if  this  does  not  relieve  the  comlition,  gastric  lavage  may  be  resorted  to.  If 
the  bowels  have  not  moved  within  24  hours  after  o}ieration,  give  one  teaspoonful 
of  castor  oil;  there  should  be  from  twm  to  three  stools  every  day. 

MORTALITY. 

A low  mortality  in  these  cases  of  pyloric  stenosis  depends  on  an  early  diagnosis, 
and  not  too  prolonged  an  attemjjt  to  cure  them  by  medical  means,  but  to  resort 
to  surgical  intervention  when  the  case  .shows  no  prompt  improvement.  The 
longer  operation  is  delayed,  in  a case  with  well  marked  tumor,  the  greater  the 
surgical  risk  and  the  less  chance  for  the  child  to  recover.  From  the  observations 
of  Strauss  and  Abt,  the  size  of  the  tumor  is  no  reliable  index  to  the  amount  of  the 
stenosis,  and  a small  tumor  may  cau.se  just  as  much  obstruction  as  a large  one. 
Operation  by  the  Rammstedt  method  will  insure  a mortality  of  not  much  more 
than  five  per  cent,  in  cases  that  haX'e  not  vomited  more  than  two  w’eeks.  Sudden 
and  unexpected  death  in  palliatively  treated  cases  is  not  uncommon,  probably 
due  to  acidosis  cau.sed  by  defective  urinary  secretion. 

rONCLl  SIGNS. 

1.  Hypertrophic  .stenosis  in  infancy  is  a pathologic  entity  and  should  not  be 
counfounded  wuth  other  pathologic  conditions  which  may  be  accompanied  by  .some 
similar  symptoms. 

2.  In  the  milder  forms  the  patients  often  recover  with  only  medical  treatment. 
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3.  All  those  who  do  not  improve  markedly  within  one  or  two  weeks  shonld  he 
considered  as  surgical  cases  and  treateil  hy  operation. 

4.  The  .symptoms  which  indicate  surgical  interference  are  rai)id  loss  of  weight, 
persistent  and  forcible  vomiting,  active  ga.stric  peristalsis,  and  es])ccially  if  tumor 
l)e  present. 

5.  The  .sooner  the  paticid  comes  to  o])eration  the  more  surely  will  the  result 
he  sncce.ssfnl. 

6.  ddiat  the  Rammst(‘dt  o])eration  seems  now  to  he  the  operation  of  choice 
and  .shotdd  he  done  in  all  cases  coming  to  operation.  This  conclusion  would  seem 
to  he  warranted  from  the  results  at  the  Hahies  IIo.S))ital,  where  the  .same  operation, 
.same  operators  and  the  same  after-treatment,  has  given  such  brilliant  results. 

7.  The  after-treatment  of  the.se  cases  is  of  very  great  importance,  as  it  is 
following  any  major  o])erative  procedure  and  that  many  good  ojierators  are  faulty 
in  their  after-care  of  their  jjatients. 

8.  Patients  not  operated  on  usually  .show  no  symptoms  after  the  first  year, 
hut  there  is  a ))o.ssihility  that  this  apparent  cure  may  he  the  basis  of  pyloric  ob- 
struction which  is  found  in  later  life. 


RKFEHENT'HS. 


I have  (pioted  very  freely  from  the  classical  paj)er  of  Holt  designated  as  No.  1. 

1.  Holt;  IIv])ertroi)hic  Stenosis  of  the  Pvlorus  in  Infants,  Jour  A.  M.  A., 

:SIay,  1917.  ' 

2.  Alfred  A.  Strauss:  New  Method  of  Pyloroplasty  for  (’ongenital  IIy|)er- 
tro])hic  Stenosis;  from  the  Michael  Reese-Sarah  Morris  IIosj)ital  for  Children,  and 
Morris  In.stitute  of  Medical  Re.search. 

3.  Green:  Snrg.,  Gyn.  and  Ohst.,  Feb.,  1919. 

4.  Chas.  Gilmore  Kerley:  Am.  Pediatric  Ass.,  May  28,  1908. 

.3.  Dean  D.  J>«'wis:  Surg.  (dinics  of  Chicago,  Feb.,  1917. 

6.  Quoted  by  Stran.ss  in  No.  2. 

7.  Sauer,  L.  W . : .Vrchives  of  Pediatrics,  July,  1918. 


MALARIA  IN  THE  BALKANS. 

.Vim'ricaii.s  in  the  Halkan.s  liava  clianged  thoir  o]>inion.s  of  the  Turk  eharaeler.  'Pliey  do  not  l)lame 
him  now  heeause  he  a|)])ear.s  to  he  lazy,  inefficient  and  de,s])ondent.  Wherever  lie  is  to  he  found  in 
Alaeedonia,  .Mhania,  Montenegro.  Bo.snia,  and  Herzegovina,  his  cliaraeteristies  are  the  same  as  those 
of  Ids  Christian  neighhors,  witli  whom  he  lives  in  greater  peace  than  do  the  constantly  hickering  ( 'hristian 
tribes  and  nascent  nations  among  themselves. 

Dr.  Regina  Flood  Keyes,  of  Buffalo,  New  ^ Ork,  an  .American  Red  Cross  physician  who  has 
lived  in  the  Balkans  for  .several  years  and  who  has  been  decorated  by  the  French.  Greek  and  Serbian 
Governments  for  operalions  perfornnil  under  heavy  b.imbarJinent.  attributed  the  backwardnc.ss  of 
the  Balkan  ])eoples  to  two  causes,  sand-fly  fever  and  malaria. 

“The  Red  Cross  tight  against  typhus,  small-po.x,  cholera  and  sex  diseases  in  the  Balkans  attracts 
much  attention  in  the  press,"  says  Dr.  Keyes,  “but  our  real  work  out  here  is  the  struggle  to  down 
malaria.  More  British  soldiers  died  or  were  incapacitated  by  malaria  in  the  Struma  valley  during  the 
war  than  were  killed  in  the  taking  of  the  (irande  Couronne." 

“The  whole  littoral  of  the  eastern  .Adriatic  from  Fiunu*  down  t.i  .\viona  is  a hot  bed  of  malaria 
and  .sand-fly  fever  while  the  northern  shore  of  the  .Aegean  from  Salonica  to  Constantinople  is  even  worse 
America,  if  she  is  going  to  [ilay  her  role  in  the  world,  must  do  for  the  Balkans  what  she  did  in  the  I’anama 
zone.  These  peoples  must  be  taught  drainage,  how  to  kill  the  mosquito  and  to  maintain  domestic 
.sanitation.  It  is  a work  of  years  but  we  have  marl?  a goad  start  in  the  hist  thirty  months.  Malaria 
laiuses  the  all  too  obvious  despondency  of  the  Balkan  peoples.  To  enable  them  to  rise  we  must  kill 
the  moscpiito." 
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EXOPHTHALMIC  GOITER.* 

. W.  H.  Livermore,  M.  I). 

CHICKASHA,  OKLAHOMA 

In  selecting  this  subject,  I realize  something  of  the  scope  of  clinical  manifesta- 
tion ami  will  omit  from  consideration  those  conditions  where  the  structure  of  the 
gland  has  undergone  permanent  change,  as  in  advanced  colloid  goiter,  malignant 
tumors,  etc. 

The  treatment  of  goiter  dates  back  as  far  as  the  hi,story  of  the  disease.  It  is 
one  of  the  disea.ses  to  which  the  most  fantastic  remedies  of  the  Middle  Ages  were 
applied.  There  are  few  diseases  for  which  more  varied  remedies  have  been  ad- 
voc'ated,  ranging  from  the  touch  of  a dead  man’s  hand  to  the  removal  of  a part  or 
all  the  gland.  ]\Iany  volumes  have  been  written  on  this  disease  and  its  treatment. 

I will  not  attempt  to  discuss  the  literature  on  the  subject,  but  will  start  my  few 
remarks  from  the  experiments  of  E.,  C.  Rosenow  when  he  grew  a pus  organism  from 
the  thyroid  of  a patient  suffering  with  thyrotoxicosis.  As  pointed  out  by  Rosenow, 
this  would  suggest  an  inflammation  of  the  thyroid  from  bacteria  carried  to  it  through 
the  blood  stream.  The  removal  of  chronic  pus  foci  in  these  patients  has  proven 
the  correctness  of  this  .sugge.stion  and  has  made  many  of  us  revise  our  ideas  on 
the  etiology  and  treatment  of  this  condition,  and  we  feel  that  we  are  on  a more 
rational  basis.  Truly  our  results  are  far  more  satisfactory.  It  makes  little  differ- 
ence where  the  pus  focus  or  foci  are  carried,  they  must  be  removed  completely  if 
cure  is  to  be  expected.  Like  many  other  diseases,  due  to  blood-carried  infections, 
we  find  the  tonsils  and  teeth  the  most  common  offending  organs,  as  it  is  here  that 
the  most  favorable  locations  are  for  a chronic  foci. 

Since  1916  we  have  treated,  at  the  (liickasha  Ho.spital,  twenty-six  eases  of 
thyrotoxicosis,  that  is,  where  this  condition  was  the  predominating  cau.se  of  ill 
health.  In  but  one  of  these  cases  did  we  do  surgery  on  the  thyroid  gland,  and  in 
this  case  we  later  discovered  a dental  pns  focus  which  we  had  overlooked.  All  of 
these  cases  were  treated  by  removing  diseased  tonsils  and  in  some  also  diseased 
teeth.  The  result  in  all  these  cases  has  been  a cure  of  the  thyrotoxicosis.  The 
improvement  has  been  more  rapid  and  thorough  than  when  we  removed  part  of 
the  thyroid  gland. 

In  1916  The  (’entral  Oklahoma  Medical  Society  met  at  ( hicka.sha  and  we  pre- 
sented in  clinic  at  the  C’hieka.sha  Hospital  a case  of  thyrotoxicosis  and  at  that  time 
removed  the  tonsils  and  teeth.  This  patient  made  a speedy  and  lasting  recovery 
and  is  today  a robust,  vigorous  woman.  I mention  this  case  in  particular  as  some 
are  j)resent  at  this  meeting  who  saw  the  j atient  and  wished  to  know  the  results. 

There  are  times  when  the  thyroid  is  j^hysiologically  more  active  than  others, 
as  at  puberty,  menstrual  periods,  pregnancy,  etc.  When  at  these  times,  if  there  is 
any  noticeable  increa.se  in  the  size  of  the  gland,  one  should  look  after  the  tonsils 
and  teeth  and,  if  disea.sed,  .should  remove  them,  as  a prophylactic  measure,  to 
jjrevent  infection  of  these  active  glands. 

DISCUSSION. 

Dr.  Ross  Grosshart,  Tuksa:  I think  the  Doctor  read  a jiaper  on  this  subject 

.seven  or  eight  years  ago  which  I championed  and  we  both  were  ridiculed. 

Again  there  is  nothing  that  has  swept  the  country  and  has  done  more  good 
for  humanity  than  what  the  dentists  have  done  for  focal  infection  of  the  mouth, 
as  well  as  a few  physicians  who  recognized  focal  infection  as  being  the  cause  of  a 
great  many  reflex  conditions  that  we  had  in  the  jiast  attributed  to  other  cau-ses. 

I read  a little  pajier  on  this  subject  before  our  (’ounty  Society  a few  weeks  ago 
along  this  .same  line  and  made  the  remark  in  this  pajier  that  when  you  said  goiter 
you  .said  infection,  and  that  this  infection  was  most  generally  a .streptococci  and 
the  most  prevalent  points  of  infection,  or  foci,  were  in  the  tonsils  and  teeth.  This 


*Read  in  Surgical  Section,  Annual  Meeting,  Muskogee,  May  21,  1919. 
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condition  may  not  show  any  local  evidence  of  pain  or  swelling  which  would  draw 
the  attention  of  the  diagnostician  to  these  j)arts,  hut  the  x-ray  and  close  observation 
will  generally  find  the  foci  and  when  removed,  the  hyperthyroidism  will  disa])i)ear 
and  the  gland  will  return  to  a normal  condition  insofar  as  it  has  not  been  transferred 
to  scar  tissue,  or  to  colloid  degeneration. 

While  it  is  a little  off  the  subject  of  the  j)aper,  I will  make  a further  remark 
that  arterial  sclerosis  is  due  to  a focal  infection  and  not  a condition  of  senility, 
and  when  we  learn  to  locate  and  find  the  infection  and  remove  it,  we  will  cure  our 
cases  of  arterial  sclerosis  and  man’s  longevity  will  be  increased  many  fold  and 
his  general  metabolism  im])roved  and  will  ])robably  be  made  to  live  as  old  as 
Metlursaleh. 

d’his  subject  as  yet  is  in  its  iidancy,  while  at  the  present  time  we  have  a great 
many  good  men  who  have  recognized  this  as  l)eing  the  downfall  of  the  human 
metabolism  and  are  looking  upon  all  cases  of  neurasthenia,  arterial  sclerosis, 
rheumatism,  sleejjlessness,  nerve  exhaustion,  and  a great  many  other  conditions 
as  having  their  origin  in  some  foci  of  infection. 

It  will  ])robably  be  a little  far  fetched  at  this  period  to  make  the  declaration 
that  I am  about  to  make,  and  in  which  I am  a firm  believer,  that  when  we  become 
more  jn'oticient  in  diagnosis  of  focal  infection,  and  the  ])ublic  realizes  the  many 
ailments  and  conditions  that  result  therefrom,  and  that  treatment  should  be 
iu-stigated  early,  man's  longevity  will  be  increased  many  fold.  As  I have  said 
heretofore,  a man  is  no  older  than  his  arteries,  and  what  we  have  been  terminating 
arterial  sclerosis,  if  my  statement  is  right,  when  we  eliminate  focal  infections,  the 
causes  of  arterial  .sclerosis,  the  causes  of  the  disturbances  of  the  internal  secretions, 
man's  ])ain  and  senility  will  be  practically  eliminated,  but  there  is  many  a .ste]) 
and  a great  deal  of  future  research  to  bring  about  these  results.  When  we  have 
obtained  the  active  ])rinciples  of  the  internal  secretions  of  the  different  glands 
and  can  rejiroduce  them  in  the  chemical  laboratory,  or  extract  them  from  the  animal, 
it  will  be  possible,  after  having  eliminated  the  foci  of  the  infection,  to  administer 
the  ])roper  do.sage  of  the  active  princii)le  of  the  internal  .secretion  that  it  is  sufficient 
to  bring  about,  or  support  the  normal  physical  condition  of  our  bodies  to  perj)etuate 
life  to  any  age,  far  beyond  that  of  three  score  years  and  ten.  We  will  also  be  able 
to  take  a new  born  infant  and  produce  the  size,  habits  and  mentality  to  a uniform 
standard  which  may  be  set  as  being  a ]:)erfect  man  or  woman  liy  the  administration 
of  the  internal  secretions,  or  the  control  of  internal  secretions,  which  are  closely 
allied  to  each  other,  i.e.,  ovarian  and  thyroid. 

So  let  me  impre.ss  upon  you, that  the  physician  and  surgeon  of  today  is  not  what 
he  will  be  in  the  future.  My  advice  is  to  make  careful  diagno.sis  and  acute  ob.serva- 
tion  with  the  one  idea  in  view  that  focal  infection  is  the  (lownfall  and  cause  of  the 
suffering  of  the  human  anatomy,  and  it  is  his  duty  when  consulted  to  u.se  all  the 
known  means  at  his  disposal  to  locate  the  foci  and  remove  it,  or  have  it  removed 
at  the  earliest  possible  moment,  and  he  will  have  accomplished  for  his  patient  the 
enjoyment  of  good  health  and  a reputation  for  him.self  and  his  j)rofession,  and  will 
redeem  the  wonderful  science  back  to  that  pinnacle  that  it  rightly  deserves,  and 
the  elimination  of  the  osteoj)ath,  chiroj^ractor,  and  Christian  Scienti.st. 

Dr.  Livermore,  closing:  It  has  only  lieen  about  four  years  since  I made  a 

statement  before  this  meeting — Doctor  Grosshart  will  remember  it,  I think — 
that  if  we  woidd  go  after  the  focus  in  the  tonsils  we  woidd  go  a long  way  toward 
obviating  the  necessity  of  surgery  in  these  conditions  and  prevent  the  death  of  the 
patient.  At  that  meeting — it  was  not  like  thi.s — I could  hardly  get  to  my  seat.  I 
see  Doctor  lile.sh  has  left  the  room.  I think  it  was  Doctor  Ble.sh  who  jumped  to 
the  floor  and  said  that  anybody  who  .said  the  tonsil  had  anything  to  do  with  a 
goitre  was  crazy.  I hoj^e  he  has  changed  his  mind  on  that  jjroposition,  because 
today  we  are  standing  on  a proposition  wdiere  it  is  not  alone  Livermore’s  say.  but 
there  are  .some  ten  or  fifteen  men  in  the  L'nited  States  who  have  made  the  experi- 
ment and  have  gotten  satisfactory  residts. 


96 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


ACUTE  INFECTIONS  OF  THE  UPPER  RESPIRATORY  TRACT.* 

Austin  L.  (iuthrie,  M.  I). 

OKLAHOMA  CITY,  OKLA. 

'i'he  recent  epidemic  of  .so-called  Spani.sh  influenza  has  brought  before  us  the 
fact  that  we  have  as  yet  much  to  learn  regarding  the  cause  of  infections  and  the 
methods  of  their  transmission. 

Some  of  our  jirevious  theories  have  been  substantiated  while  others  are  being 
severely  shocked.  Our  recent  army  experience  has  substantiated  the  previous 
knowledge  that  the  acute  infections  are  directly  transmittable  from  one  individual 
to  another;  that  they  follow  the  more  frequented  routes  of  travel;  that  they  are 
more  frequent  in  congested  districts  and  they  are  worse  during  dry  windy  weather. 
It  has  been  very  noticeable  in  the  army  camps  that  the  respiratory  infections  were 
markedly  increased  during  dry  weather.  In  order  to  prevent  a spread  of  the  in- 
fection by  wind  and  dust,  drill  grounds  were  located  a considerable  distance  from 
the  barracks,  floors  and  roads  were  oiled  and  grass  allowed  to  grow  in  unused  vacant 
areas. 

'Fhe  recent  ejjidemic  started  at  an  Atlantic  seajiort  and  sjiread  tree-like  first 
along  the  more  frequented  routes,  gradually  branching  until  the  most  remote 
sections  were  invaded.  This  sequence  of  development  goes  to  prove  that  the  disease 
is  either  directly  or  indirectly  carried  by  individuals  and  not  the  result  of  atmo.s- 
jiheric  or  climatic  conditions. 

The  old  theory  of  taking  cold  from  being  in  a draught  has  been  repeatedly 
exploded.  Unle.ss  the  air  Avhich  blows  ujxm  the  individual  contains  infectious 
organisms  which  may  become  lodged  in  the  upper  respiratory  passages,  there  will 
be  no  ill  effect  from  it — not  so  much  as  a swollen  mucous  membrane.  Of  course, 
the  temperature  of  a draught  may  be  so  low  that  if  allowed  to  strike  an  exposed 
part  of  the  body  it  will  cause  a lowered  resistance  of  the  jiart  by  reducing  the  blood 
flow  to  it.  This  lowered  resistance,  or  anemia,  will  favor  the  development  of 
infectious  organisms  if  present.  It  is  in  this  manner  that  our  so-called  colds  are 
caused  by  exposure. 

In  order  that  effective  jirophylactic  measures  may  be  instituted,  we  should 
first  know  the  cau.sative  agent,  and  more  important  still,  we  must  know  the  method 
of  its  transmission.  By  knowing  the  causative  agent  we  have  a basis  upon  which 
immunizing  serums  and  anti-toxins  may  be  founded.  We  also  become  more  or 
less  familiar  Avith  its  morphology  and  predilections,  and  by  this  knoAvledge  Ave  may 
institute  certain  measures  that  will  lessen  the  siusceptibility  to  infection  and  preA’ent 
certain  complications  and  sequelae  after  the  tissues  haA'e  been  iinaded. 

Serums  and  A'accines  are  of  but  little  Aalue  for  diseases  Avhich  in  themseh^es 
do  not  confer  immunity.  I do  not  Avi.sh  to  be  understood  as  condemning  this  form 
of  prophylaxis  as  of  no  A’alue.  I do  belieA'e  that  considerable  good  may  be  derived 
from  it,  especially  during  an  e])idemic  of  short  duration.  We  may  get  a complete 
immunity  entirely  preA'enting  the  disease  or  only  a partial  immunity  that  Avill 
temjier  its  cour.se  and  .seA’erity.  It  is  not  rational  to  belieA’e  that  this  immunity  so 
conferred  can  be  more  lasting  than  that  conferred  by  the  disease  itself.  We  do 
knoAV  that  most  of  the  respiratory  diseases  do  not  confer  immunity  tor  any  con- 
siderable time,  but  on  the  contrary  rather  jiredispose  to  sub.sequent  attacks. 
Whether  this  jiredisposition  to  subsequent  attacks  is  due  to  some  local  pathological 
change  faA’oring  the  entrance  of  the  special  organism  or  to  a more  general  disturb- 
ance, I am  not  jirejiared  to  di.scuss. 

It  is,  hoAveA’er,  through  our  knoAvledge  of  the  methods  of  tran.smi.ssion  that  aao 
are  able  to  do  the  most  good  for  the  greatest  number  by  Avay  of  jireA’eniton. 

The  respiratory  di.sea.ses  are  mainly  transmitted  by  air  conduction,  although 
■some  individuals  may  become  infected,  as  Forchheimer  has  .so  aptly  stated,  “by 
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food,  fingers  and  flies.”  Under  food  we  include  water  and  foreign  sulistanees 
that  enter  the  month;  hy  fingers  we  refer  to  all  nnsanitary  conditions;  hy  flies  we 
mean  any  transmission  other  than  l>y  hnman  agencies.  I refer  to  the  air  as  a 
medium  through  which  particles  containing  the  organisms  are  transmitted  from 
one  individnal  to  another.  This  transmission  is  either  direct  or  indirect;  direct  in 
that  the  .secretions  from  the  nose  and  throat  containing  the  micro-organisms  are 
transmitted  hy  sneezing  and  coughing.  The  distance  through  which  we  may 
hecome  infected  in  this  manner  is  limited  tinder  ordin.iry  circnm.stiinces  to  four 
feet.  Indirect  transmission  in  the  sense  that  tlie.se  .secretions  are  carried  hy  wind 
and  (Inst  after  having  been  deposited  on  the  ground. 

It  is  not  nece.s.sary  for  the  individual  to  have  the  di.sease  in  order  to  he  a carrier 
of  its  contagion.  The.se  individuals,  known  as  carrier-contacts,  continue  to  go  ahont 
their  husiness  and  spread  the  contagion.  They  are  indeed  a fruitful  .source  of 
infection  and  donhiy  dangerous  from  the  fact  that  th(W  are  unknown. 

('arrier-contacts  are  determiiu'd  hy  nasal  :ind  throat  cultures  ttiken  every  48 
to  72  hours,  i.e.,  if  the  first  culture  is  found  positive  another  should  he  taken  in 
48  hours  and  the  patient  considered  a carrier  until  two  negative  cultures  have  lieen 
obtained.  .VII  siirays  and  swabs  should  he  di.scontiimed  24  hours  before  the  ctrture 
is  taken.  Na.sal  cultures  are  found  le.ss  often  positive  than  throat  cultures  properly 
taken.  When  I .say  pro|)erly  taken,  I mean  that  the  culture  must  he  taken  from 
the  tonsillar  crypts  either  liy  exjtre.ssion  or  better  hy  introducing  a loop  into  them. 
Many  cases  will  he  found  jiositive  hy  this  method  after  repeated  negafive  cultures 
made  from  pharyngeal  .swabs  hurriedly  u.sed.  In  ca.ses  where  nasal  smears  are 
])ositive,  yon  can  almost  invariably  demonstrate  to  your  own  satisfaction  the  jire- 
sence  of  sinus  infection.  In  the  absence  of  sinus  involvement  and  in  tho.se  ca.ses 
giving  negative  cultures  from  the  tonsils,  I have  only  been  able  to  obtain  positive 
cultures  for  a few  days.  As  a ride  the  .second  culture  will  he  negative.  Very  few 
positive  throat  cultures  are  found  in  tho.se  who  have  had  previous  tonsillectomies. 

I offer  this  as  evidence  of  the  nece.ssity  for  the  organisms  to  find  some  jilace  of 
retention  other  than  an  exjiosed  mucous  surface  for  their  jiropagation.  I doubt  if 
they  will  jienetrate  a healthy  unbroken  miicons  surface.  They  are  occasionally 
found  in  the  gums  about  a decayed  tooth  or  in  some  ulceration  but  never  for  a long 
]>eriod  on  free  expo.sed  surfaces. 

L(4  us  consider  for  example  the  streptococcus  heniolyticus  which  played  so 
important  a part  in  our  recent  ejiidemic.  Over  one  hundred  strains  of  this  organism 
have  been  studied  and  in  jiractically  every  instance  the  same  strain  has  lieen  found 
running  throughout  the  .same  case;  e.  g.,  in  a ca.se  of  pleiiri.sy,  jmeiimonia,  or 
localized  ab.sce.ss,  the  culture  .showcal  the  same  strain  of  the  strejitococciis  hemolyt- 
icus  as  was  found  in  the  throat.  This  is  almost  jiositive  evidem’e  of  one  or  two 
things,  either  that  the  two  foci  of  infection  had  a common  origin  or  that  the  in- 
fection was  carried  from  one  focus  to  the  other.  Some  of  these  ca.ses  that  showed 
an  early  develojiment  of  jiiilmonary  lesions  may  have  had  a direct  infection  into 
the  lungs,  although  we  are  not  jiositive  of  such  direct  invasion  unless  we  have 
had  negative  cultures  from  the  nose  and  throat.  We  do  know  that  the  great  ma- 
jority of  these  ca.ses  have  shown  jiositive  throat  cultures  .several  days  liefore  any 
jinlmonary  condition  was  demonstrable.  Following  this  knowledge  and  exjierience 
we  are  brought  to  the  conclusion  that  many  of  these  cases  of  jinlmonary  invasion 
were  secondary  infections  from  the  foci  of  the  njijier  air  jiassages.  If  this  is  a 
true  conclusion,  then  many  of  snch  ca.ses  may  have  been  prevented  by  the  early 
detection  of  the  organisms  in  the  na.sal  and  jiliaryngeal  cavities. 

If  these  diseases  are  transmitteel  in  the  aliove  mentioned  way,  as  I believe 
they  are,  then  many  measures  may  be  instituted  that  will  materially  reduce  the 
number  of  cases.  In  order  to  jirevent  the  direct  transmission  from  one  individual 
to  another,  no  assemblies  should  be  jiermitted  during  an  ejiidemic.  All  individuals 
should  sleeji  with  their  heads  at  least  four  feet  ajiart.  Contacts  shonid  be  deter- 
mined by  cnlture — esjiecially  of  all  .school  children.  All  cases  of  sore  throat  or 
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elevation  of  temperature  should  he  isolated  until  a diagnosis  can  be  made  from  eul- 
ture.  They  should  remain  in  isolation  until  two  negative  eultures  have  been 
found. 

As  a general  preventative  measure,  I have  used  with  splendid  results  an  oil 
s])ray  of  dichloramine-T.  Strong  solutions  of  silver  nitrate  were  found  to  be  the 
only  effeetive  remedy  for  the  throat  infeetions.  Some  eases  showed  positive 
eidtures  from  the  tonsillar  erypts  in  sj  ite  of  all  treatment  until  the  tonsils  were 
removed,  when  they  would  elear  u])  immediately. 

I am  fully  eonvineed  that  the  reeent  epidemie  was  ];rolonged  by  ehronie  carriers 
and  that  the  seeondary  outbreaks  whieh  have  oeeurred  in  many  localities  may  be 
attributed  to  those  individuals  who  are  carrying  the  ever-dangerons  organisms. 

I suppose  .some  will  say  that  we  have  found  another  excu.se  for  the  removal 
of  tonsils  when  we  tell  them  that  they  are  a constant  danger  to  others  as  well  as 
themselves. 

Many  of  our  rhinologists  and  laryngologists  have  neglected  to  impre.ss  upon 
the  general  practitioner,  as  well  as  the  laity,  the  importance  of  prophylaxis  in 
nasal  and  j)haryngeal  infeetions.  Let  us  not  hide  behind  a false  modesty,  but  be 
ever  ready  to  give  to  our  fellow  physician  whatever  knowledge  we  may  have 
gained  as  .specialists. 


THE  NURSE  QUESTION. 

.1.  D.  Robertson,  Health  ('ommi.ssioner,  (’hicago  (Journal  A.  M.  A.,  Feb.  14,  1920),  gives  an 
aeeonnt  of  his  school  for  home  and  public  nursing,  conducted  by  his  department  in  Chicago,  tlvery 
])hysician  knows,  he  .says,  the  diffieulty  of  .securing  competent  nur.sing  care  for  people  in  moderate 
cireumstanees.  The  .school  mentioned  was  established  in  .August,  1919,  anticipating  the  outbreak  of 
influenza  and  grip  of  1920  by  a number  of  days.  The  available  supply  of  regular  nur.ses  was  early 
exhausted,  and  for  a period  of  days  the  calls  on  the  health  <lepartment  were  at  the  rate  of  fifty  per  hour. 
There  is  no  question  about  the  value  of  the  registered  nur.se,  but  the  trouble  is  that  only  those  in  very 
comfortable  circumstances  ean  afford  to  employ  them;  henee  the  foundation  of  the  school,  with  the  object 
of  both  teaching  and  helping.  The  cour.se  given  covers  two  months,  the  pupils  .spending  in  class,  two 
hours  a day  for  three  days  a week.  Seven  hundred  and  ninety  were  graduated  in  the  first  class,  and 
1,363  in  the  second.  Then  the  coal  strike  occurred  and  the  size  of  the  class  had  to  be  limited  to  1,000, 
the  pre.sent  number.  A table  of  data  concerning  the  fir.st  two  classes  is  given,  showing  a large  proportion 
of  .American  born  women  and  of  married  women.  .At  no  time  since  the  graduation  of  the  first  class 
have  they  been  able  to  meet  the  call  for  the  services  of  these  women,  but  no  dissatisfaction  with  their 
work  has  been  expres.sed  to  Robertson.  There  was  opposition  at  the  beginning,  but  this  has  mostly 
subsided,  and  it  has  never  been  sufficient  to  affect  the  work.  They  make  no  claim  that  their  training 
is  equal  to  that  of  registered  nurses,  but  they  do  claim  that  their  graduates  can  .sati.sfactorily  fill  the  need 
for  the  general  run  of  cases,  where  all  that  is  called  for  is  the  conscientious  following  of  the  doctor's 
directions.  In  a critical  surgical  ca.se,  he  would  prefer  one  with  special  training,  but  for  ordinary  cases 
they  are  quite  as  capable  and  often  more  desirable  becau.se  they  are  willing  to  do  housekeeping  as  well 
as  nur.sing,  and  in  its  final  analysis,  nursing  is  simply  housekeeping  for  the  sick.  .At  a meeting  of  the 
staff  of  the  department  of  health  the  curriculum  of  the  standard  nur.sing  course  with  a view  to  determing 
what  was  absolutely  e.ssential  was  di.scussed.  The  eurrieuhun  adopted,  both  as  lectures  and  demonstra- 
tions, is  given,  spc'cial  emphasis  being  laid  on  the  taking  of  temperature,  pulse  and  rc'spiration.  Many 
of  the  students  learn  quickly,  others  are  slower,  and  the  hardest  two  weeks,  as  far  as  the  instructors  are 
concerned,  are  the  two  weeks  drilling  on  this  cour.se.  Throughout  the  course,  two  main  propositions 
are  insisted  on — absolute  adherence  to  the  physician's  orders  and  strict  cleanliness.  To  give  some  idea 
as  to  the  latter,  it  was  arranged  that  each  woman  should  be  given  a chance  to  see  at  least  one  surgical 
operation  in  a hospital  amphitheater.  In  giving  medicines,  the  physician’s  orders  were  especially 
emphasized,  and  also  instructions  against  any  a.ssumption  of  the  physician’s  duties  by  the  nurse.  Most 
of  the  women  trained  have  no  intention  of  nursing  outside  their  own  families,  that  is  ordinarily.  While 
the  output,  so  far,  looks  in.significant  as  compared  with  the  needs  of  a pcpulation  of  two  and  a half  million, 
a start  has  been  made  and  this  is  the  most  important.  There  is  no  intention  to  run  in  opposition  to  the 
skilled  trained  nurse — the  idea  is  to  train  a body  of  housekeepers  for  the  sick.  Robertson  says  they 
are  training  soldiers  to  serve  under  the  leadership  of  physicians  in  the  fight  against  disease — they  are 
not  training  subofficers.  He  would  be  glad  to  .see  a similar  movement  in  every  health  de'partment  in 
the  land,  and  would  give  his  aid  to  the  e'xtent  of  his  resources  to  eve-ry  one  who  desires  it. 
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PRIMARY  GLAUCOMA.* 

Report  of  Case — Recovery  Without  Operation. 

.1.  K.  Phelan,  M.  1). 

OKLAHOMA  OITY,  OKLAHOMA 

'riieiv  has  l)ec‘ii  so  much  written  on  glancoina.  that  I shall  not  attemj)t  to 
enlarge  upon  the  literature,  hnt  shall  he  content  to  rejjort  a case  that  might  he  of 
interest,  or  rather  the  treatment  as  outlined  may  he  of  some  henefit  to  yon,  to 
know.  Nothing  new  in  the  treatment  itself,  hnt  the  manner  in  whieh  the  treatment 
was  carried  out. 

Patient,  male,  68  years  old,  consulted  a very  competent  oculist,  of  Chicago, 
who  advised  him  to  go  into  the  hos])ital  at  once,  and  have  an  o))eration  to  relieve 
the  teiLsion.  While  arranging  some  ])reliminaries,  which  took  ahout  a week,  the 
man  was  directed  to  see  Dr.  W.  A.  Fisher,  who  sent  him  to  the  Chicago  Eye,  Ear, 
Xo.se  and  Throat  Hospital.  I saw  the  ease  through  the  eourte.sy  of  and  with  Dr. 
Fisher.  The  ])atient’s  vision  was  20-200,  tension  76. 

Treatment:  Piloearpin,  two  grains  to  the  ounce  of  distilled  water,  was  in- 

stilled into  the  the  eyes  every  two  hours,  night  and  day.  for  twenty-four  hours. 
\'ision  was  imi)roved  to  20-40  and  tension  reduced  to  46.  This  tieatment  was 
eontinued  for  48  hours  longer,  when  vision  improved  to  20-25  and  tension  26 
or  normal.  The  treatment  was  then  changed  to  the  following:  Piloear])in,  two 

grains  to  the  ounce  distilled  water,  every  three  hours  during  the  day  and  two  drops 
of  a solution  of  e.serin,  one  grain  to  the  ounce  of  distilled  water,  at  bedtime. 

He  is  now  able  to  read  a paper,  and  his  ])upils  are  normal. 

The  j)oint  of  interest  in  this  ca.se  was  the  prompt  response  to  the  treatment, 
which  was  .systematically  given. 

My  object  in  rej)ortiug  this  case  is  that  the  majority  of  authors  writing  on 
this  subject  insist  n|)on  operation  as  .soon  as  the  case  can  be  gotten  to  a hospital, 
no  attention  being  given  to  medical  treatment. 

My  contention  is,  that  every  case  of  i)lus  tension  that  comes  to  our  ob.servation, 
no  matter  from  what  cause,  .should  receive  medical  treatment  before  surgical 
intervention.  The  general  cause  of  glaucoma  is  not  known.  We  know  we  have 
increased  intra-ocnlar  pressure,  but  whether  this  is  due  to  an  increase  of  secretion, 
within  the  eye-ball,  or  to  a lack  of  excretion,  is  not  definitely  known;  in  either 
instance,  to  reduce  the  tension  is  the  prime  object,  and  if  this  can  be  maintained, 
the  eye  will  get  well.  It  is  thought  that  the  dilatation  of  the  j)upil  interferes  with 
drainage  through  the  canal  of  Schlemm,  for  it  seems  that  the  contraction  of  the 
jnipil  relieves  the  condition,  so  it  is  in  this  way  that  the  mioties  hel|)  and  often  cure 
l)ermanently;  but  to  maintain  a cure,  this  treatment  must  be  eontinued  as  long  as 
there  is  any  danger  of  a recurrence. 

You  might  ask:  how  long  to  eontinne  treatment,  if  no  im])rovement  is  notice- 
able? To  tliis  I would  answer,  forty-eight  hours;  the  fir.st  twenty-four  hours  I 
woidd  u.se  piloearpin,  two  grains  to  the  ounce  of  distilled  water,  instilled  into  the 
eye  every  two  hours,  night  and  day;  if  no  improvement  is  noticeable,  I would  then 
change  and  u.se  one  j)cr  cent  eserin  for  the  .same  period,  and  in  the  same  way. 
Then  if  there  be  no  marked  improvement  after  the  u.se  of  the  latter  remedy  for 
twenty-four  hours,  I would  resort  to  surgical  treatment,  either  to  iridectomy  or 
trephining. 

I am  not  prejudiced  against  operation  when  necessary,  but  you  lose  nothing, 
and  you  are  acting  on  the  safe  side  when  you  use  medical  treatment  first,  where 
you  have  j)lus  tension,  with  a cause;  like  following  some  injury  u.se  atropin,  and 
if  you  have  j)lus  tension  wifhotit  a cause,  where  there  has  been  no  injury,  or  other 
known  cause,  then  use  e.serin,  or  jjilocarpin  before  any  operative  procedure,  and  if 
you  get  good  results,  eontinne  the  treatment,  and  yon  will  not  have  to  subject 
your  j)atients  to  any  unnecessary  oi)eration,  which  is  not  always  free  from  com- 
plications. 


*Read  in  Section  on  Eye,  Ear,  Nose  and  Throat,  Annual  Meeting,  Muskogee,  May,  1919. 
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SURGERY  OF  THE  TONSIL.* 

II.  (’ot  LTER  Todd,  A.  M.,  M.  I).,  F.  A.  ('.  S. 

OKLAHOMA  CITY,  OKLAHOMA 

ASSOCIATE  PROFESSOR  OF  CLINICAL  EAR.  NOSE  AND  THROAT, 

UNITERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDKTNE. 

p:x-president,  Oklahoma  academy  of  c)phthalmoloc:y 
AND  oto-larynoloc;y,  etc. 

Probably  no  surgery  is  more  generally  done  today  than  the  surgery  of  the  tonsil, 
and  I think  vve  are  justified  in  stating  that  no  resnlts  of  surgery  manifest  greater 
inefficiency  in  techni(}ue.  Tonsillectomy  has  for  long  been  regarded  as  a minor 
operation,  and  freely  undertake!i  by  general  surgeons  and  medical  men  of  all 
grades  and  distinction.  I .shall  not  rai.se  the  question  as  to  whether  tonsil  surgery 
belongs  distinctly  to  the  laryngologist,  but  I do  maintain  that  tonsillectomy  is  a 
major  operation,  and  .should  be  attempted  oidy  by  those  who  are  thoroughly  familiar 
with  some  technique  that  will  remove  the  tonsil  thoroughly  and  efficiently  with  as 
little  damage  as  possible  to  the  surrounding  tissues  within  the  throat. 

That  so  much  has  been  written  uj)on  the  surgery  of  the  tonsil,  and  so  many 
instruments  devised  tor  the  performance  of  this  work  is  i)rima  facie  evidence  that 
tonsillectomy  is  attended  with  difficulties,  if  not  with  unsatisfactory  results,  and 
each  one  is  atteinjiting  to  devise  a technique  or  produce  some  instrument  that  will 
render  the  operation  less  difficult  and  the  results  less  damaging  to  structure  within 
the  throat.  In  view  of  the  fact  that  this  work  is  so  generally  done,  the  writer  is 
disposed  to  offer  no  apologies  for  again  presenting  this  subject  for  consideration. 
The  last  word  has  not  yet  been  s])oken,  I believe,  upon  the  subject  of  tonsil  surgery, 
wdien  viewed  in  the  light  of  post-operative  results. 

For  years  our  best  laryngologists  have  ol)served  contractions,  adhesions  and 
scar  tissue  in  throats  following  tonsillectomies  where  the  greatest  care  had  been 
exercised  in  their  technique,  and  when  everything  ])roceeded  at  the  time  of  the 
operations  to  their  utmost  satisfaction.  The  writer  has  heard  many  laryngologists 
state  that  it  is  utterly  inqmssible  to  do  tonsil  surgery  and  not  occasionally  get 
contractions,  adhesions  and  scar  ti.ssue  within  the  faucal  .structures.  Uj)  until  a 
year  or  more  ago,  from  the  end  residts  in  my  own  work,  and  from  observations  of 
the  work  of  other  men,  such  oc-casioual  results  I deemed  unavoidable.  I pou  a 
more  careful  consideration  of  these  apparently  inevitable  results,  these  (piestions 
presented  themselves  to  me: 

First:  Why  is  it  that  these  contractions  and  adhesions  often  occurred  in  the 
simplest  tonsils  which  presented  themselves  for  operation,  and  not  always  in  the 
more  difficult  cases  when  it  might  be  jw.ssible  that  our  technique  was  faulty? 

Second:  If  nine  ca.ses  could  be  operated  and  afterwards  present  perfect  throats 
free  from  contractions  and  adhesions,  why  should  not  the  tenth  case  be  ojierated 
with  the  same  results? 

As  a result  of  these  questions  which  led  to  a more  careful  study  of  the  histo- 
logical and  gross  anatomy  of  the  tonsil  and  its  adenexia,  the  writer  has  been  able 
to  demonstrate  clinically,  that  contractions  and  adhesions  are  due,  in  the  main,  to 
two  causes: 

First:  A de.struction  of  the  whole  or  a part  of  the  tonsillar  plicae,  the  wounding 
of  these  j)licae  or  the  tearing  of  them  from  their  attachments  so  that  they  no  longer 
functionate. 

Second:  A destruction  or  wounding  of  the  a])oneuroses  of  the  various  muscles 
which  form  the  tonsillar  fossa,  or  injury  of  the  muscles  themselves. 

The  plicae  are  fokls  of  mucous  membrane  which  extend  beyond  the  pillars 
of  the  fauces,  with  which  they  are  continuous,  covering  a portion  of  the  internal 
surface  of  the  tonsil.  The  i)osterior  plica,  which  is  attached  to  the  po.sterior  pillar 


*Rea4  in  Section  on  Eye,  Ear,  Nose  and  Throat,  Annual  Meeting,  Muskogee,  May,  1919. 
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of  tile  fam-es,  and  is  eontinnoiis  below  with  the  mucous  uiembraiie  of  the  iuterual 
pharyngeal  wall,  is  eoustaut  in  less  than  60  per  cent  of  eases.  It  may  extend 
from  one-eighth  to  one-fourth  of  an  inch  beyond  the  posterior  jiillar  over  the  internal 
tonsillar  surface. 

'I'he  anterior  plica  is  constant.  It  begins  at  tlie  upiier  jiortion  of  the  ])o.sterior 
pillar  of  the  fauces — follows  along  the  snpra-tonsillar  arch  of  the  .soft  palate,  where 
it  forms  what  is  called  the  triangular  |)liea,  is  eontignons  with  the  margin  of  the 
anterior  jiillar,  and  becomes  continuous  below,  in  a broad  ba.se,  with  the  nmeous 
niemhrane  of  the  external  pharyngeal  wall.  This  plica  is  one-fourth  of  an  inch  or 
more  in  width  above,  and  gradually  widens  as  it  de.seends,  until,  at  its  attaehinent 
to  the  pharyngeal  wall,  it  is  often  over  one-half  of  an  inch  in  width.  It  nmst  be 
borne  in  mind,  that  the  ba.sement  membrane  of  the  mneons  memlirane  which  forms 
the.se  |)lieae,  extends  to  become  the  eaiisule  of  the  tonsil;  the  tonsil  developing  in 
the  mneons  membrane  and  not  under  it. 

The  nmseles,  the  aponenro.ses  of  which  form  the  tonsillar  fossa,  are  the  snjierior 
constrictor  of  the  jiharnyx,  the  palato  glossns,  within  the  anterior  jiillar  of  the  fauces, 
and  the  palato  pharyngens,  within  the  posterior  jiillar  of  the  fauces.  These  apon- 
euroses, if  not  torn  or  cut,  eoale.see  so  as  to  form  a smooth,  clean  and  unbroken 
fossa. 

Following  toiLsillar  inflammation,  the  plicae  nearly  always  become  more  or 
less  adherent  to  the  surface  of  the  tonsil.  If  they  are  (pnte  firmly  attached,  it  may 
take  a little  care  and  patience  to  dis.seet  them  free.  Many  may  claim  that  they 
have  given  care  to  the  preservation  of  these  plicae  for  years.  This,  however,  is 
not  the  im])ortant  consideration  in  connection  with  these  plicae  iii  our  efforts  to 
])revent  the  contractions  and  adhesions  following  tonsillectomy.  To  avoid  these 
seqnellae,  the  ])lieae  must  be  ])reserved  intact,  not  lacerated  and  torii,  and  the 
anterior  ])lieae  nmst  not  be  .sejjarated  from  its  extensive  attachment  to  the  external 
pharyngeal  wall.  If  this  care  is  not  taken,  these  j)licae,  in  a large  j)er  cent  of  the 
cases,  will  l)eeome  infected  and  slough,  or  they  will  roll  up  and  be  of  no  value  in 
the  healing  process.  If  the  ])licae  are  uninjured,  they  will  not  slough,  but  will 
fall  over  the  inner  margins  of  the  ])illars  of  the  fauces  covering  a portion  of  the  fossa 
left  by  the  removal  of  the  tonsil.  This,  however,  is  not  the  most  important  result; 
e])ithelial  buds  for  the  development  of  new  e])ithelial  cells  are  rapidly  given  off 
from  the  margins  of  the.se  plicae  lying  in  the  tonsillar  fossa,  which  readily  cover  the 
entire  surface  of  the  fos.sa  with  a new  e])ithelial  layer. 

Why  we  should  avoid  wounding  the  aponenro.ses  of  the  mmscles  which  form 
the  tonsillar  fo.ssa  if  we  would  a,void  coiitractions  is,  I think,  .self  evident. 

With  regard  to  the  technique  for  o]x‘rating  the  tonsil  with  these  points  in  mind, 
I would  state,  that  no  tonsillectome  or  mechanical  device  for  removing  the  tonsil — 
no  matter  how  skillful  the  o])erator — can  l)c  u.sed,  unless  the  ])licae  are  previously 
di.s.sected,  without  de.stroying,  in  most  cases,  the  whole  of  the  anterior  jjlica.  I 
have  had  the  oi)portnnity  for  making  observations  upon  this  |)oint.  Aside  from 
this,  I would  state  that  each  clinician  should  ado])t  the  technique  with  which  he 
can  best  obtain  the  above  results. 

From  my  own  observation  and  experience,  I find  it  alcsolutely  im|)ossible  to 
dissect  a markedly  adherent  plica  from  the  tonsil,  without  tearing  or  lacerating 
it  so  that  it  becomes  of  little  or  no  value,  by  using  a blunt  dissector  of  any  kind — I, 
therefore,  always  use  iu  my  plicae  dissections  a keen,  .shar])-jK)inted  knife.  With 
this,  I not  only  dis.sect  the  plicae  from  the  tonsil,  but  I also  cut  the  attaehinent  of 
the  ])licae  from  the  tonsil  capsule.  The  capsule  of  the  tonsil  may  then  be  .separateil 
from  the  tonsillar  fo.ssa  by  any  instrument  with  which  you  are  least  likely  to  wound 
the  aponeuroses  of  the  muscles  which  form  this  fo.ssa,  always  having  care  not  to 
wound  the  loo.se  folds  of  your  jilicae  while  you  are  making  this  later  di.s.section. 
The  tonsil  scis.sors,  or  better.  Dr.  Norvall  Pierce’s  sharj)  spoon  dis.sector,  I find 
e.s])ecially  .serviceable  in  this  work.  The  ba.se  of  the  tonsil  I nsually  remove  from 
its  attachment  by  means  of  the  snare. 
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THE  EAR  IN  THE  RECENT  INFLUENZA  EPIDEMIC.* 

L.  C.  Kuyrkendall,  M.  I). 

MC  ALESTER,  OKLAHOMA 

During  the  recent  epidemic  of  influenza  my  attention  was  frequently  called 
to  the  ear  comiilications  of  this  disease.  I had  repeatedly  come  in  contact  with 
jiatients  suffering  from  lagrippe  or  influenza,  hut  not  as  fretpiently  as  in  the  epi- 
demic just  jiassed. 

The  complications  encountered  were  numerous  and  varied.  The  most  fre- 
quent of  which  was  otitis  media,  most  often  non-suppurative  hut  in  quite  a few 
instances  suiipurative.  Eustachian  tube  involvement  was  present  in  cpiite  a few 
cases  and  in  two  ca.ses  where  the  mastiod  was  involved  I had  to  operate.  I give  it 
to  you  for  what  it  is  worth,  hut  in  one  week  I had  four  cases  of  A.sjiergillus  infection, 
three  of  the.se  patients  had  just  recovered  from  the  flu,  the  other  had  not  had  flu 
at  all.  In  (diicago,  otitis  media  occurred  as  a complication,  hut  nothing  like  in 
proportion  as  of  1890.  (Strouse).' 

The  question  of  mode  of  entrance  and  causative  factor  in  influenza  has  not  as 
yet  been  definitely  decided  or  agreed  upon  and  very  few  of  the  writers  have  even 
ventured  an  opinion. 

The  infection  might  gain  entrance  through  the  nose  and  throat  as  Wollstein 
and  Goldbloom®  found  that  during  life  the  sputum  contained  B.  influenzae  in  13 
to  17  cases  in  which  it  was  searched  for.  Hamburger-'  says  it  is  a disease  that  in- 
volves the  entire  body,  involving  the  head  and  head  sinuses,  brain  and  meninges 
rather  regularly.  His  early  ca.ses  .showed  rather  strictly  the  influenza  bacillus.  In 
the  second  and  third  weeks  the  Pfiefl'er  bacillus  in  the  .s])utmn  was  taken  over  by 
the  pneumococcus.  Howard,*!  of  Baltimore,  made  cultures  from  naso-pharnyx, 
sputum  and  blood,  finding  in  addition  to  B.  influenza,  green  streptococci,  pneu- 
mococci, and  staphylococci.  He  does  not  feel  that  any  of  the  organisms  isolated 
are  the  cause  of  epidemic  influenza. 

That  influenza  seems  to  be  a mixed  infection  in  the  widest  sense  of  the  term 
is  the  theory  of  Sahli,^  he  claiming  that  droplet  infections  do  not  occur  with  a 
single  bacterium  but  always  with  a number  of  bacteria,  which  are  often  of  a mixed 
species.  These  bacteria  may  form  a complex  virus  and  mixed  cultures  are  liable 
to  separate  and  turn  into  a single  culture.  The  pneumococcus,  the  streptococcus, 
the  influenza  bacillus,  and  po.s.sibly  still  others  form  an  obligate  group,  in  this  way 
exi)laining  influenza  to  be  an  obligate  complex  infection.  In  one  of  his  cases  the 
sputum  was  swarming  with  influenza  bacilli  one  day,  and  the  next  day  the  sputum 
was  a thick  culture  of  the  pneumococcus,  thus  in  twenty-four  hours  the  complex 
virus  had  become  completely  transformed  in  the  course  of  the  single  infection. 

The  onset  of  the  disease  is  sudden,  with  acute  fever,  but  usually  without  a 
definite  chill.  The  incubation  period  is  usually  about  twenty-four  hours.  There 
is  a cough  and  very  definite  symptoms  of  pharyngitis.  The  throat  mav  .show 
only  an  involvement  of  the  anterior  pillars,  usually  though  the  entire  throat  is 
inten.sely  red. 

Pritchett  and  Stillman^  cultivated  B.  influenza  from  the  mouths  and  sputa  of 
93  per  cent  of  ca.ses  of  influenza  and  broncho-pneumonia.  It  was  present  in  the 
mouths  of  43  per  cent  of  normal  individuals. 

I find  practically  all  cases  who  had  a chronic  non-suppurative  otitis  media 
characterized  only  by  slight  deafness  developed  an  obstinate  case  with  pronounced 
deafness  after  having  had  influenza.  I did  not  notice  that  these  people  were  any 
more  susceptible  to  suppurative  otitis  than  those  who  had  previously  had  no 
trouble  with  their  ears,  but  I found  those  of  the  first  class  more  obstinate  in  healing 
and  the  hearing  more  often  impaired  after  healing. 

The  theory  of  infection  by  way  of  the  nose  and  throat  was  given  credence  in 
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that  all  over  tliis  country  as  well  as  abroad  nasal  s])rays,  throat  gargles  and  masks 
were  recommended  not  only  by  health  authorities  Init  by  the  physicians  as  well. 
In  some  jilaces  the  wearing  of  a mask  was  eonpiulsory.  In  this  eonneetion  I am  re- 
minded of  an  article  I saw  in  “Toiues  and  Sedatives,”  Journal  A.  M.  A.  It  is  said 
that  during  the  Hu  epidemic  in  San  Francisco  when  all  })nblic  meeting  places  were 
closed,  and  the  entire  poimlation  was  compelled  to  wear  masks  to  prevent  the  spread 
of  the  disease,  a drunken  man  was  overlieard  muttering,  “Well,  I am  an  old  man, 
but  I have  lived  my  time  and  am  ready  to  (piit.  I have  lived  to  see  four  great 
things  come  to  pa.ss — the  end  of  the  war,  the  churches  closed,  saloons  left  o|)en, 
and  the  women  muz/ded.”  As  to  the  virtue  of  the  mask,  I am  unable  to  state, 
but  I see  no  reason  why  it  .shonid  not  be  valnalde  as  a prophylactic  measure,  jiro- 
viding  the  na.sal  spray  and  throat  gargle  are  used  at  the  same  time. 

The  majority  of  ca.ses  of  which  I have  knowledge  coni])lained  very  early  in 
the  di.seass  of  being  hard  of  hearing.  Stengeb  refers  to  the  disturbance  of  hearing 
as  having  occurred  in  a small  nnmber  of  ca.ses,  but  .seems  to  think  it  was  less  fre- 
(pient  in  the  epidemic  just  passed  than  has  occurred  in  the  e|jidemics  of  pseudo- 
inHuenza.  It  was  about  as  common  in  the  eiiidemic  of  1889-90,  as  in  the  recent 
epidemic.  A gram-negative  bacillus  which  answered  very  clo.sely  the  original 
description  of  PfieH'er  was  obtained  from  the  si)ntum  of  a considerable  jiroportion 
of  the  ca.ses  studied.  In  some  laboratories  it  was  found  in  as  many  as  80  ]>er  cent 
of  all  ca.ses  .studied.  They  found  in  addition  to  the  PfieH'er  bacillus,  strejitococci, 
])neumococci,  Friedlander's  bacillus,  and  occasionally  various  other  organisms. 

.Vlfred  Friedlander  et  alia*^  stated  that  later  in  the  di.sea.se  acute  catarrhal 
otitis  media  was  common,  but  fortunately  always  cleared  np  without  jierforation  of 
the  drum.  That  was  not  the  case  with  me,  as  fnlly  20  jier  cent  of  the  ca.ses  coming 
under  my  observation,  either  ruptured  the  drum  or  a parencente.sis  was  neces.sary. 

Nazum  and  A.ssociate.s’*  showed  that,  “Among  complications  of  the  disease, 
all  patients  develojied  a unilateral  or  bilateral  i)iirulent  otitis  media.  Pure  cultures 
of  j)neumococci  were  isolated  from  eight  discharging  ears,  the  hemolytic  strepto- 
coccus in  two  patients,  and  the  streptococcus  viridans  in  the  remaining  ca.se.  One 
child  developed  an  acute  and  fatal  mastoiditis.”  Both  of  my  o])erative  ca.ses  of 
mastoiditis  were  in  adults  and  during  the  convalesence. 

Major  Hamburger'^  says  that,  “In  the  early  days  of  the  epidemic,  patients 
died  in  two  or  three  days,  consequently  jius  did  not  have  time  to  form,  but  later 
in  the  epidemic  the  virulence  became  le.ssened  and  cases  ran  the  entire  conr.se, 
with  jmrulent  otitis  media  and  mastoid  com|)lications.” 

(’apt.  Happel'i  reported  that,  “Very  little  otitis  metlia  occurred  nj)  to  time 
epidemic  subsided,  but  recurrent  su])j)nration  from  old  lesions  were  noted.”  There 
seemed  to  be  no  esj)ecial  time  or  stage  of  the  disease  with  me  when  the  otitis  wonid 
show  np.  In  some  cases  it  a|)peared  within  a few  days  of  the  on.set  while  in  others 
it  came  late  in  the  disease  or  in  convale.sence. 

.V  theory  has  been  advanced  by  .some  writers  which  is  entirely  at  variance  with 
the  preceding  theories  in  that  they  claim  the  infection  is  cau.sed  by  a hemolytic 
strej)tococcus  in  the  l)lood.  I am  not  defending  or  condemning  either  theory,  as 
I am  not  a bacteriologist  and  therefore  am  not  in  a position  to  pa.ss  judgment  on 
this. 

Beals,  Blanton  and  Ei.sendratli,''^  in  their  article  say  that,  “It  seems  certain, 
therefore,  that  with  hemolytic  streptococci  in  the  blood  stream,  etc.”  Thereby 
claiming  the  hemolytic  .strejitococca  as  the  causative  factor,  which  seems  plausible. 

Stone  and  Swift'3  oHer  the  most  conclusive  proof  of  the  hemolytic  streptococci 
and  yet  they  do  not  claim  it  as  the  cau.se  of  epidemic  influenza.  They  give  some 
intere.sting  results  of  necrop.sy  of  ca.ses  coming  under  their  care  at  Ft.  Riley,  Kan. 
“In  17  cases  (41.4  per  cent)  either  one  or  both  middle  ears  were  involved.  In  two 
cases  an  acute  conge.stion  was  found.  In  the  others,  a thin,  yellow  ]>ns  filled  the 
cavity  as  well  as  the  mastoid  cells.  There  was  no  bone  necrosis  in  the  mastoid, 
even  in  ca.ses  of  several  days  duration.”  The  two  ca.ses  of  ma.stoiditis  that  were 
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ojierated  l>y  me  were  both  of  long  standing  and  lioth  showed  bone  necrosis,  one 
extensive  with  (juite  a (inantity  of  jins  which  was  neither  thick  nor  thin.  The  other 
sliowed  a small  amount  of  necrosis  and  a very  small  amount  of  thin  yellow  pus. 
“Extension  of  the  infection  to  the  cells  of  the  ma.stoid  was  pre.sent  in  every  case 
examined.  The  jirevailing  type  of  infection  was  a hemolytic  streptococcus,  which 
was  present  singly  or  in  combination  in  35.3  per  cent.”  They  also  .show  that 
the  hemolytic  streptococcus  was  not  pre.sent  in  the  sputum  of  patients  examined, 
but  in  nearly  all  cases  where  a blood  culture  was  made  it  was  found.  “The  B. 
influenzae  was  the  predominating  organism  obtained  in  35.7  jier  cent  of  300  na.so- 
pharyngeal  cultures  from  influenza  patients.  The  evidence  strengthens  the  belief 
that  the  influenza  bacillus,  or  some  unknown  virus,  merely  served  to  predispose  to 
pulmonary  infection  with  organisms  commonly  known  to  produce  pneumonia, 
such  as  the  ])neumococcus  and  streptococcus  hemolyticus.  It  is  well  known  that 
the  tonsil  cryj)ts  harbor  the  hemolytic  streptococcus  in  from  75  to  85  per  cent  of 
those  examined  by  various  workers.  It  seems  fair  to  assume  that  its  pre.sence  in 
the  tissues  of  the  body  may  not  be,  in  the  vast  majority  of  instances,  incompatilde 
with  health;  but  it  is  evident  in  view  of  the  necropsy  findings  here  recorded,  that 
whatever  organism  or  virus  may  be  resimnsible  for  the  acute  respiratory  invasion, 
the  hemolytic  streptoc-occus,  whether  introduced  from  within  or  without,  became 
the  most  serious  factor  in  the  production  of  high  mortality.” 

Dr.  F.  L.  Watson,  of  McAlester,  early  in  the  epidemic,  made  the  statement 
that  the  hemolytic  stre])tococcus  was  the  ])rime  factor  in  the  epidemic  of  influenza 
and  gave  the  following  as  his  reason;  “Subsequent  findings  of  laboratory  have  borne 
out  my  early  clinical  assertion  of  November,  1918-,  that  the  sudden  deaths  with  and 
without  ])idmonary  edema  following  this  disease  were  due  to  hemolytic  strepto- 
coccus. This  assumj)tion  is  based  iqjon  the  deduction  of  the  similarity  of  the 
clinical  symptoms  to  death  from  hemolytic  strej)tococcus,  reinforced  by  the  death 
of  a nurse  from  septicemia  who  was  bitten  on  the  finger  by  a man  who  died  on  the 
fifth  day  from  the  pulmonary  tyj)e  of  the  di.sea.se.  Also  the  jaundice  and  falling 
of  hair  in  those  who  recovered.  The  bacillus  influenza  with  its  powerful  debilitat- 
ing effect  because  of  its  rapid  autogenous  immunizing  powers  acted  as  an  opsonin 
preparing  the  field  by  a lowered  resistance  to  the  onslaught  of  that  lynx-eyed 
terror,  hemolytic  streptococcus,  whose  ever  present  watchers  are  only  awaiting 
the  lowering  of  those  vital  resistant  forces,  when  suddenly  they  gain  ascendency 
over  their  normal  antagonists,  and  go  right  on  to  victory  over  mankind.” 

In  an  editorial  in  the  Journal  A.  M.  A.,  May  3,  1919,  quoting  from  the  article 
of  Pilot  and  Davis,i4  they  bear  out  the  theory  as  advanced  by  Dr.  Watson  when  they 
say,  “The  existing  dormant  organisms  in  the  ton.sils  or  throat  may  become  enhanced 
in  their  virulence  through  symbiosis  or  in  some  unknown  way  by  the  primary 
virus,  or  by  the  bacteria,  such  as  B.  diphtheria,  the  pneumococcus,  or  the  influenza 
bacillus.  They  may  become  active  through  the  diminution  of  the  resistance  of 
the  local  tissues  of  the  respiratory  passages.”  If  this  be  true,  then  the  resistance 
of  the  ear  is  no  greater  than  the  respiratory  ])assages,  so  it  is  possil  le  for  them  to 
become  active  in  the  ear  the  same  as  in  the  respiratory  passages  or  any  other  part 
of  the  l)ody.  “They  may  attain  increased  invasive  powers  through  the  lowering 
of  the  general  resistance  of  the  host  overwhelmed  by  an  acute  or  chronic  toxemia. 
Probably  all  three  factors  are  combined  in  certain  diseases,  though  one  factor 
often  appears  to  be  more  important  than  the  others.  Thus,  in  acute  respiratory 
and  throat  infections,  streptococci  seem  to  spread  from  the  tonsillar  crypts  to  the 
adjacent  mucous  surfaces,  descend  into  the  bronchi  and  lungs,  and  enter  the  blood 
.stream  from  these  ti.ssues.” 

The  article  further  states  that  from  rej)orts  from  bacteriologists  in  the  army, 
anti.septic  treatment  of  the  tonsils  has  not  given  satisfactory  results  because  the 
crypts  cannot  be  reached  effectively.  Excision  of  the  tonsils  renders  the  throat  free 
from  the  streptococci  in  most  cases. 
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SUMMARY. 

1.  Tlie  ear  coiniilicatioii.s  were  not  infre((uent  in  the  recent  ej)i(leniie,  hnt  were 
rather  frec(iient  in  most  every  one’s  practice  with  whom  I have  come  in  contact 
and  from  reports  in  the  literature  at  my  disposal. 

2.  No  deaths  occurred  in  my  ]jractice  from  ear  comjilications,  neither  did  any 
occur  to  my  knowledge  in  this  state. 

3.  From  the  reports  at  hand  the  systemic  invasion  of  many  organs  and  tissues 
hy  the  infections  responsible  for  the  })nenmonic  proce.ss  was  evident  at  necro|i.sy. 
This  refers  particnlarly  to  the  brain  and  meninges,  the  middle  ear,  mastoid,  and 
sinuses. 

4.  In  forty-one  necrojisies,  otitis  media  and  mastoiditis  existed  in  40. 1 per  cent. 
(Stone  and  Swift.) 

5.  The  pnenmococcns  was  revealed  in  56.1  per  cent  and  the  stre])tococcns 
hemolyticns  in  41.1  per  cent  from  cnltnres  made  from  the  lungs,  pleural  fluids, 
heart’s  blood,  sinnses  mastoids  find  ti,ssne  in  55  necrojisies. 

6.  In  20  per  cent  of  my  cases  the  drum  membrane  ruptured  or  I did  a paren- 
centesis  and  relief  was  obtained. 

7.  The  two  eases  of  mastoiditis  coming  to  ojieration  had  had  no  drainage. 
Roth  were  in  late  convalescence. 

8.  The  positive  causative  factor  of  ejiidemic  inflnenza  has  not  lieen  established, 
but  it  is  highly  probable  that  it  is  the  R.  influenzae  a.ssociated  with  the  pneumo- 
coccus and  hemolytic  streptococcus. 
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POSTDIPHTHERITIC  PARALYSIS. 

,\  ca.se  of  general  post  diphtheritic  i)aralysis  in  a 3-yeir-old  boy  and  another  in  one  aged  7,  are 
reported  by  S.  AV.  Boorstein,  New  York  (Journal  .4.  .1/.  ,4.,  Feb.  21,  1920).  He  describes  the  symptoms 
and  varieties  of  this  disorder.  While  severe,  the  disea.se  may  be  curable.  In  the  first  ca.se,  he  credits 
orthoiredic  treatment  as  probably  of  more  value  in  hastening  the  recovery  than  the  antitoxin  adminis- 
tered. In  the  .second  ca.se,  which  had  lasted  altogether  two  months,  antitoxin  was  early  administered, 
but  still  paralysis  developed.  In  this  ca.se  what  skepticism  he  had  as  to  the  value  of  the  orthopedic 
treatment  in  the  previous  case  was  di.spelled  Iry  the  greater  and  more  notable  sticcess.  The  article  is 
illustrated. 


Poor  Dad. 

“Every  one  in  our  family  is  .some  kind  of  an  animal,  ' said  .Johnnie  to  the  amazed  preacher. 
“Why,  you  shouldn't  say  that,"  the  good  man  exclaimed.  “Well,  " .said  .Johnnie,  “mother's  a dear 
the  baby  is  mother's  little  lamb,  I'm  the  kid,  and  dad's  the  goat." 
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PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 

Dr.  Curtis  R.  Day,  President.  Dr.  J.  P'.  Kunx,  Secretary. 

Death  Report. 

Dr.  J.  F.  Kuhn.  Influenza.  Bronchopneumonia. 

Miss  I.,  age  24.  This  young  woman  was  brought  to  the  liospital  on  a stretcher 
complaining  of  the  following  symptoms:  weakness,  rapid  labored  breathing,  rapid 
jmlse,  temperature  102.4,  and  a cough  with  tenacious  yellow  siintnm. 

When  I was  first  called  to  see  her,  in  consultation,  it  was  thought  that  .she  was 
a surgical  case  becau.se  she  had  nausea,  vomiting,  fever,  and  tenderness  in  the  ab- 
domen. She  gave  a history  of  gc.  infection  several  weeks  ago.  She  had  also  had 
a severe  cold  eight  days  jireviously.  Her  .symptoms  did  not  jjoint  definitely  to 
any  surgical  condition  and  two  days  later  she  developed  influenza,  jiossibly  of 
the  abdominal  type. 

Twelve  hours  after  her  entrance  to  the  hospital  she  had  pains  in  each  side  and 
the  signs  of  beginning  pneumonia.  Examination  of  the  chest  revealed  dulness 
and  diminished  breath  .sounds  over  the  lower  left  lobe,  the  axilla  and  interscapular 
areas.  Increa.sed  fremitus  over  the  lower  half  of  the  right  chest.  Numerous  fine 
rales  at  both  bases  and  over  the  upper  part  of  the  right  chest.  She  developed  a 
“to  and  fro”  friction  rub  in  the  left  side  which  was  relieved  somewhat  by  strapping 
with  wide  adhesive  straps. 

One  day  later,  fine,  moist  rales  all  over  right  lung.  Temjierature  subnormal, 
respiration  40,  jiulse  108,  W.  B.  C.  17,600,  Poly’s  86.  Sputum  .showed  staphy- 
lococcus. No  pneumococcus  or  T.  B.  She  was  given  tincture  digitalis  q.  six 
hours,  .sodium  bicarbonate  30  grains  every  four  hours,  sedatives  for  pain,  liquid  diet 
and  plenty  of  water. 

Two  days  later  the  dysj)nea  was  marked  and  there  was  beginning  cyanosis 
of  the  face  and  hands.  Flatness  over  the  entire  left  chest  from  pleural  effusion. 
The  B.  P.  w'as  98-40.  The  respiration  became  more  dyspneic  and  the  heart  weak 
and  irregular. 

She  became  unconscious  and  died  from  deficient  aeriation  of  the  blood. 

.\utopsy  was  not  permitted. 

Case  Reports. 

Dr.  Antonio  D.  Young.  Anenri.sm.  Two  ca.s-e.s-. 

■Vneurism  has  been  recognized  since  the  time  of  Galen.  It  has  always  been 
a.s.sociated  with  exertion  and  infectious  di.sea.se,  but  the  most  constant  infection 
has  been  .syphilis.  At  the  pre.sent  time  it  is  rare  not  to  find  a j)ositive  Wassermann 
with  this  condition.  In  fact  aneurism  is  often  one  of  the  first  signs  or  manifesta- 
tions of  lues.  As.sociated  with  it  are  high  blood  pre.s.sure  and  arterio.sclerosis,  the 
former  probably  resulting  from  the  latter  condition. 

It  begins  as  an  endarteritis  which  leads  to  a destruction  of  the  elastic  fibers 
and  the  formation  of  den.se  connective  tis.sue.  The  tunica  media  also  becomes  in- 
volved and  there  is  a granular  deposit  of  lime  .salts  in  the  vessel  wall,  making  it  thick 
and  hard. 

Since  the  first  few  inches  of  the  aorta  receives  the  greatest  force  of  the  heart 
action,  aneurism  is  most  likely  to  happen  at  this  place.  The  a.scending  portion 
and  the  arch  are  the  most  common  sites. 

The  form  depends  upon  the  atheromatous  changes  within  the  ves.sel  wall. 
If  the  .sclerosis  is  symmetrical,  the  dilitation  is  alike  on  both  sides  and  is  apt  to 
be  fusiform  in  character.  If  the  elasticity  is  lost  on  one  side,  the  aneurism  is 
.sacculated.  Di.s.secting  aneurism  with  splitting  of  the  media  results  from  the 
ulceration  or  degeneration  of  one  of  the  calcified  plaques. 
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Aneurism  is  of  eonsiderahlc  medico-legal  importance.  It  is  not  infre((uent  that 
an  injury  or  accident  may  result  in  liability  suit  for  jiathology  that  already  existed. 

The  first  ease  I wish  to  show  is  a woman  38  years  of  age  who  complained  of 
neuritis  of  the  right  arm.  She  had  iiain  in  the  back  of  her  neck  and  her  right  shoul- 
der. She  had  pulsation  of  the  vessels,  traehial  tug,  shortness  of  breath,  and  general 
weakness.  There  was  no  visible  tumor,  Imt  the  left  radial  pulse  was  .strong  and 
receding  and  the  right  was  weak.  Her  Wassermann  was  4 plus  and  there  was  no 
other  source  of  iid'eetion.  There  was  no  involvement  of  the  nervous  .system  e.xcept 
hesitating  sjieeeh.  B.  P.  195  sy.stolie,  diastolic  not  olitainable. 

Pereu.ssion  disclosed  marked  dnlne.ss  in  the  u])per  mediastinum.  It  was 
neee.ssary  to  use  the  x-ray  and  blood  count  to  ditferentiate  this  from  mediastinal 
tumor  and  enlarged  mediastinal  glands. 

A harsh  to  and  fro  murmur  is  heard  all  over  the  cardiac  area,  and  there  is  a 
bruit  over  the  right  chest. 

'Phe  .series  of  x-ray  ])lates  taken  at  different  dates  shows  a fusiform  aneurism 
which  is  enlarging  rapidly. 

The  .second  ca,se  is  a man  50  years  of  age  in  which  the  diagnosis  can  be  made  at 
a glance.  He  has  a large  pul.sating  tumor  to  the  right  side  of  the  stermun  covered 
over  by  skin  and  fascia.  He  has  a typical  text  l)ook  case  of  aneurism.  lie  has  had 
destruction  of  the  sterno-costal  articulations  on  the  right  side  which  has  caused 
intense  grinding  j)ain.  Ilis  metallic  cough  and  hoarseness  are  j)robably  can.sed  by 
pre.s.sure  on  the  recurrent  laryngeal  nerve.  There  is  shortness  of  breath  but  not 
as  much  weakness  as  is  generally  .seen  in  ca.ses  so  far  advanced.  Because  of  the 
dialated  aortic  ring,  he  has  an  aortic  regurgitation  and  becau.se  of  the  increased 
work,  a hyjjertrophy  of  the  left  ventricle. 

In  this  case  there  is  a 4 jdus  Was.sermann  with  a history  of  infection  twenty 
years  ago. 

Dr.  S.  R.  Cunningham,  Injuries  of  the  Spinal  C'olnmn.  Three  eases. 

The  skull  and  vertebral  column  have  in  common  the  function  of  ])rotection 
to  vital  tissues.  The  vertebral  column  has  the  added  responsibility  of  support  and 
flexibility  of  the  body  and  it  is  to  this  latter  function  that  I want  to  refer  in  this 
clinic,  not  to  be  critical  of  j)ast  and  pre.sent  day  teaching,  V)nt  rather  to  .show  that 
we  must  exerci.se  great  care  in  early  diagnosis  and  treatment  of  acute  si)ine  injuries. 

One  eminent  orthopedist  .says,  “It  is  only  in  the  cases  of  injuries  of  the  cervical 
region  that  the  victim  can  walk  about  if  the  injury  amounts  to  fracture  or  dislo- 
cation.’' Another  authority  .says,  “There  is  no  recognized  fracture  of  the  s]>inal 
vertebra  without  .some  nerve  root  or  s])inal  cord  injury.” 

1 will  admit  that  the  study  of  injuries  to  the  spinal  column  (like  injuries  to 
the  skull)  is  dominated  by  the  pos.sibility  of  a.s.sociated  injury  to  its  contents. 
However,  the  group  of  ca.ses  I will  .show,  prove  that  the  amount  of  nerve  and  cord 
injury  do  not  dei)end  u])on  the  amount  of  bone  damage. 

In  iiijuries  of  the  spinal  cord  it  is  importiint  to  determine  the  extent  and 
location  of  the  damage.  In  a com])lete  lesion  of  the  cord  there  is  i)ersistent, 
.symmetrical,  total,  flaccid  motor  j)aralysis  with  sen.sory  ])aralysis  in  the  corre.s- 
ponding  area,  lo.ss  of  tendon  reflex,  paralysis  of  the  bladder  and  rectum  and  an 
absence  of  all  motor  and  .sensory  irritative  symptoms  in  the  paralyzed  area. 

In  a })artial  lesion  there  is  .sensation  and  partial  motion  with  signs  of  regenera- 
tion. If  control  of  the  bladder  and  rectum  is  lost,  it  is  .soon  regained. 

Let  us  consider  the  method  of  examination  of  a patieid  who  has  sustained  a 
sj)inal  column  injury.  If  he  is  brought  in  on  a .stretcher  unable  to  stir,  he  has 
lost  the  suj)porting  power  of  the  spinal  column  or  he  has  sustained  an  injury  to 
the  Tiervous  system,  or  possibly  he  may  be  suffering  from  both.  Beginning  at 
the  npj)er  extremities,  there  are  certain  ])ositions  a.ssumed  that  are  characteri.stic 
of  lesions  in  a definite  location.  If  the  arms  are  movable  flown  to  the  finger  tips 


108 


JOURNAL  OF  THE  OLKAHOMA  STATE  MEDICAL  ASSOCIATION 


and  the  patient  can  adapt  them  to  any  jiosition  desired,  the  injury  is  below  the 
first  dorsal  segment.  If  the  hands  are  half  clo.sed,  the  elbows  flexed  and  the  fore- 
arms moderately  jironated  on  the  chest,  the  injury  is  about  the  level  of  the  seventh 
cervical  .segment. 

If  the  arms  are  above  the  head  and  rotated  outward  with  the  fingers  semi- 
flexed,  the  forearms  supine  and  the  elbows  bent,  the  lesion  is  in  the  sixth  cervical 
segment.  There  is  a blocking  of  the  nerves  to  the  subscapularis,  pectorales  major 
and  minor,  jironatores  and  triceps.  If  the  arms  lie  prone  to  the  side  and  are 
completely  j)aralyzed,  the  damage  is  in  the  fifth  cervical  segment  and  the  nerves 
to  the  deltoid,  biceps,  supinators,  rhomboids  and  the  supra  and  infraspinatus 
are  blocked,  any  damage  above  this  point  affects  the  phrenic  nerve  and  death  re- 
sults from  paralysis  of  the  diajihram. 

Paralysis  of  the  pupillary  control  with  a contracted  and  fixed  pufiil,  indicates 
a disturbance  of  the  .symjiathetic  branch  from  the  first  dor.sal  segment.  Lesions 
of  the  second,  third,  fourth,  fifth  and  sixth  dorsal  segments  cause  paralysis  of  the 
interco.stal  muscles  and  is  not  so  imi)ortant. 

d'he  next  most  common  injury  is  from  the  first  to  the  second  lumbar  vertebra. 
The  disturbance  is  below  the  aVulomen.  There  may  be  cru.shing  injury  to  the  verte- 
bra without  any  injury  to  the  cord  itself.  In  that  ca.se  the  ankle  colonus  is  negative, 
the  reflexes  are  prompt,  and  there  is  mobility  of  the  legs.  But  if  the  legs  are 
limj),  whether  the  reflexes  are  exaggerated  or  abolished,  there  is  contusion  or  im- 
pingement of  the  cord.  I want  to  emphasize  the  importance  of  an  x-ray  on  every 
case  of  back  injury.  So  many  times  the  injuries  to  other  parts  of  the  body  may 
cau.se  one  to  overlook  a fracture  of  the  vertebra  which  has  no  cord  manifestations. 
Injuries  in  the  lower  dor.sal  .segments  give  .symptoms  limited  entirely  to  the  lower 
extremities  and  if  it  is  in  the  cauda  ecpiina,  it  is  of  less  ini])ortance. 

Paralysis  of  the  va.somotor  nerves  is  indicated  by  hyperemia  of  the  paralyzed 
extremities  and  u.sually  congestion  of  the  corpus  cavernosa  penis  which,  if  irritated, 
may  pass  into  a .state  of  erection.  Sen.sory  j)aralysi.s  is  indicated  by  the  inability 
to  tell  heat  from  cold  and  .sharp  from  dull  objects. 

Case  No.  1.  Admitted  to  the  hospital  August  15,  1919.  The  first  case  is  a 
well  developed  young  negro  man  who  was  thrown  from  his  automobile  when  he 
collided  with  a pa.s.senger  train.  lie  was  uncon.scious  for  a few  minutes  but  was 
mentally  clear  when  he  came  into  the  hospital.  He  had  motor  paralysis  of  the 
lower  extremities  and  ])aralysis  of  the  bladder  and  rectum.  On  first  examination 
no  deformity  was  found,  but  there  was  a localized  tenderne.ss  in  the  lumbar  region. 
Babin.ski  and  ankle  clonus  were  negative,  but  both  knee  jerks  were  exaggerated. 
X-  ray  showed  a fracture  and  dislocation  of  the  first  lumbar  vertebra. 

He  was  put  up  in  a j)la.ster  jacket  extending  from  under  the  arm  pits  to  the 
knees.  II  e now  wears  a clo.se  fitting  jacket  extending  from  the  arm  pits  over  the 
crest  of  the  ilia.  Some  of  the  .symptoms  began  to  clear  up  early,  but  he  was  cathe- 
terized  twice  a day  for  thirty  days.  It  is  much  to  the  credit  of  the  intern  that  there 
was  never  a sign  of  cystitis,  which  is  one  of  the  most  frequent  complications  of 
injuries  of  this  kind.  Boric  acid  irrigation  was  used  each  time  and  the  urine  was 
kept  acid  by  using  acid  .sodium  pho.sphate  and  urotropin. 

■Vs  this  patient  walks  across  the  floor  he  has  almost  normal  gait  excej)t  a toe 
drop  which  may  be  corrected  by  supporting  the  foot  at  right  angle  while  waiting 
for  nerve  regeneration  or  j)ossibly  by  tendon  transplant  at  a later  date. 

Case  No.  2.  Entered  the  hospital  December,  1918,  seven  months  after  the 
injury.  This  case  shows  that  bone  (lestruction  does  not  always  give  cord  .symptoms, 
d'he  ])atient  became  overbalanced  while  lifting  a barrel  of  oil,  and  fell  against  a 
ladder.  He  considered  it  a .s])rain  and  would  have  continued  to  work  had  it  not 
been  for  the  pain  in  his  back.  It  was  .seven  months  after  the  accident  before  he 
came  for  treatment,  having  been  in  the  hands  of  chiropractors  for  some  weeks  just 
previous  to  admi.ssion  to  the  hospital 

X-ray  shows  a fracture  of  the  .seventh  and  eighth  dor.sal  vertebra  with  con- 
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si(leral)le  destruction  of  the  bodies  of  the  vertebra.  This  is  a ease  in  which  early 
diagnosis  and  treatment  would  have  meant  everything.  Now  he  has  a kyjihosis 
in  the  dorsal  region  and  is  unable  to  sit  or  stand  without  support.  There  has  never 
been  any  evidence  of  cord  or  nerve  injury.  He  has  worn  a well  fitting  ])laster 
jacket  for  the  jiast  eight  months  and  is  here  now  for  examination  looking  to  further 
treatment.  It  is  my  ojiinion  that  a bone  graft  offers  him  best  re.sults  at  this  time. 

Case  No.  3.  Admitted  to  the  hosjiital  December  24,  1917.  The  la.st  ease 
illustrated  the  importauce  of  early  treatment.  This  young  man  was  injured  by 
falling  five  stories  through  an  elevator  shaft  striking  on  toj)  of  the  elevator.  There 
was  a compound  fracture  of  both  legs,  a fracture  of  two  ribs,  and  many  brui.sed 
and  lacerated  wounds.  We  overlooked  the  spine  until  he  started  to  sit  up  in  a 
wheel  chair  two  or  three  weeks  later  when  he  said  his  spine  “gave  way.”  X-ray, 
which  should  have  been  taken  at  first,  .showed  a crushed  first  lumbar  vertebra 
and  a dislocation  of  the  second.  He  wore  a jilaster  jacket  from  over  his  .shoulders 
to  his  hij)s  for  eighteen  months.  At  the  jiresent  time  there  is  good  flexibility  of 
the  .spine  and  he  complains  of  no  weakness.  You  will  see  by  the  x-ray  plates  that 
there  was  great  crushing  and  great  angulation  of  the  .spine.  There  were  no  signs 
of  cord  or  nerve  injury  at  any  time. 

DISC  USSION. 

Dr.  A.  D.  Young:  Trophic  disturbances  ap])ear  early  in  the.se  eases  and,  if 

there  is  severe  contusion  of  the  cord,  prove  fatal  in  a few  hours.  If  the  cord  is 
severed,  the  reflexes  shoidd  be  exaggerated  theoretically,  as  a matter  of  fact  they 
are  aboli.shed. 

The  injured  segment  is  usually  one  or  two  above  that  indicated  by  the  anes- 
thetic zone  because  of  the  overlapping  of  the  nerve  fibers. 

In  the  majority  of  the.se  cases  there  is  retention  of  urine,  but  the  bladder  will 
overflow  automatically  if  it  gets  too  full. 

Dr.  Horace  Reed:  In  the  secoml  ea.se  of  the  man  who  was  lifting  the  weight, 

there  is  a i)o.ssibility  of  a lesion  having  already  existed.  The  first  manifestation 
of  a tubercular  .spine  is  a sudden  giving  way  Tinder  unusual  strain.  Of  course,  no 
x-i-ay  was  made  for  months  but  the  ([uestion  is,  did  he  have  the  injury  beeau.se  of 
the  fall  or  did  he  fall  because  of  iilready  weakened  vertebra. 

If  tliere  are  signs  of  cord  injui’y,  operate  early,  but  if  there  is  a ti'aiisverse 
lesion  there  are  no  hopes  of  rejiair.  The  foot  di’op  is  due  to  an  iujui'y  to  the  nerve. 
If  the  foot  is  held  at  a right  angle  to  the  leg,  it  j)uts  the  muscles  at  rest  and  gives 
the  nerve  a ehance  to  regenerate. 

Dr.  LeRoy  Long : No  doubt  there  are  many  eases  of  broken  backs  without  cord 

injuries.  It  happens  often  in  miners  and  industrial  workers.  If  the  spine  is 
hyperflexed,  the  injury  is  apt  to  be  a erushing  injury  of  the  body  of  the  vertebra 
with  a tearing  away  of  the  ligaments.  In  extreme  cases  it  may  pinch  the  cord  or 
.sever  it  entirely. 

Don't  ojjerate  if  there  are  any  signs  of  function.  The  injuiw  is  hai’d  to  locate 
and  regeneration  may  take  jilace  without  operation. 

Dr.  Cunningham  (closing) : If  we  could  distinguish  between  contusion  and 

compression,  the  (piestion  of  when  to  opei’ate  would  be  less  difficult  to  solve.  Otic 
author  claims  the  only  indication  for  ojicration  is  in  cord  symjitoms  fi’om  depre.ssed 
fragments.  If  there  is  already  an  open  wound  with  the  signs  of  compression, 
operate.  But  in  cases  of  paraplegia,  wait  .several  days;  the  jTatient  is  not  a good 
operative  ri.sk  and  the  regeneration  may  begin  early. 

In  case  No.  2,  he  was  a .strong,  healthy  man  of  good  habits  iind  family  history. 
I do  not  believe  there  was  pre-existing  ])athology  because  he  had  been  working  every 
day  and  the  fact  that  he  was  able  to  lift  that  much,  argues  against  caries.  Con- 
siderable bone  destruction  is  expected  in  an  untreated  fracture  of  seven  months’ 
stajiding,  or  rather  .several  weeks  mistreatment  by  chirojiractors. 


110 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

VOLUME  XIII  MUSKOGEE,  OKLA.,  MARCH,  1920  NUMBER  3 


PUBLISHED  MONTHLY  AT  MUSKOGEE.  OKLA..  UNDER  DIRECTION  OF  THE  COUNCIL 


DR.  CLAUDE  A.  THOMPSON,  EDITOR  - IN  - CHIEF 

508-9  BARNES  BUILDING.  MUSKOGEE 

DR.  CHAS.  W.  HEITZMAN.  ASSISTANT  EDITOR 

507-8  BARNES  BUILDING,  MUSKOGEE 


ENTERED  AT  THE  POST  OFFICE  AT  MUSKOGEE.  OKLAHOMA.  AS  SECOND  CLASS  MAIL  MATTER.  JULY  28.  1912 


THIS  IS  THE  OFFICIAL  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION.  ALL  COMMUNICATIONS 
SHOULD  BE  ADDRESSED  TO  THE  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  A SS  SOC I ATIO  N . 508  BARNES 
BUILDING.  MUSKOGEE.  OKLAHOMA. 


The  editorial  department  is  not  re^iponsible  for  the  opinions  expressed  in  the  original  articles  of  contributors. 

Reprints  of  original  articles  will  be  supplied  at  actual  cost,  provided  request  for  them  is  attached  to  manuscript  or  made 
in  sufficient  time  before  publication. 

Articles  sent  this  Journal  for  publication  and  all  those  read  at  the  annual  meetings  of  the  State  Association  are  the  sole 
property  of  this  Journal.  The  Journal  relies  on  each  individual  contributor's  strict  adherence  to  this  well-known  rule  of  med- 
ical journalism.  In  the  event  an  article  sent  this  Journal  fo'  publication  is  published  before  appearance  in  the  Journal,  the 
manuscript  will  be  returned  to  the  writer 

Failure  to  receive  the  Journal  should  call  for  immediate  notihcation  of  the  editor,  508  Barnes  Building,  Muskogee,  Okla 

Local  news  of  possible  interest  to  the  medical  profession,  notes  on  removals,  changes  in  address,  deaths  and  weddings 
will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  unapproved  by  the  Council  on  Pharmacy  of  the  A.  M.  A.  will  not  be  ac* 
cepted. 
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EDITORIAL 


YOUR  ADVERTISERS;  DOCTOR. 

Once  more,  at  the  risk  of  being  charged  with  harping  on  an  old  subject,  we 
wish  to  call  attention  of  every  reader  of  this,  their  own  .Journal;  their  own  property; 
to  the  iinj)ortance  of  giving  every  con.sideration  to  our  adverti.sers.  In  the  first 
j)lace  they  publi.sh  your  .Journal  for  you,  their  patronage  lifts  a burden  we  formerly 
found  rather  heavy;  in  that  res})ect  they,  with  us,  are  growing  better  all  the  time. 

glance  at  the  columns  they  occupy  will  convince  one  of  their  imjjortance  to  us. 
Secondly,  their  class  and  ethical  standing  is  irreproachable;  outstate  advertising 
is  never  accej)ted  until  thorough  investigation  by  experts  shows  them  worthy  of 
your  confidence  and  co-operative  sup])ort;  those  offers  for  sj^ace  tinged  with  sus- 
picion are  rejected  promptly,  and  allowed  to  spend  their  money  for  propagation  of 
questionable  goods  with  “Independent”  medical  publications,  blessed  with  elas- 
ticity of  business  ethics. 

These,  and  the  consideration  that  those  who  aid  you  .should  receive  your  aid 
in  return,  should  cause  all  of  us  to  not  forget  them  when  the  time  to  j)urchase 
comes.  Every  little  ])urchase  helps  them;  price  and  (piality  being  equal,  it  is  a 
very  unfair  act  to  forget  them  and  spend  your  money  with  houses  who  do  not 
support  you.  Read  the  advertisements;  clip  their  coupon  offers  and  give  your 
friend  a trial  at  least. 


THE  MEDICAL  PROFESSION  OF  OKLAHOMA. 

Since  1902  we  have  been  in  a position  to  oh  serve  the  medical  man  of  Oklahoma. 
We  were  ])resent  when  the  Indian  Territory  and  the  Oklahoma  Association  com- 
bined and  formed  the  Oklahoma  Medical  Association,  and  from  thence  onward 
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our  ju-ogress  has  gone  forward  l),y  leajjs  and  l)onnd.s  until  today  the  profession 
fjresents  a front  seeond  to  none.  During  this  same  period  we  have  visitecl  the  lead- 
ing medical  centers  both  in  this  country  and  abroad  and  have  tried  to  pay  particular 
attention  to  the  various  techniepies  exhibited  in  thc.se  nnmerons  clinics.  Today 
we  are  prepared  to  invite  whomsoever  that  are  interested  to  visit  not  one,  but  any 
of  the  larger  cities  in  Oklahoma  and  look  in  on  operations  lieing  iierformed,  or 
the  methods  emj)loyed  in  clinical  work  liy  any  one  of  the  leading  men  in  the.se 
several  places,  (’ompare  it  with  what  may  be  seen  in  the  large,  the  larger  the 
better,  medical  centers.  Yon  may  be  snrj}rised. 

We  are  certain  that  yon  will  come  again.  (’.  W.  II. 


A UNION  OF  DOCTORS. 


STRIKES  AGAINST  PATIENTS. 

\’ienna,  I'Vh.  2 — The  ho.sjjital  physicians  of  Vienna,  with  their  a.ssi.stants,  .struck  today. 

.\Iino.st  coincident  with  the  recei])t  of  the  foregoing  di.spatch,  came  one  from  Portland,  Ore., 
■stating  tliat  Otto  Hartwig,  the  pre.sident  of  tlie  Oregon  Federation  of  Labor,  was  planning  a movement 
to  organize  the  Portland  physicians,  surgeons  and  denti.sts  into  a union  to  affiliate  with  the  .American 
Federation  of  Labor.  .According  to  Ilartwig.  these  professional  men  desire  such  a union. 

The  propo.sed  union,  Ilartwig  says,  would  guarantee  the  physicians,  surgeons  and  dentists  an 
eight-honr  day;  the  right  to  picket  offices  of  non-union  medicos;  the  power  of  the  sympathetic  strike 
and  a “living  fee." 

It  is  probable  that  Ilartwig  is  wrong  in  his  impression  that  physicians,  surgeons  and  dentists  of 
Portland  are  in  favor  of  the  proposed  union.  It  may  be  that  he  is  merely  the  too-credulous  victim  of 
[)ropaganda  spread  by  his  a.ssistants. 

It  is  difficult  to  bring  one's  mind  to  a belief  that  reputable  physicians,  surgeons  and  dentists 
would  enter  such  a union.  These  men  are  in  professions  the  duties  of  which  consist  in  the  alleviation 
of  pain  and  the  saving  of  human  lives.  When  they  voluntarily  entered  the.se  professions  they  became 
morally  bound  to  relieve  sutfering  at  any  time  and  any  place.  It  is  inconceivable  that  any  .American 
physician  or  surgeon  would  refuse  to  work  more  than  eight  hours  a day  when  there  were  patients  in  urgent 
need  of  medical  attention;  or  that  .American  physicians  and  surgeons  woukl  (piit  a patient  at  acritical 
period  of  a disease  or  leave  him  on  the  operating  table  in  the  midst  of  an  operation  in  order  to  answer 
a call  of  a union  leader  to  start  a strike.  Nor  is  it  conceivable  that  an  .American  dentist  would  refuse 
to  give  treatment  to  a patient  sutfering  from  toothache  or  an  ab.scess  or  other  serious  affection  withiti  the 
dentist’s  power  to  cure. 

Hut  the  walkout  of  hosintal  physicians  and  their  assistants  in  \ ienna  shows  the  dangerous  pos- 
sibilities of  extending  the  labor  union  strike  weai)on  into  the  medicid  professions.  .And  A’ienna,  with 
its  enormous  number  of  sick  pcTsons,  is  in  worse  condition  than  .American  cities  to  stand  such  a crisis. 

It  is  to  be  hoped  that  Oregon  i.s,  the  only  state  in  .America  where  any  labor  leailer  even  thinks 
he  has  reason  to  believe  that  physicians,  surgeons  and  dentists  will  enter  a labor  union  and  use  the 
strike  to  raise  their  fees.  It  i.s  hardly  po.ssil)le  tliat  an  indorsement  of  such  an  organization  could  be 
.secured  from  members  of  these  professions  except  in  a bolshevik  city  like  A'ienna. — Daily  Oklahoman, 
February  .V  1920. 

There  need  be  no  worry  on  this  score.  Physicians  above  all  others  realize 
the  rule  of  the  survival  of  the  fittest.  They  realize,  too,  that  injection  of  the 
jirinciple  of  trades  unionism  will  inevitably  result  in  smothering  individual  initia- 
tive; that  the  mass  w'ill  be  drawn  down  to  the  level  of  the  mediocre.  His  success 
is  dependent  on  hini.self  .solely,  with  pr()])er  affiliation  with  his  fellow,  but  not  to 
the  end  that  all  will  find  the  level  of  the  lowest.  His  ideal  is  to  bring  the  lowest, 
least  informed,  most  inefficient  up  to  the  standard.  Unionizing  him  would  make 
of  him  a machine,  largely  responding  to  the  edict  of  the  preponderant  average 
pre.sent  in  all  bodies  of  men.  A canlinal  j)rinciple  of  his  creed  i.s  that  the  needy 
shall  never  suffer  by  his  studied  activity;  he  extends  relief  first,  iiupiires,  often  with 
di.sapjjointment  for  his  reward  after  his  good  work  is  rendered;  protected  by  no 
cla.ss  legislation  of  lien  on  every  tangible  vestige  of  his  patients’  goods,  as  is  the 
unionized  laborer,  he  indeed  stands  as  exponent  of  the  princii)le  that  the  trials  of 
men  are  the  j)roblem.s  of  all.  The  walking  delegate  or  "liusiness  Agent”  knows  him 
not;  his  hard-earned  knowledge  is  expended  in  the  face  of  opjjo.sition  from  the  de- 
signing, the  ])rofiteer  on  human  mi.sery,  the  .scienti.st  and  mushroom  faddist  born 
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of  yesterday,  tomorrow  a memory.  If  he  ever  really  unionizes  himself,  bolshevism 
will  be  as  a summer  day  compared  to  the  power  for  ill  he  will  hold.  But  such 
a revolutionary  hour  will  not  come.  We  believe  he  will  alwuiys  remain  what  he 
i.s — a patriotic  man  proof  to  the  illogical  blandi.shments  of  passing  hysteria. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  S.  H.  Williamson,  Duncan,  underwent  an  operation  for  appendieiti.s  in  .January. 

Dr.  M.  C.  Comer,  Clinton,  ha.s  returned  from  a visit  to  the  New  Orleans  eye,  ear,  no.se  and  throat 

clinics. 

Dr.  H.  C.  Manning,  Cushing,  underwent  an  operation  for  appendicitis  at  an  Oklahoma  City 
hospital  I^'ebruary  7th. 

Dr.  F.  P.  Von  Keller,  Ardmore,  sustained  painful  injuries  when  his  machine  collided  with  an 
unlighted  street-sweeper. 

Ottawa  County  Excise  Board  set  aside  32,500  to  aid  the  C.  S.  Public  Health  work  being  done  in 
that  county.  \ full  time  health  officer  is  contemplated  in  the  plans. 

Tulsa’s  new  Hospital,  to  be  erected  under  charge  of  the  Catholic  Sisters  of  the  Sorrowful  Mother, 
will  soon  assume  tangible  form.  The  plant  in  its  entirety,  it  i.s  said  will  cost  one  million  five  hundred 
thousand  dollars. 

Sapulpa  seems  now  to  be  assured  of  a modern  hospital.  Necessary  additional  funds  have  been 
rai.sed  by  the  Kiwanis  Club,  definite  plans  coming  within  the  funds  available  have  been  adopted  and 
construction  will  soon  begin. 

Dr.  Howell  B.  Guinn,  Captain,  Medical  Corps,  3rd  Infantry,  stationed  at  Eagle  Pass,  Texas, 
formerly  of  Tulsa,  writes  that  he  will  soon  be  discharged.  Dr.  Guinn  states  that  he  missed  his  Journal 
for  several  months,  and  compliments  its  contents  and  appearance  highly,  on  receiving  the  back  numbers. 

West  Main  Maternity  Sanitarium,  1547  West  Main  St.,  Oklahoma  City,  is  a newly  established 
institution  noted  among  our  advertisers.  Dr.  M.  H.  Newman  is  Medical  Director.  The  institution 
will  handle  maternity  cases  only,  and  will  give  especial  attention  to  the  care  of  unfortunate  expectant 
mothers  and  their  children;  seeking  to  avoid  publicity  and  place  the  infant  in  suitable  homes,  if  desired. 
Dr.  A.  L.  Hinkleinan  will  do  the  laboratory  work  and  a competent  staff  of  consultants  has  been  selected. 

Dr.  Katherine  L.  Storm,  of  Philadelphia,  is  announcing  the  removal  of  her  office  from  1541  to 
1701  Diamond  Street,  Philadelphia.  The  new  building  which  Dr.  Storm  has  purchased,  has  treble 
the  capacity  of  her  present  building,  and  is  being  equipped  with  every  facility  for  quick  and  exact  work. 
Dr.  Storm  is  justly  proud  of  the  ever  widening  demand  for  the  Storm  Binder  and  Abdominal  Supporter, 
and  is  planning  to  maintain  her  reputation  for  immediate  response  to  each  order. 

Increased  Compensation  for  disabled  .soldiers  is  the  immediate  result  of  the  Sweet  Bill.  This 
act  not  only  increa.ses  amount  now  being  paid,  but  is  retroactive  and  tho.se  receiving  compensation 
heretofore  also  receive  the  amount  due  them  from  time  of  first  award  as  additional  payment.  Many 
other  features  affecting  the  .soldier,  too  numerous  to  mention  here,  are  in  force.  A card  to  the  Bureau 
War  Risk  Insurance,  Washington,  for  information  will  obtain  full  explanation  of  every  pha.se  of  the  mat- 
ter. 


Oklahoma  County  Medical  Society  announces  the  following  program  of  future  meetings: 

Sat.  Jan.  24 — (1)  Hyperthyroidism,  (a)  Dr.  .A.  L.  Blesh.  Di.scussion:  1.  Dr.  R.  M.  Howard; 
2.  Dr.  R.  M.  Balyeat.  (2j  Mhy  I use  three  drugs,  (a)  Dr.  .A.  B.  Cha.se.  Di.seussion : 1.  Dr.  J.  M. 
.Alford;  2.  Dr.  H.  X'.  Bradley. 

Sat.  Feb.  14,  (1)  Work,  Opportunity  and  needs  of  Oklahoma  Health  Dept,  (a)  Dr.  J.  L.  Martin. 

1.  Dr.  W.  H.  Miles;  2.  Dr.  Geo.  Hunter;  3.  Leo  Minton;  4.  C.  E.  Clifford. 

Sat.  Feb.  28 — (1)  Diagnosis  of  obscure  late  Syphilitic  Lesions,  (a)  Dr.  J.  W.  Riley.  Di.scussion: 

I.  Dr.  C.  J.  P’ishman;  2.  Dr.  liex  Bolend.  (2)  General  application  of  Laboratory  Findings,  (a)  Dr. 

J.  H.  Ifoddy.  Discussion:  1.  Dr.  Wm.  Bailey. 

Sat,  March  13 — (1)  Diagnostic  considerations  of  Hematuria,  (a)  Dr.  J.  A.  Mraz.  Discussion: 
1.  Dr.  W.  J.  Jolly.  (2)  Deep  T'rethral  Infection,  (a)  Dr.  C.  B.  Taylor.  Di.scu.ssion : 1.  Dr.  W.  J. 
Wallace;  2.  Dr.  C.  R.  Day. 

Sat.  March  27 — (1)  Important  considerations  relative  to  Tissue  examination,  (a)  Prof.  Turley. 
Discussion:  1.  Dr.  W.  Langston;  2.  Dr.  W.  H.  Bailey.  (2)  Modern  Interpretations  of  skin  eruptions 
relative  to  Internal  Medicine,  (a)  Dr.  E.  S.  Lain.  Discussion:  1.  Dr.  Lea  Reily;  2.  Dr.  J.  M. 
Postelle. 

Sat.  April  10 — (1)  Tuberculosis  of  the  Throat,  (a)  Dr.  E.  S.  Eergu.son.  Discussion:  1.  Dr.  J.  C. 
McDonald;  2.  Dr.  L.  .A.  Newton.  (2)  Status  of  Cae.sarian  Section,  (a)  Dr.  W.  W.  Wells.  Discussion; 
1.  Dr.  J.  (’.  Hatchett;  2.  Dr.  Dick  Lowry. 
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Silt.  .April  24 — (1)  Diagiio.si.s  of  chronic  (iii.stro-intcstinal  coiidition.s.  (a)  Dr.  .\.  AV.  White. 
Discii.ssion:  1.  Dr.  D.  D.  I’aiilu.s;  2.  Dr.  J.  E.  Ilcatlev.  (2)  Significance  of  Hlood  I’rc.s.sure.  (aj  Dr. 
J.  II.  M axwell.  Di.scu.s.sion : 1 . Dr.  Win.  I jiing.sford;  2.  Dr.  L.  K.  .\ndrew.s. 

Sat.  Alay  8 — (1)  Sympo.sinni  of  Cancer  of  I’teru.s.  (a)  Pathology — Dr.  W.  Langston;  (h)  Diag- 
nosis and  Surgical  Treatment.  1.  Dr.  K.  M.  Howard.  Di.scussion;  a.  Dr.  .1.  E.  Harhison;  h.  Dr.  S.  R. 
( nimingham;  (h)  h'lectro-x-ray  & Riidinni  Theriipy.  Dr.  M.  M.  Roland. 

Sat.  May  22 — (I)  Ostcoinyelilis.  (a)  Dr.  LeRoy  Long.  Discn.ssion:  1.  Dr.  K.  I).  McRride; 
2.  Dr.  W.  K.  West.  (2)  Deviation  of  Xiisal  Septum,  (a)  Dr.  1).  D.  Mc  Henry.  Di.scussion:  1.  Dr. 
II.  C.  Todd;  2.  Dr.  L.  (iiithrie. 

Sat.  June  12 — (1)  Conditions  frccpiently  mistaken  for  .Appendicitis,  (a)  Dr.  M.  E.  Stout. 
Discussion;  1.  Dr.  .1.  E.  Kuhn;  2.  Dr.  .1.  S.  Pine.  (2)  Routine'  technic  in  the  management  of  labor, 
(a)  Dr.  J.  (1.  liinkley.  Di.scussion:  1.  Dr.  R.  E.  Looney. 

Sat.  .Inne  26 — (1)  Elnids  in  the  pleural  cavity,  (a)  Dr.  Lea  .A.  Riely.  Discn.ssion:  I.  Dr.  L.  J. 
Moorman;  2.  Dr.  M.  Smith.  (2)  The  ansurdities  of  Medicine,  (a)  Dr.  .Antonio  1).  Young. 

All  meetings  are  open  to  the  presentation  of  clinical  cases. 


DOCTOR  B.  E.  BRASELTON. 

Dr.  B.  E.  Braselton,  of  Miami,  died  in  that  city  February  9,  1920,  from  pneumonia.  Dr. 
Braselton  was  4.3  years  of  age  at  the  time  of  his  death.  Interment  was  had  at  Bridgeport,  Texas. 
His  untimely  answer  to  the  call  of  the  reaper  is  regretted  by  many  friends.  During  the  war  he 
was  commissioned  as  Captain  in  the  Medical  Corps  October,  1918,  served  at  (tamp  Logan  and 
was  discharged  from  that  camp  March  4,  1919. 


MISCELLANEOUS 


THE  FUNCTION  OF  A MEDICAL  SOCIETY. 

A Medical  Society  is  not  a trade  union,  a business  organization,  nor  a conference  devoting  its 
time  to  a diseus.sion  of  hours,  jiay,  cost,  competition,  restraint,  or  tinance.  It  is  an  organization  of 
men  gathered  together  that  they  may  better  serve  the  |)ublic  by  keeping  abreast  of  the  times  through 
the  exchange  of  experii'nce  and  the  work  of  others.  The  work  of  the  medical  societ.v  is  to  make  bigger, 
broader,  kindlier  men — men  who  can  go  out  from  its  meetings  not  only  more  skillful  and  learned  in 
their  science,  but  more  worthy  the  respect  and  confidence  the  degree  Doctor  of  Medicine  should  bring. 
The  medical  society  asks  that  men  engaged  in  God’s  nolilest  calling  work  one  with  another  and  not 
one  against  another.  It  stands  for  hone.'ity,  truthfnlne.ss,  progre.ss,  unity,  and  .self-bi'ttermcnt  that  we 
may  be  better  practitioners  of  our  art  and  bi'tter  men. — Slyster. 


DOCTOR  OR  SPECIALIST. 

“A  good  doctor  is  made  of  a well-educated  man  who  feels  deeply  the  needs  of  the  sick  and  believes 
himself  called  to  live  and  work  for  their  <iire  and  the  prevention  of  the  same  diseases  in  the  well.  This 
eonseerated  man  must  be  educated  in  all  that  the  labors  of  medical  men  in  the  past  have  discov’ered 
and  be  guided  onward  to  the  very  boundary  of  our  exact  .science  and  into  the  di.sputed  territory  of 
ignorance  and  ])erha|>s  of  superstitution.  The.se  e.xcnrsions  should  be  led  by  a veritable  medical  .scout 
who  has  in  practice  all  the  arts  of  pioneering,  adventure  and  di.scovery.  The  motive  for  all  the.se  efforts 
in  education  should  be  constantly  kept  iirominent,  and  the  forgetful  medical  student  should  be  tripped 
by  his  teacher  into  pei^jetual  con.sciou.sness  that  it  is  the  duty  of  the  doctor  to  his  |)aticnt." — Bayard 
Holmes. 

-All  half-liaked  or  other  underdone  specialists  should  be  exterminated.  No  physician  has  a right 
to  that  title  unless  he  has  been  trained  to  avoid  the  pitfalls  and  dangers  which  may  imperil  the  health 
and  life  of  his  patient.  It  is  nothing  short  of  a crime  to  turn  a patient  over  to  an  uninstriicted  and  ig- 
norant novice  and  tell  him  to  “go  ahead  and  oiierate.’’  Just  .so  long  as  such  a state  of  things  exists, 
and  unfortunately  such  a state  does  exist  here  and  now,  just  so  much  wor.se  it  is  for  specialism  and  for 
the  patient.  Let  every  man  have  at  least  three  years  of  varied  training  in  general  practise,  let  him 
devote  all  his  time  and  energy  to  learning  a specialty  under  a competent  instructor  for  at  least  one  year, 
then  submit  him  to  a test  (“Regents,”  or  ( ouneil  of  his  Fellows),  and  we  shall  have  specialists  who  are 
not  an  everlasting  discredit  to  the  profe.ssion. — Irving  Wilson  A’oorhees. 
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TO  ALL  PHYSICIANS  WHO  SERVED  THE  FEDERAL  GOVERNMENT  DURING  THE  WAR: 

An  association  of  Medical  Veterans  of  the  World  War  was  organized  at  Atlantic  City,  in  June, 
1919,  at  the  time  of  the  meeting  of  the  American  Medical  Association,  and  a constitution  and  hy-laws 
adopted.  -About  2,800  physicians  have  already  joined  and  all  others  who  are  eligible  are  invited  to  join 
the  society. 

The  Constitution  states  that  “The  Dominant  Purpose  of  this  Association  Shall  he  Patriotic  Serv- 
ice. The  objects  of  this  a.ssociation  shall  be:  To  prepare  and  preserve  historical  data  concerning  the 
medical  history  of  the  war;  to  cement  the  bonds  of  friendship  formed  in  the  service;  to  perpetuate  the 
memory  of  our  medical  comrades  who  made  the  supreme  .sacrifice  in  this  war;  to  provide  opportunity 
for  social  intercourse  and  mutual  improvement  among  its  members;  to  do  all  in  our  power  to  make 
effective  in  civil  life  the  medical  lessons  of  the  war,  both  for  the  betterment  of  the  public  health  and  in 
order  that  preparedness  of  the  medical  profession  for  possible  war  may  be  assured." 

The  organization  of  the  society  provides  for  state  and  local  organizations  wherever  the  members 
desire  it,  and  in  .some  states,  such  as  Wisconsin,  organization  has  already  been  effected. 

It  is  desired  by  the  National  association  that  those  who  are  already  members  meet  together  in 
larger  and  smaller  groups,  at  the  first  convenient  opportunity,  and  effect  a local  organization  w'th  a 
chairman  and  secretary,  and  also  at  the  next  meeting  of  the  state  medical  society  that  a place  be  provided 
on  the  program  for  the  Medical  A eterans. 

The  organization  of  the  .society  is  ba.sed  on  democratic  [)rinciplcs  and  it  is  hoped  that  the  members 
who  have  already  joined  will  take  the  initiative  and  organize  their  own  state  and  local  societies. 

The  national  organization  will  assist  by  furnishing  application  blanks  and  copies  of  the  constitu- 
tion and  by-laws,  and,  if  desired,  stationery. 

The  first  things  to  be  done  after  the  organization  of  a state  .society  is  effected  is  to  elect  a councillor 
to  the  general  council  of  the  organization,  to  represent  the  state  society  at  the  next  annual  meeting  of  the 
Veterans  at  New  Orleans  on  the  first  dav  of  the  meeting  of  the  American  Medical  .As.sociation,  April 
26,  1920. 

■\  badge  or  button  for  members  of  the  society  is  being  made  and  will  .soon  be  ready  for  distribution. 

Yours  very  sincerely, 

F.  F.  lU  SSELL, 

Secretary. 


THE  IDEAL  GENERAL  PRACTITIONER. 

He  is  virile  by  virtue  of  his  environment;  he  is  self-reliant  from  his  isolation;  he  is  resourceful 
from  nece.ssity;  he  exalts  common  sense  above  fine  theories;  he  deals  with  all  conditions  and  pre.scrves 
a breadth  of  vision,  gra.sps  general  principles,  and,  failing  the  finer  technical  knowledge  of  the  .specialist, 
is  spared  the  distortion  of  his  per.spective.  He  knows  his  patient  as  a man  and  a friend  and  not  as  a 
commodity,  and  he  it  is  who  exemplifies  best  and  most  consistently  that  un.selfish  regard  for  others 
that  glorifies  medicine. — Mcara  in  lioston  Med.  and  Snrg.  Jour. 


OPPORTUNITY. 

Master  of  human  destinies  am  I! 

Fame,  love  and  fortune  on  my  footsteps  wait. 
Cities  and  fields  I walk;  1 penetrate 
Deserts  and  .seas  remote,  ami  passing  by 
Hovel  and  mart  and  palace,  .soon  or  late 
1 knock  unbidden  once  at  every  gate! 

If  sleeping,  wake;  if  feasting,  rise  before 
I turn  away.  It  is  the  hour  of  fate, 

.And  they  who  follow  me  reach  every  state 
Mortals  desire,  and  conc|uer  every  foe 
Save  death;  but  tho.se  who  doubt  or  hesitate, 
Condemmal  to  failure,  penury  and  woe. 

Seek  me  in  vain,  and  u.sele.ssly  implore, 

I answer  riot  and  return  no  more! 

— John  J.  Ingalls. 


CELEBRATES  THIRTIETH  ANNIVERSARY. 

'I'he  Thirtieth  .Anniversary  of  the  founding  of  The  .Abbott  Laboratories  is  being  celebrated 
this  month.  This  firm  has  recently  established  the  precedent  in  the  pharmaceutical  field  of  placing 
their  employes  on  a profit  sharing  basis. 

It  is  a notable  fact  and  one  worthy  of  commendation  that  more  new  medicinal  chemicals,  and 
council-passed  products  have  conic  from  the  house  of  .Abbott  iluring  the  past  five  years  than  from  any 
other  firm  in  this  country. 
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SOUTHERN  CHIVALRY  IN  MONTENEGRO. 

In  rehabilitating  the  Anieriean  Red  (Voss  hospital  in  ('ettinje,  Montenegro,  which  was  left  by 
the  .Austrian  armies  in  an  unspeakable  filthy  and  (lilai)idated  state,  male  labor  was  used — i)erhaps  the 
first  time  in  the  history  of  the  little  mountain  kingdom  that  such  a thing  has  happened.  On  the  arrival 
of  the  Red  Cross,  a request  was  .sent  to  the  prefect  for  thirty-eight  men  to  help  in  the  work  of  cleaning 
up.  The  women  have  always  done  such  work  before,  and  .so  naturally  the  prefect  sent  thirty-eight 
women.  Rut  this  did  not  agree  with  the  plans  of  Captain  William  Watts,  who  was  in  charge  of  the  work. 

“This  hospital  is  going  to  be  built  on  the  .American  plan,"  .said  (’ajitain  Watts  firmly.  Captain 
Watts  is  from  (leorgia,  and  the  idea  of  employing  women  to  work  was  abhorrent  to  him. 

Neither  the  prefect  nor  the  women,  however,  seemed  cpiite  to  grasp  his  point  of  view.  "What  is 
the  matter.^”  one  of  the  women  demanded.  “Don't  we  look  strong  enough?"  And  the  old  i)refeet 
looked  on  with  a puzzled  expression.  For  centuries  the  women  have  done  this  sort  of  work  in  Alonte- 
negro,  and  he  shook  his  head  as  much  as  to  say:  “These  American  ideas!  Sentimental  piffle!" 

Rut  Captain  Watts  won  his  point  in  the  end;  Southern  chivalry  com[)romised  with  Ralkan  custom: 
and  a gang  of  men  went  to  work  on  the  drains,  while  the  women  looked  on  with  smiles,  and  an  air  of 
superiority,  as  who  should  say;  “Il'm!  They'll  never  be  able  to  stand  it.  W ho  ever  heard  of  men  doing 
heavy  work  like  that!” 

Rut  before  many  days  the  work  was  finished,  and  the  ho.s]iifal  was  running  at  capacity.  The 
old  .social  order  luifl  been  rever.sed  without  a male  suffrage  campaign.  .And  the  hundreds  of  sick  in 
( ettinje  were  being  efficiently  eared  for  in  the  renovated  wards. 


MILITARY  TRAINING. 

M.  W.  Ireland,  Surgical  General,  I . S.  .A.  {Journal  A.  il.  A..  Feb.  21,  1920),  says  that  no  real 
survey  of  the  man  pow'er  of  the  United  States  has  ever  been  made,  but  it  is  well  known  that  many 
surprising  facts  would  be  developed  if  it  were.  The  Civil  War  gave  a certain  indefinite  survey  at  that 
time,  but  since  then  tremendous  changes  have  occurred,  and  the  human  .system  has  not  yet  adjusted 
it.self  to  them.  For  a long  time  .scorn  has  been  pointed  at  the  Regular  .Army  and  Navy  beeau.se  of  their 
high  jK'reentage  of  venereal  flisease — the  rea.son  is  that  we  knew  the  amount  among  .soldiers  and  sailors 
and  published  it  to  the  world.  It  is  almost  always  acquired  from  without  a military  re.servaliou.  It 
is  interesting,  therefore,  to  review  the  statistics  furnished  by  the  draft.  The  ee.ssation  of  hostilities 
before  .American  battle  casualties  had  become  significant  as  eom|)ared  with  the  losses  of  other  nations, 
has  given  a favorable  op|)ortunity  to  consider  the  brighter  side  of  the  war  and  to  estimate  the  manifold 
benefits  that  have  been  obtained.  Roughly  classified,  the.se  are:  (1)  the  imi)rovement  in  i)hysic:\l 

dev'elopment  as  a result  of  outdoor  life,  good  food,  regular  exercise  and  strenuous  physical  training. 
T'he  improvement  in  the  pliysieal  development  of  the  young  man  in  the  .Army  was  most  striking.  First 
examinations  showed  a stream  of  naked  men,  awkward,  narrow  chested  with  flabby  mus-les  and  often 
a stoop.  Contrasted  with  this,  the  inspector  was  tremendously  impressed  by  a similar  line  of  naked  men 
{)re.sentiug  them.selves  for  examination  just  before  <lemobilization.  They  were  bronzecl,  erect,  broad- 
chested  .soldiers,  with  fine  muscular  development  and  a characteristically  alert  and  self-confidenl  air. 
The  gain  in  weight  was  notable,  and  there  is  no  good  reason  to  believe  that  a six  months'  training  ot 
the  youths  of  our  land  at  the  age  of  19  would  not  produce  similarly  good  results.  (2)  Detection  and 
cure  of  many  obscure  and  latent  pathologic  conditions,  such  as  hookworm,  malaria,  venereal  infections, 
etc.  ;A  list  is  given  of  some  of  the  important  def(>cts  discovered.  lneomi)lete  statistics  show  that  of 
the  225,000  ca.ses  of  venereal  disease  during  the  war,  200,000  were  present  before  the  men  joineil  the 
.Army.  Examination  of  the  physical  conditions  of  the  adult  male  population  of  military  age  awakens 
the  nation  to  the  nece.ssity  for  efforts  directed  toward  limiting  the  [)ossibility  of  a continued  increase 
in  physical  defectives.  .Another  advantage  of  military  training  in  the  war  is  in  the  e<lncation  in  .sanita- 
tion and  [jersonal  hygiene  in  camps,  both  by  precept  and  i)ractice.  as  well  as  the  education  in  sex  rela- 
tions. Protection  agaimst  the  dangers  of  illicit  indulgence  is  also  of  great  importance,  as  is  also  the  train- 
ing in  discipline  and  the  development  of  res|)ect  for  authority.  Lastly.  Ireland  mentions  the  protection 
by  vaccination  of  5,000,000  men  against  the  danger  of  contracting  t\  j)hoid  and  paratyphoid  for  .several 
years  to  come.  I niver.sal  military  training  would,  he  thinks,  give  us  a wonderful  opportunity  lor  a i)hy- 
sical  survey  of  the  youth  of  the  land,  and  many  of  the  disabilities  from  which  men  sulfer  in  youth  and 
which  they  carry  through  life,  could  he  corrected  ami  avoided  in  the  future.  The  mental  defectives 
could  be  cla.ssified,  and  the  general  good  that  could  be  accomplished  is  unlimited. 


Matches. 

.A  New  York  physician  was  giving  an  informal  talk  on  i)hysiology.  “.Also,"  he  said,  “il  has 
lately  been  found  that  the  human  body  contains  sulphur."  “Sulphur. ’’  exclaimed  a girl  in  a blue  and 
white  l)lazer.  “How  mueh  sulphur  is  there  then  in  a girl's  body?"  “Oh.  " .said  the  i)hysician,  smiling, 
“the  amount  varies."  “.And  is  that,  " asked  the  girl,  “why  some  of  us  make  so  much  better  matches 
than  others?” 
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(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  widi 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


PROPAGANDA  FOR  REFORM. 

Dionol — The  Glorified  Petrolatum.  The  exploitation  of  Dionol  is  based  on  the  theory:  (1  j The 

brain  is  a generator  of  neuro-electricity;  (2)  The  nerves  are  the  conductors  of  this  electricity;  (3)  The 
nerve  sheaths  are  the  insulators;  (4)  Wherever  there  is  local  inflammation,  the  nerves  are  short  cir- 
cuited owing  to  a breaking  down  of  the  insulation  resistance  of  the  nerve  sheaths;  (5)  This  results  in 
“an  e.scape  of  neuro-electricity”;  (6)  Dionol  coats  the  nerve  sheaths  with  a nonconducting  layer,  and 
this  restores  the  insulation  and  “stops  the  leak.”  Whether  this  theory  was  inventt'd  to  give  a “rea.son 
for  being”  for  Dionol,  or  whether  Dionol  was  first  invented  and  it  became  necessary  to  evolve  a theory 
that  would  give  .some  plausibility  to  the  claims  made  for  this  etherealized  petrolatum,  we  are  unable  to 
say.  In  any  case,  the  theory  and  the  product  are  e.xploited  together.  The  value  of  the  “case  reports” 
sent  out  for  Dionol  may  be  estimated  from  a report  featured  under  the  heading,  “infected  wound  . 
signed  "Dr.  W.”  This  “Dr.”  appears  to  be  an  osteopath  whose  specialty,  according  to  his  advertise- 
ment in  his  loc'al  newspaper,  is  “Catarrhal  Deafness  and  Ilav  Fever,  Acute  and  Chronic  Diseases,”  .lour. 
A.  AI.  A.,  Feb.  7,  1920,  p.  410). 

Hypno-Bromic  Compound.  A Vermont  physician  reports  that  Hypno-Hromic  Compound, 
manufactured  by  II.  K.  Wampole  and  Co.,  is  .sold  by  druggists  without  j)rescription,  though  it  contains 
in  each  ounce;  cannabis  indica,  1 grain;  mori)hine,  one-quarter  grain;  potassium  bromid,  48  grains; 
hyoscyamus,  1 grain;  chloral  hydrate,  96  grains.  He  writes  that  he  has  three  young  women  who  have 
become  addicts  to  the  preparation  as  a result  of  thoughtless  pre.scri[)tions  from  phy.sicians.  I5y  visiting 
the  various  drugstores  in  town,  the.se  addicts  have  been  able  to  obtain  an  ample  supply  of  the  preparation. 
Hypno-llromic  Compound  is  more  than  an  un.scientific  mixture:  it  is  a dangerous  product  that  should 
not  be  sold  indi.scriminately  over  the  drug  counter.  Physicians  who  prescribe  such  mixtures  and  drug- 
gists who  indiscriminatelv  .sell  such  stuff  are  di.sgracing  two  honorable  professions  (.lour.  A.  M.  A,, 
Feb.  7,  1920,  p.  410). 

Eupad  and  Eusol.  Eupad  is  a powder  composed  of  equal  parts  by  weight  of  boric  acid  and 
chlorinated  lime  (containing  25  per  cent  available  chlorin).  Eu.sol  is  thus  made:  fa)  25  gm.  of  eupad 
are  shaken  with  one  liter  of  water,  allowed  to  stand  for  some  hours  and  filtered.  (2)  To  one  liter  of  water 
add  12.5  gm.  chlorinated  lime  (25  per  cent  chlorin),  shake  vigorously,  and  add  12.5  gm.  boric  acid  in 
powder  and  shake  again.  Allow  to  stand,  decant  and  filter.  If  the  official  chlorinated  lime  containing 
30  per  cent  available  chlorin  is  used,  a ])roportionatelv  smaller  quantity  should  be  sufficient.  (.lour  A. 
M.  A.,  Feb.  7,  1920,  p.  413). 

Influenza  Vaccines.  The  Medico-Military  Rerinr,  a semi-monthly  mimeographed  publication 
sent  to  medical  officers  of  the  .\rmy  by  the  Surgeon-General's  Office,  has  the  following  on  the  use  of 
vaccines  against  influenza:  “YOU  .\RE  REMINDED  that  so  far  a comprehensive  analysis  of  results 
obtained  by  the  u.se  of  monovalent  and  polyvalent  vaccines  in  the  prevention  of  influenza  has  not 
demonstrated  their  value.  Much  carefully  controlled  experimental  work  is  now  being  carried  out  on 
this  s\ibject  both  iu  civil  institutions  and  in  the  .Army,  and  any  worthwhile  advances  will  be  reported 
in  the  Reeteir  from  time  to  time.  If  a prospective  vaccine  is  developed,  it  will  be  prepared  at  the  .Army 
Aledical  School  for  general  distribution  and  all  medical  officers  will  be  duly  notified.  The  general  use 
of  the  present  commercial  polyvalent  protective  against  influenza  is  not  considered  desirable.  Numerous 
telegrams  and  other  requisitions  arc  being  received  for  influenza  vaccine.  In  view  of  the  fact  that  no 
prophylactic  influenza  vaccine  is  available,  such  requisitions  should  be  discontinued,”  (Jour.  .A.  M.  .A., 
Feb.  i4,  1920,  p.  466). 

Auto-Hemic  Serum.  This  is  an  asserted  cure  for  laziness,  ugliness,  frigidity  and  many  other 
things.  For  many  yc.ars  L.  1).  Rogers,  the  discoverer  of  .Auto-Hemic  Serum,  was  the  chief  owner  of 
the  National  Medical  Universit.v  of  Chicago — a low  grade  school  of  the  “sun-down”  variety  now  out  of 
existence.  .A  few  years  ago,  Rogers  was  exploiting  a cancer  serum  and  selling  shares  in  the  “Cancer 
Re.search  Laboratory  and  Ho.spital.”  In  1915,  he  exploited  a Japanese  consumption  cure. 
Then  came  the  .Auto-Hemic  Serum,  exploited  by  means  of  “The  National  Society  of 
.Auto-Hemic  Practitioners”  and  the  “North  .American  Journal  of  Homeopathy,”  the  official  organ  of 
the  “.Auto-Hemic  Practitioners,”  and  of  the  “.American  Medical  Union.”  .Auto-Hemic  Therapy  is 
described  as  “The  Mi.ssing  Link  in  Medicine,”  and  “consists  in  giving  the  patient  a solution  made  by 
attenuating,  hemolizing,  incubating  and  potentizing  a few  drops  of  his  or  her  own  hood  and  administer- 
ing it  according  to  a re-fined  technic  developed  by  the  author.”  The  “techuic”  of  this  new  therapy  may 
be  learned  through  a mail  order  cour.se  costing  one  hundred  dollars,  “cash-in-advance.”  One  of  the 
chief  virtues  claimed  for  the  serum  is  that  of  developing  in  the  patient  who  takes  it  an  unbounded 
energy;  it  apparently  makes  him  want  to  work  himself  to  death  (Jour.  .A.  M.  .A.,  Feb.  14,  1920,  j>.  477). 

Eumictine.  The  Council  on  Pharmacy  and  Chemistry  reports  that  Eumictine  is  ineligible  for 
New  and  Nonofficial  Remedies  because  (1)  it  is  unscientific;  (2)  it  is  sohl  under  unwarranted  therapeutic 
claims;  (3)  the  name  “Eumictine”  is  blown  in  the  bottle  for  the  obvious  i)urpose  of  bringing  the  product 
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to  the  attention  of  the  j)nl)lie  when  it  is  preserihed  in  flie  original  jjaekage,  and  (4)  (lie  name  is  thera- 
peutically suggestive  and  not  in  any  way  deseriplive  of  its  eoni|)osition.  Kumieline  is  a preparation 
from  the  laboratories  of  Maurice  Le  Prince,  Paris,  I'ranee,  and  is  marketed  in  this  country  hy  (leorge 
J.  Wallau,  Inc.,  New  ^ork.  According  to  the  .\merican  agent,  ''each  capsule  is  supposed  to  contain 
20  centigrams  of  Santalol,  5 centigrams  of  Ilexamethvlene-'retramine,’'  (Jour.  A.  M.  Fch.  21,  1920, 
p.  542). 

Du  Pont  (totton  Process  Ether.  Jiecently  the  "News  Service”  of  the  K.  I.  Du  Pont  l)e  Nemours 
and  Co.,  Inc.,  circularized  the  prc-ss  of  the  country  with  a "filler"  about  "The  New  Du  Pont  Kther." 
The  Dn  Pont  Ether  and  the  claims  made  for  it  are  .seemingly  based  on  the  work  of  one  man,  James  II. 
Cotton,  M.  AI.  D.,  Toronto,  Canada,  who  published  an  article  on  "Cotton  Process  Ether  and  Ether 
Analgesia.”  However,  Cotton  did  not  give  the  composition  of  the  "New"  ether,  nor  does  his  work 
appear  to  have  been  corroborated.  In  reply  to  an  in(|uiy\  from  the  Secretary  of  the  Council  on  Pharm- 
acy and  Chcnustry,  the  Du  Pont  ( hemical  Works  declared  that  the  "|)rocc(lure  of  manufactvire  and  the 
exact  composition”  of  the  ether  was  regarded  as  confidential  information.  'I'he  use  of  a therai)entic 
agent  of  unknown  composition  is  un.scientific  and  contrary  to  the  best  interests  of  the  medical  protession 
and  the  public,  but  it  is  many  times  more  serious  for  physicians  to  use  a secret  or  .semi.secret  substance 
as  an  anesthetic. 

Barbital  (Veronal)  Addiction.  The  constant  use  of  even  small  doses  of  barbital  (veronal)  affects 
the  central  nervous  system.  Tho.se  taking  the  drug  habituidly  become  nuu4i  d(4)ilitated  and  seem 
less  able  to  stand  moderate  doses.  Death  has  occurred  from  a } gm.  dose  in  addicts.  (.lour.  M.  .\., 
Feb.  21,  1920,  i>.  544.) 

Antiplasma.  .V  nostrum  called  .Vntiplasma  or  l{udol|)ir,s  Malarial  Specific  is  being  ex])loited 
in  the  South.  It  is  claimed  that  the  ])reparation  was  "dev(4oped  by  J.  J.  Hudolj)!!.  M.  D.,"  and  that 
"J'here  is  oidy  one  way  to  cure  Malarial  Fever.  Take  15  drops  of  Kudolph's  Malarial  Specific  on  sugar 
or  in  molas.ses,  three  times  daily  for  six  days."  The  .\.  M.  .\.  Chemical  Laboratory  reiuats  that  .\nti- 
plasma  is  a pale  yellow,  viscid  li(|uid  having  an  odor  resembling  a mixture  of  oil  of  turpentine  and  oil 
of  wintergreen.  The  i)rej)aration  res])onded  to  tests  for  rosin,  turpentine  and  methyl  .salicylate.  It 
was  impossible  to  determine  whether  tlie  product  was  a mixture  of  the  thre-e,  or  some  natural  turi)entine- 
like  i)roduct  "thinned"  with  methyl  salicylate.  The  (Jiemists  conclude  that  a mixture  of  53  parts  of 
blea(4ied  rosin,  41  parts  of  oil  of  turpentine  and  6 parts  of  methyl  salicylate  would  probably  have 
whatever  anti-malarial  properties  .Vntiplasma  possessexs  (Jour.  M,  .\.,  Feb.  28,  1920.  p.  618). 

Pharmacy  by  Act  of  Congress.  For  years  the  manufacturers  of  "patent  medicines"  have  assured 
us  that  the  alcohol  in  their  nostrums  was  u.sed  only  as  a solvent,  preservative  or  extractive  agent.  Thus. 
Wine  of  Cardui  at  one  time  contained  20  jier  cent  of  alcohol  and  the  manufacturer  claimed  that  no  more 
was  uscmI  than  was  needed  as  a solvent  and  preservative,  and  that  atteni]its  to  substitute  another 
j)re.servative  had  proved  futile.  'I'lien  came  national  prohibition  and  now  Wine  of  Cardui  contains  10 
per  cent  of  alcohol  and  its  jircxservative  ])owcrs  have  been  fortified  b\-  the  addition  of  benzoates  (Jour. 
A.  M.  A„  Feb.  28,  1920,  i..  607). 


NEW  BOOKS 


Under  this  heading  books  received  by  the  Journal  will  be  acknowledged.  Publishers  are  advised  that  this  shall  constitute 
return  for  such  publications  as  they  may  submit.  Obviously  all  publications  sent  us  cannot  be  given  space  for  review, 
but  from  time  to  time  books  received,  of  possible  interest  to  Oklahoma  physicians,  will  be  reviewed. 


MODERN  SURGERY. 

By  .1,  ( halmers  DaCosta,  M.  1).,  Samuel  D.  (iross.  Professor  of  Surger\.  .bdferson  Medical 
College,  Philadelidiia.  Pa,  Eighth  Edition.  Revised,  Enlarged  and  Re.set.  Octavo  of  1697  pages, 
with  1177  illustration.s,  some  of  tin  in  in  color.  Philadelphia  and  London:  W B.  Saiuiders  Companv. 
1919.  Cloth,  )$8.00  net. 

The  author  of  this  remarkable  successor  to  its  many  succc-ssful  predecessors,  noting  the  difficulties 
under  which  revision  was  accomplished,  says:  "Parts  of  it  were  written  at  odd  times  and  in  strange  places. 
The  war  was  raging  and  all  the  forces  of  the  world  seemed  devoted  to  slaughter.  'I’lic  routine  of  peace 
times  was  but  a faded  memory.  Millions  were  dead  and  it  seemed  more  millions  were  to  die.  Civiliza- 
tion trembled  in  the  balance.  (Mircy,  Christianity,  Liberty,  Law,  Humanity  were  threatened  with 
annihilation.  . . . thexse  elements  conspired  to  settle  upon  me  as  a vast  obsession  full  of  sorrow  and 

of  heartbreak,  paralyzing  thought  of  other  things  . ."  His  invaluable  as.sociates,  scattered  over 

the  earth  on  the  call  of  arms,  the  author  revised  and  w rote  nun  h of  his  material  on  board  a I nited  States 
Naval  Transport.  De»spite  difficulties  incident  to  siuh  disturbances,  his  work  has  not  suffered,  but 
stimulated  by  spirit  which  accomplishes  a task  under  stress,  he  presents  a work  brought  up  to  the 
moment.  The  problems  and  le.s.sons  of  war  are  pre.sented  in  a multiplicity  of  settled  rules  and  im- 
provements on  the  old  order,  insofar  as  sober  judgment  warrants,  but  realizing  that  uundi  of  the  literature 
on  the  newer  matters  has  yet  to  be  weighed,  con.servatism  dictates  incorporation  of  the  sane,  proven  ad- 
vances. Newer  methods  of  preventing  tetanus  are  included,  .several  pagi's  being  given  to  this  verv  fatal, 
if  neglected  in  the  iireliminary  care,  di.sea.se.  Treatment  of  infections,  com|)ound  frac  tures,  head  and 
chest  injuries,  being  of  first  importance  are  accorded  relativcJy  wide  discussion. 

One  of  Oklahoma’s  thorough  student  surgeons,  asked  if  he  had  Da  Costa’s  Surgery,  replied; 
“Yes;  it  is  my  most  valued  surgical  guide  and  most  c:)nsulted  book.  Hardly  a page  is  free  from  marginal 
notes  and  references  of  ])ractical  u.se  to  me."  This  sufficiently  expresses  the  [craeticabilit \’  of  the  work, 
as  well  as  saying  all  that  may  be  as  to  its  intrinsic  worth  to  the  busy  man. 
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INSANITY  BY  CONTAGION.* 

J()}iN  W.  Duke,  M.  I). 

GUTHRIE,  OKLAHOMA 

Definition. 

Contagion,  from  the  Latin,  confagio.  The  c-ommunication  of  disease  liy  medi- 
ate or  immediate  contact  or  by  effluvia. 

Infection,  from  Latin,  infectio.  The  eommnnieation  of  disease  from  one  per- 
son to  another,  whether  by  effluvia  or  by  contact,  mediate  or  immediate;  also  the 
implantation  of  disease  from  witliont. 

In  coiLsidering  insanity  by  contagion  we  shall  refer  to  that  class  of  patients 
who  impose  their  delusions  iijjon  large  numbers  of  other  and  ajij  arently  sound 
persons.  In  a similar  way  hysteria  is  contagions,  and  there  are  mimerons  instances 
afforded  by  history  of  epidemics  of  hysteria  occurring  in  Europe  during  and  sub- 
sequent to  the  middle  ages.  Often  mysticism  and  hysteria  are  commingled  in 
these  ejiidemics,  whic.h  still  occur  in  Russia  in  our  own  day.  Physicians  often 
observe  the  contagiousness  of  hysteria.  Oftentimes  epidemics  ajijiear  in  schools. 
.V  little  girl  is  attacked  by  hy.steria  ami  .soon  others,  perhaps  a large  number,  are 
similarly  affected.  But  contagion  presents  itself  in  a more  positive  form;  though 
not  common,  it  occurs  with  sufficient  freiiuency  to  demand  a brief  consideration. 

W e will  first  consider  ca.ses  in  which  a single  delusive  idea  or  notion  is  imposed 
by  a patient  on  a person  who  is  well.  Second,  cases  in  which  a series  of  delusions, 
systematized  in  character,  are  impo.sed.  Third,  instances  in  which  two  or  more 
per.sons  become  insane  simultaneously.  Fourth,  ca.ses  in  which  one  insane  person 
impo.ses  his  delu.sions  upon  another  insane  jier.son.  Fifth,  ca.ses  in  which  there  is 
a transmission  of  states  of  depre.ssion  and  excitement;  and  finally,  cases  in  whic-h  a 
relative  or  nurse  in  clo.se  contact  with  an  in.sane  patient  becomes  insane  without 
acquiring  the  mental  symjitoms  of  the  patient.  Therefore,  the  subject  is  more 
complex  than  it  at  first  appears. 

Two  important  factors  are  at  work.  F'irst,  there  is  always  a predisposition 
on  the  part  of  the  person  who  is  the  subject  of  the  contagion.  Such  predisposition 
is  u.snally  a.ssnred  by  the  fact  that  in  by  far  the  larger  number  of  instances  both  the 
original  patient  and  the  one  .secondarily  affected  are  members  of  the  .same  family; 
indeed,  frequently  they  are  sisters  or  brothers,  and  so  forth.  They  are  victims 
of  the  same  heredity  and  commonly  the  same  environment.  Second,  it  is  necessary 
that  the  person  who  is  the  victim  of  the  contagion  should  present  a certain  degree 


*Read  In  Section  on  General  Medicine,  Annual  Meeting.  Muskogee,  May,  1919. 
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of  vulnerability  to  suggestion.  Such  a vulnerability  is  jiart  and  parcel  of  the 
heredity. 

Usually  the  .secondary  patient  is  weaker  and  less  forceful  than  the  original 
patient,  seldom  offering  any  resistance  to  the  ideas  ini[)osed.  When  the  patients 
are  not  related,  the  second  one  is  always  feeble  and  degenerate.  Consequently, 
it  can  .safely  be  maintained  that  in.sanity  cannot  be  imposed  by  contagion  upon  a 
j)erfectly  sound  mind. 

The  character  of  the  contagion  varies  greatly.  We  have  many  of  tho.se  milder 
instances  in  which  merely  a delusive  idea  or  attitude  is  transmitted  to  the  .second 
person,  but  in  which  the  facts  would  hardly  ju.stify  a diagnosis  of  in.sanity  by 
communication  or  contagion.  As  an  illustration:  A workman  or  clerk  in  the  early 

])eriod  of  the  depressive  phase  of  a paranoia  returns  to  his  home  in  the  evenings 
complaining  of  unfair  treatment  on  the  part  of  his  employer,  or  of  abu.se  on  the 
part  of  his  fellow  employees.  At  first  he  has  the  active  support  of  his  wife  and 
children,  and  it  is  only  later,  after  the  mental  disease  becomes  active  and  pronounced 
that  the  family  ceases  to  share  the  patient’s  attitude.  A far  more  serious  instance 
is  that  in  which  a friend,  freciuently  net  a relative,  acc{uires  the  notion  that  a 
patient  is  really  not  insane  and  has  been  improperly  committed.  For  example, 
a woman  hears  that  a friend  has  been  sent  to  an  asylum,  visits- the  friend,  becomes 
convinced  that  the  friend  is  not  in.sane,  has  been  greatly  abused,  is  the  victim  of 
ill  treatment  and  conspiracy,  and  has  been  wrongfully  committed.  Sometimes, 
however,  the  insanity  is  so  j ronounced  as  to  admit  of  no  j)os.sible  doubt.  In  such 
cases  the  fact  of  in.sanity  may  be  admitted  reluctantly  by  the  friend,  but  the  belief 
in  ill  treatment  and  abu.se  by  relatives,  doctors  and  a.sylum  attendants  may  be 
adhered  to.  Under  such  circum.stances  it  is  well  known  that  endless  litigation, 
trouble,  annoyance  and  attempts  at  rescue  have  to  be  contended  with  by  those 
intere.sted  in  the  welfare  of  the  patient.  If  such  instances  are  not  cases  of  in.sanity 
by  contagion,  they  are  instances  at  lea.st  in  which  the  attitude  of  the  patients 
have  been  accepted  by  the  friends. 

Instances  of  true  contagion  are  met  with  in  cases  in  which  groups  of  delusional 
ideas,  systematized  in  charac-ter,  are  transmitted  from  a j)atient  to  a person  prev- 
iously well.  In  almost  ev'ery  instance  the  patients  are  relatives;  most  frequently 
they  are  sisters,  or  mother  and  daughter,  who  have  lived  together  in  close  intimacy. 
Usually  the  form  of  in.sanity  presented  by  the  ];rimary  patient  is  that  of  simple 
delusional  insanity.  Quite  commonly  the  delusions  are  those  of  persecution  by 
neighbors,  by  the  authorities,  by  the  landlord.  There  may  abso  be  expansive 
ideas,  although  they  are  infrequent.  The  .second  patient  .sooner  or  later  accepts 
the  delusions  of  the  .sister  or  mother  and  there  is  a remarkable  uniformity  in  theiJ 
general  conduct  and  attitude. 

In  the  asylums  one  insane  patient  often  imposes  his  delusions  upon  another 
insane  patient.  The  dehusions  communicated  are  almost  always  paranoid.  The 
more  forceful  imposes  his  ideas  upon  his  w'eaker  neighbor.  Usually  after  the 
second  patient  has  been  separated  from  the  first,  the  communicated  delusions 
disappear.  Not  infrequently  a melancholia  patient  communicates  his  depression 
to  another  patient,  usually  a relative,  occasionally  they  are  husband  and  wife. 
Maniacal  outbreaks  are  at  times  communicated.  This  is  especially  true  if  the  first 
patient  is  suffering  from  religious  exaltation. 

It  is  hardly  necessary  to  mention  the  Divine  Healers,  who  rise  in  every  age 
and  in  every  country,  nor  s[)eak  of  those  who  actually  found  new  faiths  and  creeds. 
Isreal  Zangwill,  in  his  “Dreamers  of  the  Ghetto,”  portrays  the  history  of  Fabbatai 
Sebi,  who  was  a typical  mystic,  and  who  after  a long  period  of  depression  and  pre- 
paration finally  announced  himself  as  the  Christ.  He  performed  miracles,  and  was 
accepted  by  many  Jews  anel  Gentiles  as  the  Messiah. 

It  is  not  necessary  to  go  back  to  the  middle  ages  or  to  Europe  to  find  examples 
of  the  pernicious  influences  of  mystic  paronia  or  insanity  by  contagion,  nor  to  our 
Salem  witchcraft.  It  is  here  in  our  own  country  with  its  boasted  civilization.  A 
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woman  is  alloweii  to  die  in  childljirth,  a cliild  of  diphtheria,  a man  to  lose  Ids 
eyesifi'lit,  a contagions  disease  to  heeome  an  epidemic,  all  hecanse  the  relatives  of 
the  jiatient,  or  the  patient’s  friends  are  followers  of  the  cnlt  which  denies  the  ^■ery 
existence  of  disease. 

I’aronia  when  commiinicated  is  usually  of  the  simiile  nonhallucinatory  form. 
If  hallucinations  are  pre.sent  they,  as  a rule,  are  not  transmitted  to  the  second 
jier.son,  although  their  reality  seems  to  he  accepted  by  the  latter. 

As  a general  thing  such  ca.ses  result  in  a commitment  only  when  the  conduct  of 
the  two  persons  has  in  some  outspoken  way  attractc'd  the  attention  of  the  neighbors 
or  of  the  authorities.  Often  they  live  undisturbed  and  .separated  from  the  world  for 
many  years.  For  a long  time  thew  are  known  only  for  their  peculiarities,  aloofness, 
and  isolation;  it  is  usually  when  they  begin  making  absurd  complaints  and  charges 
against  neighbors  to  the  police  that  they  come  under  ob.ser\'ation.  The.se  cases 
are  cpiite  rare.  The  e.s.sayist  has  only  .seen  a few  ca.ses  of  this  character. 

Occasionally  the  insanity  makes  its  a|)])earance  simultaneously;  it  may  be  two 
sisters  or  it  may  be  two  lirothers,  at  least  it  is  impossilde  to  fix  uinm  one  or  the  other 
as  the  original  patient,  (’lo.se  living  together  and  i.solation  seems  to  be  a necessary 
part  of  the  etiology.  In  a remarkable  instance  reported  by  Dercum.  two  twin 
lirothers  became  convinced  in  early  life  that  the  world  was  wicked  and  insincere, 
that  modern  civilization  was  altogether  wrong,  and  that  men  could  not  lie  good  and 
honest  unless  they  returned  to  jirimitive  form  of  life.  They,  therefore,  abandoned 
a pro.sperous  hardware  busine.ss  in  which  they  had  been  engaged  as  young  men, 
retired  to  a farm  where  they  led  lives  of  great  eccentricity;  they  wore  almost  no 
clothing,  working  about  the  farm  in  a condition  of  almost  complete  nudity;  they 
allowed  the  hair  and  beard  to  grow  without  hindrance;  they  lived  u]ion  raw  and 
hoiled  vegetables,  and  led  lives  of  great  seclusion,  although  when  they  met  strangers 
they  did  not  hesitate  to  expiound  their  views.  Both  lived  to  a rather  advanced  age; 
one  of  them  during  a jieriod  of  depression  attemjited  suicide,  and  though  he  failed, 
the  attempt  was  not  rep.eated. 

1’er.sons  who  nurse  the  insane  seldom  become  insane  themselves,  notwith- 
standing the  jiublic  belief  to  the  contrary.  It  is  very  .seldom  to  ob.serve  a mental 
breakdown  in  an  asylum  nur.se  or  attendant,  but  it  is  not  infreipient  for  a person 
to  break  down  while  nursing  a patient  who  hap]ien.s  to  he  a mother  or  sister.  The 
heredity,  environment,  loss  of  sleeji  and  worry,  all  make  it  impo.ssible  for  the  nurse 
to  bear,  and  the  break  down  occurs. 

The  prognosis  of  this  disease  deiiends  upon  the  nature  and  dc'gree  of  the  con- 
tamination. The  delusions  of  the  second  juitient  never  secure  the  same  firm  hold 
as  upon  the  \ rimary  jiatient.  In  a majority  of  the.se  cases  the  second  jiatient 
improves  and  finally  recovers,  when  i.solation  is  conijilete.  The  administration  of 
drugs  to  the.se  j atients  does  no  good;  separation  and  i.solation  is  the  only  treatment. 

DISCUSSION. 

Dr.  S.  S.  Glasscock,  Kan.sas  City,  i\lo.;  I was  very  much  interested  in  the 
doctor’s  pajier.  When  I first  read  the  title  on  the  program  I thought  he  was 
drawing  on  his  imagination,  “Insanity  liy  (’ontagion,”  it  .seems  to  me  that  it  would 
be  better  to  say  by  “imitation."  One  case  of  hysteria  always  produces  other  ca.ses 
in  the  community.  Chorea  is  another  in.stance.  If  one  child  has  chorea,  other 
children  will  have  it.  I might  go  on  for  an  indefinite  length  of  time  telling  of  the 
things  they  imitate.  In  neurotic  families  one  jierson  becomes  insane  and  from 
association  other  members  become  imsane.  Most  all  mankind  have  delusions 
and  .sometime  in  our  lives  we  have  strange  notions,  strange  sensations.  e know 
they  have  no  significance,  so  we  dismiss  fhem  from  our  minds,  but  just  as  soon  as 
we  cannot  dismiss  them  from  our  minds  we  become  in.sane.  I hap]ien  to  run  a 
sanitarium.  All  the.se  men  who  run  .sanitariums,  if  we  keeji  at  it  long  enough, 
.should  become  insane.  I sometimes  feel  jieculiar;  Dr.  Duke  sometimes  acts 
jieculiar,  we  all  do.  We  have  ideas  .so  grand  and  glorious  that  they  exalt  us  to 
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tlie  skies;  they  make  us  see  flowers  bloom,  magnolias  soar  to  the  skies,  and  finally 
we  drift  to  the  point  where  we  dream  of  the  associations  we  used  to  have.  We 
have  delusions,  sometimes  called  second  childhood.  We  dream  of  the  boys  and 
girls  we  used  to  know. 

Dr,  J.  A.  Hatchett,  El  Reno:  I was  very  much  iiitere.sted  in  the  paper.  I 

think  we  as  physicians  study  the  body  too  much  and  the  mind  too  little.  I think 
we  should  more  fully  realize  that  man  is  composed  of  a body  and  mind  and  we  .should 
pay  more  regard  to  [)hyschological  matters.  When  the  doctor  was  reading  his 
pajier  I called  to  mind  a most  remarkable  incident  of  many  years  ago.  I was  called 
to  see  a young  lady  who  was  reported  to  have  meningitis.  I went  to  the  humble 
home  and  saw  the  girl.  After  .studying  her  awhile  I was  sure  .she  had  not  meningitis, 
and  strange  to  say,  in  a few  days  a second  sister  had  the  same  disea.se  and  a few 
days  later  the  third  si.ster  had  the  .same  di.sease.  I was  called  back  but  we  could 
not  isolate  the  cases.  The  ])oint  I emphasize  is  this;  you  can  have  a family  of 
.several  children  and  if  one  has  neurotic  .symptoms  .she  .should  be  isolated.  I am 
sure  that  should  be  done. 

Dr.  C.  E,  Hayworth,  Wagoner:  I would  like  to  sugge.st,  Mr.  Chairman,  to 
the  doctors  a little  voice  culture.  I am  getting  along  in  years  and  I do  not  hear 
very  well.  I have  enjoyed  these  papers  very  much  this  morning.  I always  enjoy 
attending  medical  societies  and  I mean  this  in  all  kindline.ss.  I wish  the  doctors 
would  talk  a little  louder. 

Dr.  Duke,  closing:  Mr.  Chairman  and  gentlemen:  I agree  with  the  doctor 

in  regard  to  voice  elevation.  It  occurs  to  me  this  is  a miserable  hall  for  voice 
elevation.  Now  in  regard  to  this  paper.  I chose  it  with  con.siderable  deliberation. 
When  you  take  Webster,  for  instance,  and  look  up  the  word  "(Mntagion”  you  will 
find  it  means  by  contact,  and  so  I chose  that  word  for  the  title  of  this  j)aper.  In 
order  to  impress  what  I had  to  say  about  it  and  to  bring  out  the  point  that  al- 
although  two  individuals  did  come  in  close  contact  with  each  other,  and  one  was 
perhaps  sound  of  mind,  there  would  be  no  danger  about  this  contract,  but  if  one 
was  a neurotic,  they  would  be  in  great  danger  of  carrying  on  the  delusion.  All 
men  and  all  women,  all  human  beings  have  delusions  at  times,  but  when  they 
are  shown  the  fallacy  of  this  belief,  that  it  is  false,  they  immediately  abandon  that 
idea.  Xou  might  illustrate  in  this  way;  every  four  years  we  have  a presidential 
election  in  this  country  and  everyone  of  these  candidates  undoubtedly  believe  they 
will  be  i)resident  and  labor  under  that  delmsion  for  six  months,  but  when  he  is  not 
elected  he  abandons  the  idea.  If  he  did  not  he  would  he  suffering  by  a fixed  de- 
lusion. 

During  my  hosi)ital  service  I have  come  in  contact  with  a great  many  bright 
minds  that  were  in.sane.  I remember  one  particularly,  a physician  who  distin- 
gui.shed  him.self  before  he  became  insane.  In  1846  he  was  invited  by  the  Appleton 
('ompany  to  write  a series  of  articles  on  .scientific  subjects.  He  finally  became  .so 
unbearable  that  it  was  neces.sary  to  confine  him  to  the  a.sylum.  He  was  in  there 
from  1846  until  1905.  He  was  nearly  100  years  old  when  he  died.  He  never  lost 
his  analytical  mind,  but  when  you  started  him  on  himself  he  was  the  most  insane 
man  you  ever  saw.  He  wrote  an  article  on  etiology  and  sent  this  to  Washington 
and  when  Professor  Renj.  Tangly  read  the  article  he  became  so  excited  and  worked 
up  that  he  came  up  and  wanted  to  redress  the  wrongs  of  this  man.  He  wanted 
him  liberated  immediately.  After  talking  to  him  he  still  thought  he  should  be 
liberated.  I thought  I would  show  the  professor,  and  I told  the  man  to  tell  the  pro- 
fessor about  when  the  light  was  lit  and  peeped  through  the  keyhole  and  showed  he 
luul  no  brains,  and  he  got  so  excited  and  jumped  up,  nearly  frightening  the  j)rofessor 
to  death,  he  hurried  back  to  Washington. 

You  may  take  one  insane  patient  who  is  making  a great  disturbance  and  take 
him  into  another  room  where  they  are  quiet,  and  in  a short  time  you  will  have  all 
you  can  do  to  handle  them.  They  will  all  be  hallooing.  If  one  patient  tells  you 
he  has  been  unable  to  sleep  becau.se  of  a headache,  the  next  patient  will  have  the 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


123 


same.  You  can  visit  an  epilejitic  ward  and  if  one  has  a fit,  more  will  have  fits. 
They  seem  to  have  a .sympathy  in  common.  If  one  feels  liadly,  the  other  feels 
liadly;  if  one  feels  good,  the  other  feels  good.  Not  very  long  ago  I was  called  in 
the  country  to  .see  a young  woman  in  consultation  with  one  of  my  brothers,  and 
found  the  young  lady  was  suffering  from  a severe  attack  of  hysteria,  and  I advised 
that  she  be  .sent  away,  but  they  ke])t  the  girl  at  home.  Two  weeks  later  I went 
back  and  two  of  her  sisters  were  in  the  same  condition.  They  then  decided  it  was 
best  to  separate  them  a few  weeks.  If  you  will  look  it  up  you  will  find  heredity 
and  environment  are  the  nuxst  important  factors  in  insanity.  If  you  will  just  con- 
sider that  the  mother  not  only  gives  the  child  heredity  but  environment  for  the 
first  six  years  of  its  life.  There  is  not  one  of  you  today  who  does  not  owe  all  that 
is  good  in  your  .souls  and  body  to  your  mother,  and  the  environment  of  your 
childhood  and  those  unfortunates  who  failed  in  life  owe  a great  deal  of  their 
failure  to  the  inefficiency  of  their  mothers. 


DEMENTIA  PRECOX  AND  MANIC-DEPRESSIVE  INSANITY 
CLINICALLY  CONTRASTED. 

Antonio  1).  Young,  M.  1). 

OKLAHOMA  CITY,  OKLA. 

Dementia  jirecox  and  manic-depressive  insanity  compri.se  most  of  the  cases 
of  so-called  functional  insanity,  and  it  is  the  intention  to  discuss  these  two  classes, 
whose  clinical  manifestations  are  almost  wholly  mental,  to  the  exclusion  of  those 
that  are  known  to  depend  on  organic  disease  of  the  brain,  such  as  general  ])aresis, 
or  brain  tumor,  or  insanity  a.ssociated  with  epilej)sy,  which  have  neurological  and 
other  j)hysical  .symptoms  that  aid  in  diagnosis. 

Mental  symptoms  are  the  physical  expressions  of  ideas  of  the  person  affected 
as  .shown  in  conduct,  or  are  .s])okeii  thoughts  revealing  the  patient’s  attitude 
toward  the  persons  and  things  with  which  he  comes  in  contact,  or  imagines  he  does. 
For  the  purpose  of  description,  mental  symj)toms  must  l>e  given  names  as  are  jdiys- 
ical  ones.  In  physical  examinations  one  speaks  of  such  things  as  dulness,  tender- 
ness, rigidity,  and  the  like,  the  meaning  of  which  is  well  known.  However,  the 
nomenclature  of  psychiatry  ])crhaps  may  not  be  so  generally  understood.  It  .seems 
])roper,  therefore,  to  di.scu.ss  in  detail  these  psychiatric  terms. 

DEMENTIA  PRECOX. 

Tho.se  in  whom  a physical  di.sea.se  is  developing  have  what  are  called  prodromal 
.symptoms  which  are  really  ])art  of  the  di.sease,  but  occur  before  the  diagnosis  is 
apparent.  Likewi.se,  the  dementia  precox  patient,  in  the  very  earliest  stage  of  the 
abnormal  condition  has  as  a symj)toni  a mental  conllict  which  produces  what  is 
commonly  called  worry.  As  an  exani])le,  a soldier,  who,  for  .some  reason,  jdiysical 
or  otherwise,  is  not  performing  his  tlnties  (piite  .so  well  as  the  others,  who  is  con- 
scientious and  wishes  to  be  as  good  as  the  best,  allows  the  fact  to  ])rey  excessively 
upon  his  mind.  If  he  continues  to  brood  uimn  the  subject,  it  is  only  natural  for 
him  to  look  about  for  a cause  for  his  seeming  delinquency,  and  he  is  very  a])t  to 
come  to  the  conclusion  that  it  is  through  his  own  fault  he  has  failed.  In  other 
words,  he  believes  he  is  not  the  man  he  should  V)e  and  is  extremely  worried  because 
he  has  done  something  for  which  he  must  suffer  disastrous  consecpiences.  Fre- 
quently the  i)enalty  is  to  fall  upon  relatives,  a .sort  of  vicarious  chasti.sement.  It 
is  the  effort  to  adjust  him.self  to  this  umusual  and  almost  intolerable  mental  .state 
that  con.stitutes  the  symptom  spoken  of  as  the  “conflict,”  and  which  is  the  .source 
from  whence  come  most  of  the  other  abnormal  phenomena  .seen  in  this  di.sease. 

It  must  be  understood  this  is  only  an  example  of  a conflict.  In  different  per- 
sons, it  may  embrace  religious,  moral  or  other  ideas,  according  to  the  teachings 
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formerly  received,  the  home  life  or  other  environmental  circumstances.  In  the 
army  the  conflict  is  jiractically  always  colored  by  military  life.  Now  with  this 
ever-pre.sent  turmoil  is  it  any  wonder  the  jiatient  cannot  sleep,  that  he  does  not 
realize  the  nece.ssity  for  rest,  that  instead  he  wanders  aimlessly  about  the  fields  at 
night,  or  tos.ses  uneasily  upon  his  bed?  Insomnia  is  an  t*arly  and  persistent  .symp- 
tom and  it  is  remarkable  how  little  .some  of  these  patients  sleep. 

One  so  interested  in  his  own  troubles  naturally  is  not  concerned  very  much 
with  anything  else,  becoming  absorbed  in  his  otrn  content  of  thought,  which  is  another 
of  the  cardinal  symptoms  of  dementia  precox.  Being  .so  .self  (-entered,  he  .shows 
marked  lack  of  interest  in  his  surroundings,  sitting,  .standing,  or  lying  with  his 
eyes  staring  vacantly  ahead,  giving  no  roluntarg  attention  to  anything  save  his  own 
thoughts.  Thus  the  precox  patient  withdraws  as  it  were  within  his  .shell,  ])ermitting 
the  world  to  j)a.ss  unnoticed. 

It  can  be  readily  under.stood  that  a patient  .so  deeply  ab.sorbed  cannot  at  times 
disengage  his  thoughts  sufficiently  to  talk,  to  protrude  his  tongue  when  told  to  do 
so,  nor  to  relax  his  inhibition  when  at  stool  as  to  permit  the  emptying  of  his  bladder 
and  rectum,  yet  ])erhajis  do  this  soon  after  returning  to  bed.  Nor  can  he  disengage 
his  thoughts  to  such  extent  as  will  allow  him  to  become  sufficiently  interested  to 
bring  food  to  his  mouth  when  it  is  jilaced  before  him.  This  characteristic  of 
dementia  precox  is  called  negativism  and  is  (piite  a constant  symptom  of  the  disease. 
Likewise  is  catatonia,  that  condition  in  which  the  patient  remains  for  hours  in 
whatever  jiosition  he  happens  to  be  placed  because  his  thoughts  are  .so  centered 
within  him.self  that  he  takes  no  cognizance  of  external  things,  not  even  his  own 
voluntary  mu.scles.  At  times  the  voluntary  mu.scles  take  on  a certain  degree  of 
wax-like  rigidity  and  his  extremities  for  .some  time  retain  the  po.sition  arranged  by 
another  person.  An  uplifted  arm,  for  in.stance,  remaining  in  that  ])osition  until 
brought  down  by  gravity. 

In  every  normal  per.son  there  are  short  intervals  when  the  mind  goes  “wool 
gathering”  and  he  suddenly  awakes  and  realizes  there  has  been  a little  break  in 
his  chain  of  thought.  This  usually  happens  when  one  is  mentally  absorbed  in 
.some  subject  and  is  spoken  of  as  “absent  mindedness.”  At  such  times  one’s 
name  may  be  spoken  and  the  voice  passes  by  unheard.  Now  if  this  momentary 
mental  lapse  be  extended  to  cover  a period  of  several  minutes,  and  if  it  should  occur 
even  in  the  midst  of  conversation  or  entertainment,  as  it  frecpiently  does  in  de- 
mentia precox,  we  have  the  well-known  .syni])tom  of  blocking  of  thought.  Merely 
absent  mindedness,  greatly  exaggerated. 

The  disea.se  may  jjrogress  further  and  life  become  almost  intolerable  because 
of  the  continual  mental  conflict,  the  inability  to  think  coherently,  the  blocking, 
and  the  remorse  for  having  done  wrong.  The  vague  feeling  of  ill  behavior  in  the 
past  gradually  assumes  a concrete  form  and  the  precox  names  and  believes  he  has 
committed  a definite  crime,  such  as  the  “unpardonable  sin,”  “talked  against  the 
government,”  or  comjilained  of  the  “poor  food  served  in  the  camp.”  These  self- 
accusatory  delusions  are  very  common  in  precox  j)atients  and  are  sure  to  exist, 
perhaps  in  modified  and  attenuated  form  only,  in  every  case. 

As  living  becomes  more  and  more  intolerable  some  are  driven  to  suicide,  but 
others  as  a sort  of  palliative  measure  shift  the  responsibility,  as  it  were,  by  means  of 
hallucination  of  hearing,  in  which  voices  tell  them  it  is  not  their  fault  or  that  they 
are  some  other  person  and  are  simjily  occupying  another’s  body.  Sometimes  they 
are  the  President  or  the  Emperor  and  thus  .should  be  allowed  to  do  as  they  please 
and  that  whatever  they  do  is,  therefore,  correct  and  proper.  This  circumstance 
brings  to  light  the  brightest  star  in  the  constellation  of  precox  symptoms;  namely, 
the  splitting  of  the  personality  or  technically  schizophrenia.  It  is  difficult  to  under- 
stand how  one  who  thinks  he  is  all  powerful  and  expects  to  destroy  the  world  in  1920 
can  at  the  same  moment  plead  in  cjuite  a natural  way  for  his  release  from  the  hos- 
pital. However  difficult  it  is  to  understand,  j)atients  do  this  very  thing  and  evident- 
ly carry  in  their  minds  at  the  same  time  two  entirely  different  and  oj)j)osed  ideas. 
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Because  of  liis  delusions  the  precox  patient  develops  inaiiy  minor  synijitoms, 
such  as  inatrneritwu.  A jieculiar  form  of  salute  coutimially  and  monotonously 
repeated  was  noted  in  one  patient  and  may  have  develojied  as  a result  of  reprimand 
for  failing  to  jjrojierly  observe  military  courtesy.  Many  ])atients  continually 
carry  on  a conversation  with  unseen  persons  and  as  they  are  continually  confusing 
the  real  and  the  imaginary,  the  flow  of  words  seem  to  he  incoherent  hut  hy  careful 
.study  can  .sometimes  he  translated  into  intelligihle  .sentences. 

Case  1.  W.  E.  B.,  a .soldier,  ag('d  27.  No  history  of  previous  mental  derange- 
ment. Family  hi.story  negative.  While  with  his  company  began  to  worry;  could 
not  tell  why  nor  what  about.  His  officers  noticed  his  ah.straction  and  seeming 
inattention  at  drill.  When  it  was  reported  that  he  went  to  the  latrine  at  two 
o'clock  in  the  morning,  with  his  razor,  |)repared  to  shave  hut  came  away  without 
doing  .so,  it  was  decided  to  send  him  to  the  hos|)ital  for  observation.  After  ad- 
mi.ssion,  he  .sat  or  stood  aliout,  not  si)caking  unless  spoken  to,  |)aying  no  attention 
to  happenings  about  the  ward.  He  did  not  read  nor  play  games.  When  a.sked  the 
cause  of  his  worry,  stated,  “I  have  done  .something  awful,"  hut  could  not  he  induci'd 
to  tell  what  it  was.  Soon  he  l)egan  to  lo.se  all  activity,  lying  in  bed  in  one  po.sition 
for  hours,  allowing  his  bladder  and  rectum  to  remain  unemptied.  His  fingers, 
hands  and  arms  would  remain  in  fhe  po.sition  arrangi'd  by  the  examiner.  This  state 
continned  for  ten  days,  the  little  food  partaken  being  eaten  only  after  persistent 
persuasion  on  the  j)art  of  the  nurse.  He  then  became  much  agitate<l,  shouted, 
“I  saw  the  devil,"  "I  am  the  kaiser,”  attem])ted  to  strangle  himself  and  was  placed 
in  restraint.  After  a few  days,  he  again  resumed  the  lethargic  .state  but  very 
slowly  imj)roved  so  that  at  the  end  of  four  months  he  was  sufficiently  recovered 
to  be  removed  to  his  home.  However,  he  said  he  still  had  difficnlty  in  thinking. 

Case  2.  J.  P.,  a young  .soldier  of  Italian  birth.  For  a few  days  before  his 
.seemingly  sudden  outbreak  of  mental  disturbance,  it  was  ob.served  he  avoided 
companionshij),  contrary  to  his  former  custom,  but  his  change  in  conduct  was  not 
sufficient  to  cau.se  much  comment.  W hile  on  guard  duty  one  night  he  left  his  jjost, 
went  to  a nearl)y  farm  house  and  demanded  food.  Upon  l)eing  refused,  he  went  to 
another  farm  house  and  engaged  in  a ])hysical  encounter  with  the  farmer.  The 
military  jmlice  were  notified  and  he  was  lirought  to  the  hospital.  While  in  the 
hospital  he  remained  in  his  room,  took  no  ])art  in  ward  activities  or  amusements; 
oecasionally  broke  windows  without  a])parent  ))urpose;  struck  other  imtients, 
without  warning,  and  fought  the  attendants  when  they  atteni])ted  to  (}niet  him. 
He  escaped  one  night  and  walked  to  the  other  end  of  cami)  in  his  bath  robe.  In 
telling  his  reasons  for  leaving  while  on  guard,  he  said  he  did  not  know  why  he  did 
.so,  that  “something”  com])elled  him  to  do  .so;  that  he  was  not  treated  right  by  the 
officers  and  men  of  his  coni])any.  His  condition  remained  unchanged  for  four 
months.  There  was  no  history  of  previous  attacks. 

Case  3.  Wb  H.,  a university  graduate  with  a Ph.  I),  degree.  He  voluntarily 
reported  to  the  neuro-psychiatric  .service,  .saying  he  was  “going  to  have  a 
nervous  breakdown,  like  he  had  once  before."  Three  years  ago,  he  .said  he  felt 
very  depres.sed,  thought  he  had  been  very  sinfid,  .spent  most  of  the  day  on  his  knees 
praying  and  on  a few  occasions  heard  accusing  voices.  He  had  no  desire  to  asso- 
ciate with  other  persons;  had  difficidty  in  thinking  and  remained  .seated  in  his  room 
for  days  at  a time.  After  six  months  he  gradually  improved  and  was  able  to 
resume  his  .school  work  at  the  end  of  nine  months.  He  remained  well  for  three 
years  and  felt  the  old  .symptoms  returning  after  eight  months  service  in  the  army. 
He  was  advi.sed  to  di.scontinue  his  work,  seek  enjoyable  recreation  and  report  every 
few  days  if  he  felt  he  was  not  improving.  Ten  days  later  he  a.sked  to  Ite  admitted 
to  the  p.sychiatric  wards.  During  his  stay  there  his  .symptoms  gradually  grew 
worse  for  three  weeks.  He  was  mentally  deprc.s.scd,  felt  he  had  led  a very  sinful 
life,  spent  most  of  the  time  j)raying,  could  sleep  l)ut  very  little,  but  denied  having 
hallucinations.  In  six  weeks  he  had  fully  recovered  and  was  sent  to  his  home. 

Case  4.  G.  M.,  a negro.  He  stated  that  two  years  before  he  entered  the  army 
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there  was  a jieriod  of  several  mouths  in  which,  without  reason  or  purpose,  and  in 
spite  of  his  best  efforts  to  the  contrary,  he  mistreated  liis  wife,  constantly  scolding 
her  and  on  one  occasion  threatening  her  with  a knife.  He  regretted  very  much, 
he  says,  his  actions  at  this  time,  and  cannot  account  for  them,  as  he  loved  her  and 
their  relations  had  always  been  happy.  He  was  then  employed  as  house  man  in 
an  apartment  dwelling  and  one  of  his  duties  was  to  run  the  elevator.  It  was  with 
great  difficulty  he  refrained  from  attemjiting  physical  harm  to  the  residents,  as, 
when  they  came  in  to  take  the  elevator,  the  thought  that  he  must  murder  them 
immediately  came  into  his  mind.  He  thinks  no  one  was  aware  of  his  mental  con- 
dition. He  recovered  and  remained  well  until  he  had  been  a soldier  three  months 
when  he  became  abstracted,  remained  much  alone,  was  inattentive  to  his  duties 
and  was  sent  to  the  hospital.  While  reciting  his  history,  he  frecpiently  stopped 
talking,  stared  blankly  for  a few  moments,  then  resumed  his  story.  He  stated 
that  he  heard  voices  while  lying  awake  in  bed.  He  was  quiet,  well  behaved  and 
assisted  with  ward  work.  He  gradually  became  less  abstracted,  his  hallucinations 
disappeared  and  he  was  di.scharged  cured. 

M.VNK’-DEPRESSIVE  INSANITY. 

The  life  history  of  a ])erson  with  manic-depressive  insanity  .shows  periods  of 
de):ression  followed  by  periods  of  excitement  with  ])erhaps  normal  periods  inter- 
vening. I do  not  mean  to  .say  that  they  occur  always  in  this  order.  Either  phase 
may  c'ome  first  or  only  one  stage  b,e  present  in  the  whole  life  of  a person  and  the 
attack  may  last  a few  weeks  or  many  years.  Again  the  dej)ression  and  exaltation 
may  be  so  light  as  to  really  not  suggest  the  idea  that  the  ])atient  is  insane  at  all 
but  subject  to  "fits  of  blues"  or  he  .seems  to  be  feeling  unusually  good  (Euphoria). 

In  the  manic-dejjressive  grou])  are  included  melancholia,  jieriodic  insanity, 
circular  insanity  and  acute  mania  of  the  older  classification  and  perha{)s  many  cases 
catalogued  as  toxic  or  exhaustion  j .sychoses  belong  in  this  category.  The  cardinal 
.symptoms  of  the  manic  pha.se  are:  (1)  Flight  of  ideas,  (2)  Psycomotor  hyper- 
activity, (3)  Emotional  exaltation.  Ideas  crowd  .so  fa.st  upon  one  another  in  the 
j)atient's  mind  that  he  cannot  talk  fa.st  enough  to  tell  them.  A mere  sound  or 
word  will  start  a flight  of  ideas,  each  suggested  by  the  one  preceding,  until  the 
patient  has  talked  for  many  moments  as  fa.st  as  he  can  without  hesitation  or  break; 
thus,  "Of  what  does  the  word  ‘flag’  make  you  think?  The  stars  and  stripes.  It 
is  at  the  head  of  our  army.  We  have  three  million  men  under  arms.  Some  people’s 
arms  are  longer  than  others,  but  all  have  sleeves.  I was  laughing  in  my  sleeve  at 
a joke  I heard.  Did  you  ever  hear  Harry  Lauder?  I can  talk  louder  if  you  can 
not  hear  me.  You  hear  with  your  ears  but  you  see  with  your  eyes.  Sometimes  you 
use  a caj)ital  I.  President  Wilson  lives  at  the  Capitol  at  Washington.  He  was 
the  finst  j)resident  and  never  told  a lie.” 

This  is  an  example  of  the  flight  of  ideas  and  is  a good  illustration  of  what  is 
meant  and  serves  better  than  any  description  I could  give.  Likewi.se  the  motor  and 
mental  processes  are  s[)eeded  up  so  that  the  jiatient  is  ever  on  the  move,  writing, 
talking,  moving  about,  ever  active.  A choir  leader  decided  it  was  best  to  call  his 
choir  together  for  rehearsal  one  evening.  It  immediately  occurred  to  him  that  just 
after  dinner  woidd  be  a good  time,  but  after  calling  a few  of  his  members,  he  changed 
his  mind  and  thought  he  would  have  them  in  to  dinner  to  make  sure  all  would  be 
on  time,  so  began  to  telej)hone  all  over  again.  After  talking  to  two  or  three  he 
decided  to  have  the  j)astor  but  was  unable  to  reach  him.  In  the  meantime,  however 
he  had  his  dinner  coat  brought  out  but  almost  immediately  countermanded  his 
recpiest  and  decided  to  use  another  coat.  Since  he  could  not  find  the  j)astor,  he 
decided  to  postpone  the  rehearsal  and  started  telephoning  again,  arranging  for  a 
theatre  ]uirty.  In  a few  days,  it  was  evident  he  was  mentally  deranged. 

Patients  in  the  manie  pha.se  are  feeling  fine,  their  spirits  are  at  the  highest 
level,  ever\  thing  is  rosy,  all  their  acquaintances  are  spler.did  and  fast  friends,  and 
th(\v  write  loving,  if  foolish  and  di.sjointed  letters  to  their  feminine  ac'quaintances. 
d’his  is  te'chnically  known  as  exaltation  of  mood. 
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The  depressed  phase  presents  an  exaetly  opposite  j)ietnre.  Here  is  found 
l)syehoinotor  hypo-activity,  retardation  of  thought  and  dejiression.  The  patient’s 
movements  are  all  slow,  he  thinks  slowly,  talks  slowly  hut  in  contrast  to  the  indiffer- 
ence of  precox,  he  looks  about  and  the  exjjression  of  his  eyes  shows  his  interest  in 
the  surroundings.  His  attention  is  readily  attracted  and  if  he  can  carry  on  a 
conversation  at  all,  ex])lains  that  his  thoughts  are  retarded,  hut  asks  about  current 
events,  looks  at  newspapers  and  magazines  and  gives  other  evidence  of  mental 
activity. 

He  may  he  so  retarded  that  he  cannot  reach  the  toilet  in  time  to  prevent  an 
accident,  hut  perfectly  realizes  his  plight  and  expre.s.ses  c-hagrin  over  it.  His 
mood  is  depre.ssed  and  his  exjiression  remains  unchanged  .since  his  retardation 
prevents  a display  of  emotions.  However,  this  is  not  due  to  the  indifference  hut 
to  inahilit.y  to  promjitly  u.se  his  muscles.  It  is  l>est  ex])lained  by  a markc'd  increase 
of  inhibition  that  jirevents  the  ready  response  to  the  will. 

The  manic-deprc'.ssive  jiatient  also  has  delusions,  mostly  referring  to  his  own 
body.  One  patient  told  me  that  in  1915  tlie  surgeon  turned  his  liver  over  and  jjcr- 
fornu'd  an  appendc'c-tomy  without  leaving  a .scar.  Sometiimxs  they  have  idc^as  of 
reference,  thinking  occurrences  outside  their  own  sjehere  refer  to  them.  \ young 
man  in  my  .service  showed  me  a picture  of  a red  cross  nur.se  on  a printed  ])ost  card, 
saying  she  was  his  sweetheart  and  would  write  to  him.  .Vuother  said  the  food  he  ate 
did  not  nourish  him  as  his  enemies  drew  it  out  through  the  abdominal  wall  by  a 
suction  aj)paratus. 

(Uise  1.  (i.  S.,  a soldier,  aged  28.  So  far  as  ctmld  be  a.scertained,  his  medical 

history,  jerior  to  his  entrance  into  the  military  .service,  has  no  bearing  on  his  pre.sent 
mental  condition,  there  being  no  jtrevious  attacks.  In  the  routine  examination  a 
positive  Wassermann  was  obtained  but  he  consistently  denied  any  venereal  infec- 
tion. He  had  been  in  the  army  fonr  months  when,  to  u.se  his  own  words,  he  “got 
religion,”  and  his  efforts  to  let  every  one  in  the  barracks  know  it,  caused  his  removal 
to  the  ba.se  ho.si)ital.  He  told  the  examiner  he  was  .sent  to  the  hos|)ital  because 
he  would  not  let  the  others  sleej).  Ujion  his  admi.s.sion,  it  became  nece.s.sary  to 
])lace  him  in  re.straint  for  a few  days,  as  he  insi.sted  on  disarranging  his  bed.  kicking 
the  wall,  breaking  the  window  pane.s,  .spitting  upon  the  floor,  tearing  down  the 
.shades,  and  talking  contimudly,  whether  or  not  he  was  alone.  It  was  noticed  he 
observed  every  one  who  came  in  the  room,  addressing  each  familiarly  and  wishing 
to  shake  hands.  Any  little  noi.se,  a chance  word,  or  the  sight  of  a new  oltject 
would  .start  a different  trend  to  his  flow  of  words.  He  was  always  alert,  admittetl 
at  times  he  was  talking  fooli.shly;  stated  he  felt  tine,  was  glad  he  had  "got  religion” 
and  wi.shed  all  to  share  in  his  joy.  He  also  said  he  had  felt  it  “coming  on”  for 
several  days.  At  one  time  while  in  the  straight  jacket,  re])eatedly  imitated  the 
sound  of  a locomotive  and  that  of  a barking  dog.  At  other  times  singing  and 
shouting. 

The  following  monologue  is  an  example  of  his  flow  of  words:  “It  is  easy  to  cut 
with  a knife  and  .shar])en  a knife  with  a strap.  It  is  just  as  ea.sy  to  go  to  Columbus, 
Ohio,  as  it  is  to  see  a one-eyed  man  in  a barber  shop.  It  is  just  as  easy  to  count 
one,  two,  three,  as  it  is  to  study  an  arithmetic,  or  to  put  milk  into  a silo.  We  had 
a muley  cow  that  had  three  tits — she  was  as  easy  to  milk  as  any  cow.” 

-\t  the  end  of  a month  this  patient  was  apj)arently  mnanal. 

Vase  2.  G.  V.,  a university  graduate  and  an  officer  in  the  army.  He  had  had 
eighteen  months  service  in  the  Ibiited  States.  While  in  his  so])lioniore  year  at 
college  he  became  dejjres.sed  and  his  parents  kept  him  at  home  during  one  seme.ster. 
His  father  .states  that  his  .symptoms  were  essentially  that  of  mental  depression; 
he  thought  slowly  and  was  very  much  retarded  in  his  physical  movements.  On  one 
occa.sion,  at  lea.st,  he  attemjited  sucide.  However,  he  was  not  sent  to  an  institu- 
tion and  in  a few  months  returned  to  .school  cured.  He  remained  normal  through 
his  course  in  the  officers'  training  camp  and  through  eighteen  months  of  service. 
Then  he  began  to  be  wakeful,  sleejiing  well  until  two  or  three  o'clock  when  he  wovdd 
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arise,  begin  working  sometimes  at  menial  tasks,  as  eleaning  the  latrine,  policing 
the  premises  and  sneh  like.  When  he  attempted  to  loo,sen  a G.  I.  can  frozen  in 
the  ice,  by  .shooting  a circle  of  holes  around  it,  he  was  sent  to  the  hospital.  He 
told  the  examiner  he  thought  this  the  most  practical  way  to  remove  the  can  and 
when  asketl  why  he  carried  two  guns,  said  “to  be  ready  for  any  emergency,  for  I 
believe  in  efficiency.”  Turning  to  another  jiatient,  remarked,  “Hello,  Joe — boy 
yon  must  get  your  hair  cut,”  rulibing  the  boy’s  head,  “you  cannot  be  an  efficient 
soldier  with  long  hair — let’s  clean  it  up.”  The  next  morning  he  broke  out  a pane 
of  gla-ss,  saying,  “it  is  more  efficient  than  washing  it  as  it  saves  time.”  He  .scrubbed 
his  room  walls,  the  latrine  and  his  slipjiers,  covering  the  soles  with  soap,  remarking, 
“How  .do  they  look.  Captain?”  He  drove  nails  in  the  walls,  pulled  the  plaster 
away;  broke  hinges  off  the  door  and  was  placed  in  restraint  jiarts  of  two  days. 
His  excitement  subsided  and  in  ten  days,  was  sufficiently  recovered  to  be  taken 
home. 

RIX'-VITrCLATION. 

The  main  .symptom  of  a fully  developed  ca.se  of  dementia  precox  is  .schizophrenia 
which  follows  the  mental  conflict.  The  conflict  and  the  .schizophrenia  form  the 
basis  ui)on  which  is  built  the  delusion  (usually  .self  accusatory),  the  hallucinations, 
the  stereotyi).v,  the  mannerisms,  the  negativism  and  the  catatonia. 

The  main  symptoms  of  the  niaiiic  pha.se  of  manic-depre.s.sive  psychosis  are 
psyco-motor  hyper-activity,  emotional  exaltation  and  flight  of  ideas;  of  the  de- 
])ressed  })hase,  psycho-motor  hypo-activity,  emotional  depression  and  retardation 
of  thought. 


COMPLETE  CLOSURE  OF  URINARY  BLADDER  AFTER 
COAGULATION  OF  TUMORS. 

The  es.sential  features  of  the  method  employed  by  (iustav  Kolischer  and  J.  S. 
Ei.senstaedt,  (’hicago  {Journal  .1.  M.  .1.,  March  20,  1920),  are  mattress  sutures 
of  the  bladder  wall  with  inversion  of  the  muco.sa  edges,  which  union  is  re-enforced 
by  whipj'ing  over  a simple  continuous  suture,  and  thorough  subfascial  drainage 
accomplished  by  placing  a narrow  rubber  tube  under  the  fascia  of  the  recti  and 
parallel  to  the  inci.sion.  The  ends  of  this  tube  are  brought  out  at  each  end  of  the 
skin  wound.  The  bladder  is  opened  by  supra])ubic  cystotomy  in  the  usual  manner. 
The  seat  of  the  tumor  is  freely  exposed  by  retractors  made  of  fiber  or  hard  rubber, 
and  the  coagulation  is  thoroughly  accom])lished  by  the  galvanocautery  or  by  dia- 
thermy. The  bladder  and  abdominal  wall  are  then  clo.sed  completely,  except  for 
the  subfascial  drainage.  The  patient,  after  operation,  urinates  spontaneously 
or  is  catheterized  at  regular  intervals.  A permanent  catheter  is  not  used  because 
of  the  danger  of  urethritis,  vesical  irritation  and  a.scending  infection.  If  cystitis 
occasioning  marked  or  moderate  .symptoms  is  j)re.sent,  20  per  cent  argyrol  solution, 
is  instilled  into  the  bladder  twice  a day.  The  subfascial  drainage  tube  is  removed 
after  twenty-four  hours.  The  bladder  incision  and  abdominal  wound  are  usually 
entirely  healed  in  .seven  or  eight  days. 


RESERVE  YOUR  HOTEL  ROOM  NOW.  Physicians  contemplating  attendance  at  the  annual 
meeting  Oklahoma  City  .May  18-20,  should  not  fail  to  make  early  hotel  re.ser  vat  ions.  If  this  precaution 
is  neglected  it  will  he  practically  impos.sihle  to  secure  accomodations  at  the  last  moment.  It  should  not 
be  forgotten  that  this  year  the  clinics  will  likely  begin  Monday,  May  18th,  two  full  days  before  the 
meeting  c<)nvenes. 


(’.  \.  Thompson,  Secretary-Treasurer. 
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DIAGNOSIS  OF  THE  PATHOLOGICAL  HEART.* 

Hen.iamix  H.  Hhowx,  M.  1). 

MUSKOGEE,  OKLAHOMA 

The  large  majority  ot  the  human  race  has  l)eem  is,  or  will  he  olisessed  with  the 
idea  of  being  possessors  of  weak  or  diseased  hearts.  Even  those  who  have  no  set 
eonvietions  on  the  matter  frequently  hold  under  susjiieion  on  general  jirineiples 
the  ehief  organ  of  eireulation,  and  them.selves  in  a reeejitive  mood  for  any  aspersions 
direeted  toward  it.  Most  frequently  sueh  eonvietions  are  arrived  at  by  the  perusal 
of  ({uaek  literature  or  liy  the  misinteriiretatioii  of  normal  funetions  or  of  .symptoms, 
frecpiently  slight,  arising  from  other  than  eardiae  eau.ses.  It  is  not  one  of  the  lea.st 
|)leasures  of  the  eon.seientious  physieian  to  be  able  to  reassure  mo.st  of  this  elass, 
and,  [lerhaps,  to  remove  an  incubus  that  has  been  preying  upon  their  miiuls. 

On  the  other  hand  sueh  morbid  apprehensions  too  often  have  their  origin 
from  the  .statement  of  a physieian.  Sometimes,  no  doubt,  a designing  cpiaek,  for 
grec'd  of  gain,  plants  the  .seed  of  fear  in  the  patient's  mind,  but  far  more  frequently 
the  doctor  has  made  the  mistake  of  interpreting  unini])ortant  signs  or  .symptoms 
as  indicative  of  organic  disease.  Not  always,  by  any  means,  is  the  mi.stake  inex- 
cu.sable.  'Phrough  no  fault  of  the  physician  histories  are  sometimes  incomplete 
or  misleading;  ])hysical  findings  may  be  hard  to  interpret;  diagnosis  is  difficult. 

'I'he  symptoms  that  .send  peoj)le  to  the  doctor  for  heart  examination  nearly 
always  fall  into  one  of  three  classes;  those  attriliutable  to  palpitation,  such  as 
irregularities  of  rythm,  tachycardia,  and  undue  consciousne.ss  of  heart  action; 
those  due  to  jire.ssure  or  reflex  action  from  the  stomach  and  neighboring  viscera, 
such  as  a feeling  of  fullness  or  ojiiiression;  and  those  of  a painful  nature.  The  first 
two  cla.sses  of  .symptoms  are  frecpiently  a.ssociated,  so  that  it  is  difficult  to  distin- 
guish the  purely  nervous  from  the  purely  mechanical,  or  to  determine  the  relative 
|)roj)ortion  of  each  factor. 

As  a matter  of  fact,  none  of  the  above  .symptoms  is  usually  the  first  noticed  in 
organic  disea.se  of  the  lieart.  It  is  true  that  ]ial|)itation  may  initiate  the  picture, 
but  as  a rule  it  comes  later,  and,  on  the  other  hand,  the  irregularity  of  orgauic 
disease  may  exist  for  a long  time  without  the  patient  being  aware  of  an  arrhythmia. 

Pain  is  very  .seldom  an  early  factor  in  the  .syni])tomatology  of  cardiac  di.sea.se. 
U.sually  the  i)ains  complained  of  are  tho.se  referred,  it  is  to  be  feared  rather  vaguely, 
to  ])leurodyuia  or  interco.stal  neuralgia.  These  pains  are  very  common,  sometimes 
.severe,  u.sually  accompanying  the  respiratory  effort,  and  they  have  a remarkable 
predilection  for  the  left  side  of  the  front  of  the  che.st.  It  is  to  be  su.s])ected  that  we 
still  have  something  to  learn  as  to  the  etiology  of  such  pains.  Occasionally,  it  is 
true,  we  may  di.scover  a friction  rub,  usually  with  fever  or  other  sign  of  di.sease, 
but,  as  a rule,  there  is  neither  the  tenderness  of  a neuritis,  nor  other  tangible  evidence 
of  abnormality.  According  to  Richard  ('abot  (Alass.  General  Hospital  Rei)orts), 
pain  referable  to  the  heart  is  found  in  otdy  four  kinds  of  cardiac  disease.  These 
are  myocarditis,  syphilitic  aortitis,  aneurysm,  and  angina  pectoris.  To  these  he 
might  have  added  pericarditis,  which  may  undoubtedly  give  rise  to  |)recordial  pain, 
but  it  is  doubtless  true  that  jiain  is  a negligible  factor  in  di.seases  of  the  heart  other 
than  those  just  mentioned. 

Just  as  the  average  ])er.son  who  thinks  he  has  heart  disea.se  has  it  not,  .so  the 
one  who.se  heart  is  actually  unreliable  is  ordinarily  treated  to  an  unpleasant  surpri.se 
when  he  is  first  told  the  news.  Such  a one  most  commonly  comes  to  the  office 
with  a history  of  dyspnea  or  easily  tiring  on  exertion,  and  is  prone  to  su.spect  the 
lungs  above  any  other  organs;  or  has  noticed  a swelling  of  the  feet;  u.sually,  however, 
in  conjunction  with  other  .symptoms,  and  fears  “drop.sy”;  or  com])lains  of  insomnia 
or  of  nervousness.  Or  he  may  seek  relief  for  dyspepsia  or  jiolyuria,  or  other 
symj)toms  of  j)assive  congestion  or  hyj)ertension.  Nearly  always,  however,  alone, 
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or  in  f'ombination,  stands  out  the  complaint  of  shortness  of  breath,  or  lack  of  en- 
durance. 

We  all  recognize  the  importance  of  being  able  to  say  to  the  jiatient,  “Your 
heart  is  perfectly  sound.  You  have  absolutely  nothing  to  worry  about  from  that 
source,”  or  “Your  symptoms  are  due  to  a diseased  condition  of  your  heart  (or 
arteries).  You  will  have  to  follow  a certain  regimen  and  take  certain  precautions.” 
It  is  no  less  important  to  detect  the  signs  of  cardiac  disease  which  may  as  yet  have 
given  rise  to  no  symptoms,  and  to  proffer  such  counsel  as  may  postjione  or  jirevent 
a failure  of  comjiensation. 

In  order  to  do  this  effectively,  we  must  give  due  weight  to  history  and  physical 
findings.  A just  interpretation  of  the  one  cannot  be  made  without  the  other. 
The  history  must  be  carefully  gone  into;  the  physical  examination  must  be  thorough . 

In  eliciting  the  history  especial  pains  must  be  taken  to  di.scover  if  the  patient 
has  had  any  previous  general  illness,  such  as  iineumonia,  tyjihoid  or  scarlet  fever, 
which  may  have  weakened  the  myocardium;  such  as  diphtheria,  which  may  have 
affected  the  innervation;  or  such  as  rheumatic  fever,  tonsillitis  or  chorea,  .so  com- 
monly associated  with  endocarditis.  Hut  especially  we  must  incpure  as  to  indica- 
tions of  cardiac  distress;  as  to  whether  the  patient  has  been  able  to  compete  with 
others  of  the  same  age  and  sex  iii  athletic  s])orts  or  outdoor  work;  as  to  whether 
climbing  stairs  or  other  heavy  exertion  is  j)roductive  of  shortness  of  breath. 

The  ])hysical  examination  should  embrace  a determination  of  the  rate  and 
regularity  of  the  pulse;  inspection,  for  the  position  of  the  apex  beat,  retractions,  or 
abnormal  ])vd.sations;  palpation,  for  the  aj)ex  beat,  thrills  and  shocks;  percussion, 
for  the  outlining  of  the  cardiac  dulness,  remembering  that  this  procedure  may  prove 
very  deceptive  and  that  the  x-ray,  j>roperly  used  and  j>roperly  interpreted,  is  far 
more  reliable;  auscultation,  for  murmurs  and  other  adventitious  sounds,  and  for 
accentuation  of  aortic  and  pidmonic  second  sounds;  and  a reading  of  the  systolic 
and  diastolic  blood  pressure. 

The  i)ulse  rate  must  be  taken  and  the  heart  action  observed,  both  before  and 
after  exercise.  The  common  test  for  this  purpose  is  requiring  the  patient  to  hop 
100  times  on  one  foot.  After  two  minutes  rest  there  should  be  no  marked  ac- 
celeration of  rate  or  abnormality  of  heart  action. 

The  heart  may  be  considered  as  normal,  if  the  rythm  is  regular  and  the  rate 
not  persistently  above  100;  if  the  aj^ex  beat  is  inside  the  nij)ple  line  and  in  the  fifth 
interspace  (fourth  inters[)ace  in  young  children);  if  there  are  no  abnormal  areas 
of  dulness  above  the  base  or  to  the  right  of  the  sternum;  if  there  is  no  sharp  accent- 
uation of  ])ulmonic  or  aortic  .second  sounds,  no  murmurs  or  thrills,  no  history  of 
cardiac  distress,  and  if  there  is  a normal  response  to  exercise.  Given  such  find- 
ings, the  blood  pressure  will  almost  invariably  be  found  within  normal  limits. 

Complications  in  diagnosis  begin  to  arise  when  the  rate  is  too  slow'  or  too  fast; 
w'hen  there  is  an  irregularity  of  rythm;  when  murmurs  are  discovered,  or  the 
blood  pressure  seems  to  deviate  from  the  orthodox  figures.  It  is  on  these  rocks 
that  most  of  our  diagnostic  barks  split,  and  it  must  be  admitted  that  the  sirens 
that  lure  us  on  too  often  speak  through  instructions  to  life  insurance  examiners  and 
through  the  pages  of  medical  literature. 

As  a general  proposition  it  may  be  stated  that  with  a negative  history,  w'ith 
the  apex  in  normal  position,  and  with  a normal  response  to  exercise,  the  follow'ing 
findings  are  without  pathological  importance: 

1.  Most  systolic  murmurs  at  the  apex  and  at  the  base.  These  are  usually 
.soft,  varying  in  intensity,  depending  on  position  of  the  body  or  influenced  by 
respiration,  and  not  transmitted.  In  the  healthy  individual  they  are  most  com- 
mon after  exercise  or  mental  excitement.  The  so-called  hemic  murmurs  of  disease 
it  is  not  necessary  to  touch  on  here.  If  the  murmurs  are  marked,  are  transmitted, 
or  are  accompanied  by  other  signs,  a further  study  of  the  case  may  be  necessary. 
Quoting  from  Circular  No.  21,  S.  G.  O.,  July  14,  1917,  which  has  been  of  value  in 
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the  preiiaratioii  and  arrangement  of  this  j>aper,  “It  can  not  l)e  too  stroiigiy  insisted 
on  that,  given  a heart  of  normal  size  and  res])onding  normally  to  effort,  any  nuirmnr 
that  is  heard  should  be  considered  accidental  and  insignificant  unless  it  can  be 
positively  demonstrated  that  it  is  a mitral  or  aortic  diastolic  murmur.” 

2.  Occa.sional  missed  beats  or  variation  in  rythm,  other  conditions  of  nor- 
mality being  met.  A slowing  or  quickening  of  the  pulse  during  the  examination  is 
very  common,  and  may  either  be  due  to  the  influence  of  respiration  or  to  the  p.sychic 
effect  of  the  examination.  Frequent  dro])])ed  or  ])remature  beats  may  necessitate 
further  observation  as  to  whether  they  may  or  may  not  be  of  a transitory  nature. 

The  following  findings  may  be  considered  as  distinctly  pathological  and  justfiy 
the  examiner  in  making  at  least  a i)rovisional  diagnosis  of  organic  di.sease: 

1.  An  apex  beat  or  did ne.ss  outside  the  nipple  line,  e.specially  if  accompanied 
by  murmurs,  or  accentuation  of  the  .second  aortic  sound;  dulne.ss  to  the  right  of 
the  sternum,  or  jiulsation  or  dulness  above  the  upper  limit  of  the  heart.  The 
“athlete’s  heart”  must  be  comsidered  guilty,  until  its  innocence  is  jiroven. 

2.  Pronounced  thrills  or  sliocks. 

3.  All  diastolic  and  pre-systolic  murmurs  at  ba.se  or  apex. 

4.  A loud,  .slapjiing  first  .sound  at  the  ajicx  .should  warn  one  to  look  for  further 
evidence  of  mitral  stenosis.  A ringing,  accentuated  aortic  second  sound  .should 
put  one  on  guard  again.st  hy])crten.sion,  and  a similar  jmlmonic  .second  against 
mitral  regurgitation. 

5.  A dia.stolic  blood  pressure  of  100  or  more  is  a danger  sign.  The  .systolic 
pressure  may  be  allowed  more  latitude  and  may  show  a moderate  tem])orary  eleva- 
tion without  sinister  significance.  There  is  considerable  difference  of  opinion  as 
to  where  the  line  .should  be  drawn.  The  circular  above  quoted  directs  that  in  the 
examination  of  soldiers  a persistent  systolic  pressure  of  160  mm.  or  more  shall  be 
considered  as  di.squalifying. 

AV  e will  inevitably  find  border  line  ca.ses  about  which  we  can  come  to  no  po.sitive 
conclusion,  even  after  a thorough  study  of  all  the  evidence  available.  We  will  also 
surely  make  mi.stakes,  no  matter  what  care  we  may  take  to  avoid  them.  But  there 
seems  to  be  no  rea.son  why  the  profession  may  not  avoid  many  of  the  errors  of  the 
past,  owing  to  the  improvement  of  diagnostic  methods  and  pathological  knowledge, 
and  why  we  may  not  see  a rajiid  diminution  of  the  number  of  cases  of  heart  flisea.se 
that  are  such  only  through  mistakes  in  diagnosis. 

DISCUSSION. 

Dr.  Lea  A.  Riely,  Oklahoma  City;  I enjoyed  that  paper  very  much  indeed. 
It  further  emphasizes  things  I brought  out  in  my  paper.  An  examination  of  your 
patient  both  in  a .standing  and  sitting  [losition,  and  a recumbent  position,  often 
brings  out  factors  that  wouhl  not  show  just  in  one  position.  Sometimes  there  is 
a slower  pulse  standing  than  sitting  down.  It  .shows  a damaged  heart.  As  the 
doctor  brought  out  in  his  jiaper,  the  diastolic  lesion  is  the  factor  considered  the 
most  .serious. 

Dr.  L.  J.  Moorman,  Oklahoma  City ; Dr.  Brown  has  given  the  section  a very 
interesting  jiaper,  full  of  significant  statements  in  connection  with  the  diagnosis  of 
the  heart.  His  subject  is  a very  big  one,  of  cour.se.  I could  spend  hours  discussing 
the  diagno.sis  of  these  conditions,  and  he  certainly  crowded  a great  deal  into  a small 
place.  I think  his  paper  should  be  high'y  appreciated.  In  regard  to  the  pain  in 
these  heart  conditions,  I remember  that  McKenzie,  in  di.scu.ssing  the.se  conflitions, 
makes  the  statement  that  jiain  is  always  due  to  myocardia.  He  said  the  only  sign 
for  endocarditis  is  the  murmur.  There  is  iiractically  always  a pericarditis  when 
there  is  involvement  of  any  structures  of  the  heart.  It  seems  to  be  pretty  definitely 
proven  that  reflex  pain  is  due  to  myocarditis.  Dr.  Riley  touched  on  one  subject 
which  I think  is  very  good  and  that  is  putting  too  much  significance  on  the|ir- 
regularity  of  the  heart.  I think  some  peojile  go  through  life  with  an  irregular 
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heart  action.  These  irregularities  should  always  serve  as  a warning,  however, 
and  we  should  keej)  the  jiatient  under  clo.se  oh.servation  until  we  di.scover  the  sig- 
nificance of  the  same.  Dr.  McKenzie  once  had  occasion  to  examine  a man  up  in 
the  .seventies  wlio  had  had  an  irregular  heart.  He  was  turned  down  for  Government 
.service  when  he  was  young  on  account  of  an  irregidar  heart,  Init  he  lived  to  a ripe 
old  age  without  any  heart  trouble,  hut  as  Dr.  Hrown  has  suggested,  we  .should  be 
very  cautious  in  making  definite  diagnosis  of  these  cases. 

Dr.  F.  J.  Wilkiemyer,  Muskogee:  The  thing  that  is  most  important  to  me  is 

the  jirognosis.  I can  recall  two  special  cases.  One  was  a young  man  22  years  of 
age.  I ])icked  him  up  on  the  .street  here.  He  was  in  agonizing  pain.  I sent  him 
to  the  lio.sjiital.  The  nur.se  called  me  uj)  and  said  the  man  was  simply  crazy.  I 
went  out  there  and  the  man  .said,  “For  God’s  .sake,  give  me  something  for  this  pain.” 
I told  him  to  ju.st  be  a little  ea.sy  and  when  I returned  he  was  dead.  I found  out 
that  this  young  fellow  was  a hobo.  lie  had  travelled  all  the  way  from  Kan.sas 
City.  It  was  surjirising  what  that  man  could  do,  laboring  under  the  difficulty  he 
had.  I recall  another  young  man  who  lived  to  be  thirty,  a noted  oarsman  in 
college,  with  a marked  congenital  heart.  He  did  not  die  of  heart  trouble.  He  died 
of  typhoid  fever.  It  is  the  heart  niu.scle  we  must  look  after.  We  have  got  to  get 
a hi.story,  and  want  to  know  what  he  can  do;  how  much  re.serve  ])ower;  how'  long 
and  how  much  digitalis  it  will  take  to  get  back  to  that  position.  The  diagnosis 
is  a thing  that  is  very  interesting.  The  reserve  jiower  of  the  heart  muscle  is  tre- 
mendous. Just  becau.se  we  find  a lesion  we  must  not  say  he  is  going  to  die. 

Dr.  C.  W.  Heitzman,  Muskogee:  What  we  want  to  get  away  from  in  medicine 

is  the  safe  doctors,  always  anticipating  trouble;  taking  the  joy  out  of  life  when  he 
wants  to  play  safe.  This  is  especially  true  with  the.se  heart  ea.ses.  In  fact  we 
are  not  going  to  make  more  ])rogress  in  the  practice  of  medicine  until  every  general 
])ractitioner  can  inve.stigate  for  himself.  How  long  the.se  men  live  and  what  they 
can  do  the  general  practitioner  cannot  .say. 

Dr.  Brown,  Clo.sing:  I wonld  .state  that  I fully  ai)preciate  that  this  .subject 

is  (piite  a broad  one  and  that  volumes  could  be  written  on  it  and  by  no  means 
did  I exi)ect  to  come  within  a thousand  miles  of  completing  it.  My  idea  was  to 
bring  out  .some  of  the  fundamental  facts,  and  by  the  suggestions  I feel  amply  re- 
])aid  for  my  work. 


AGREEMENT  IN  RESULTS  OF  THE  WASSERMANN  REACTION. 

The  blood  .serums  of  3,000  j)atients  were  subjected  to  the  Wassermann  tests 
by  two  independent  laboratories.  An  analysis  of  the  results  made  by  H.  C. 
Solomon,  Boston  (Journal  .1.  M.  .1.,  March  20,  1920),  .showed  that  there  was  a 
complete  uniformity  in  the  findings  of  the  two  laboratories  in  93.44  per  cent.  The 
6.56  j)er  cent  variation  included  ea.ses  reported  as  doubtful.  Considering  only 
the  variation  of  ea.ses  reported  positive  by  one  laboratory  and  negative  by  the  other 
the  j)ercentage  variation  was  4.  This  was  1.4  per  cent  j)ositive  in  one  laboratory 
and  2.6  ]>er  cent  positive  by  the  other  laboratory.  Some  of  the  cases  reported 
positive  by  one  laboratory  and  negative  by  the  other  were  known  to  be  syphilitic, 
so  that  the  negative  reaction  was  the  incorrect  one.  Considering  then,  the  cases 
that  either  laboratory  may  have  reported  as  positive  in  nonsyphilitic  cases,  the 
percentage  was  3.16.  This  is  jirobably  a higher  percentage  for  false  positives 
than  actually  occurred,  as  some  of  these  cases  were  jiresumably  syphilitic.  This 
percentage  variation  is  ba.sed  on  only  one  test.  Repetitions  resulted  in  a uniformity 
of  findings  in  the  majority  of  cases.  This  is  considered  a good  testimonial  for  the 
accuracy  of  the  tests  as  performed  in  these  two  laboratories. 

RESERVE  YOUR  HOTEL  ROOM  NOW.  Pliysician.s  contemplating  attendance  at  the  annual 
meeting  Oklahoma  City  May  18-20,  should  not  fail  to  make  early  hotel  reservations.  If  this  precaution 
is  neglected  it  will  be  practically  impossilde  to  secure  accommodations  at  the  last  moment.  It  should  not 
be  forgotten  that  this  year  the  clinics  will  likely  begin  Monday,  May  18th,  two  full  days  before  the 
meeting  convenes. 


C.  .\.  Thompson,  Secretary -Treasurer. 
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REMITTENT  MALARIAL  FEVER.* 

John  A.  IIaynie,  15.  Sc.,  M,  I). 

DCHiANT,  OKLAHOMA 

In  pre.senting  tlii.s  paper  on  a ssiihjeet  of  this  nalure,  I do  .so  fully  realizing  how 
diffienit  it  is  for  an  essayist  to  write  an  intere.sting  and  entertaining  paper  on  .so 
old  and  time-worn  subject.  In  its  presentation,  I am  not  presumptous  enough 
to  claim  any  new  pathological  findings  iior  .symptomatologioal  maiufe.stations,  hut 
rather  wi.sh  to  call  your  attention  to  the  eau.se  of  this  di.sease,  its  elinieal  course, 
and  its  general  managemeiLt. 

Ri'inittent  Malarial  Fever — .sometinu's  called  bilious  remittent  fever,  aestivo- 
autumnal  fever,  etc. — is  an  acute  iid’eetious  disea.se,  eau.sed  by  the  plasmodium  of 
Laveran,  which  is  transmitted  to  man  by  the  bite  of  an  infected  female  mo.scpiito. 

"Mai  aria  has  been  one  of  civilization's  givatest  foes,  both  in  time  of  war  and 
ill  jieaee.  Where  shot  and  .shell  have  slain  their  thousands,  malaria  has  slain  its 
tens  of  thomsands.  iNIalaria  is  the  chieftain  of  the  army  of  disea.ses.  Even  Na- 
poleaii  acknowledged  its  sujiremacy  when  he  wrote  his  minister  of  war  on  the  occa- 
sion of  the  AYalcheren  expedition,  AVe  are  rejoiced  to  .see  that  the  Engli.sh  themselves 
are  in  the  mora.s.ses  of  Zealand.  Let  them  be  kept  only  in  check,  and  the  had  air 
and  fevers  ])eculiar  to  the  climate  will  .soon  destroy  their  army’  .” 

Almost  since  the  earliest  history  of  man,  we  have,  likewi.se,  a hi.story  that  he 
has  always,  in  certain  latitudes,  been  the  victim  of  malarial  infection;  man  has  often 
been  seriously  handicapped,  both  j'hysieally  and  mentally  by  this  infection.  So 
mueh  .so  that  "Gigantic  commercial  enterprises  have  been  undertaken  and  then 
abandoned  on  account  of  the  havoc  wrought  Iiy  this  .scourge.  Only  recently  has 
it  been  recognized  that  the  medical  man  must  jirecede  and  prepare  the  way  for 
the  engineer  and  laborer.”  We  saw  this  demonstrated  in  the  Imilding  of  the 
Panama  Canal  and  in  manv  of  the  eamiiaigns  during  the  jirogress  of  the  recent 
World  War. 

The  most  momentous  advance  in  our  knowledge  of  malaria  of  late  has  lieen 
the  disdovery  that  man,  him.self,  is  the  host  from  which  the  female  moscpiito 
obtains  her  spring  .stock  of  plasmodium  for  di.stributiou.  As  many  lives  have  been 
sacrificed  and  as  much  physical  and  mental  inefficiency  '|)roduced  by  malaria  as 
any  disea.se  with  which  the  South  has  to  deal.  Millions  of  dollars  every  j'ear  are 
lost  through  its  ravages.  Jones  claims,  "That  malaria  made  the  Greek  weak  and 
inefficient;  it  turned  the  sturdy  Roman  into  a blood-thirsty  brute.”  The  imjiort- 
ance  of  the  .study  of  this  subject  is  shown  by  the  fact  that  two  of  thd  Nobel  ])rizes 
have  been  awarded  to  men  who  have  made  di.scoveries  in  malaria,  viz.,  Ross  in 
1902  and  Laveran  in  1907. 

The  clinical  course  of  this  di.sease  is  too  well  known  for  me,  at  this  time,  to 
go  into  its  syni])tomatology  extensively,  but  will  .say  that  it  usually  begins  with  a 
chill  or  a .series  of  chills,  winch  are  often  ])receded  by  prodromata,  .such  as  langour, 
headache,  yawning  and  .stretching,  aching  in  the  back  and  limbs,  anorexia,  epi- 
gastric di.stress,  and  chilly  sen.sations.  The  urine  is  high  colored,  there  is  con- 
.stipation — .sometimes  diarrhoea — enlargement  of  the  spleen  and  liver,  soreness 
over  the  stomach  and  bowels,  coated  and  foul  tongue,  broad  in  its  dimensions  and 
boggy  in  ajijiearance,  nau.sea  and  vomiting  of  l)ile,  sallow  and  muddy  comj)lexion, 
foul  breath  and  bitter  taste  in  the  mouth. 

The  malarial  ])arasite  infects  the  erythrocytes  where  they  continue  to  grow 
until  practically  the  entire  cell  is  occuiiied.  Then  it  s])orulates  or  segments;  the.se 
spores  escajie  into  the  blood  plasma  where  they  attack  other  red  blood  cells,  and 
when  the  spores  are  liberated  or  segmentation  takes  place,  a paroxysm  is  produced. 
This  may  be  tertian — 48  hours,  or  double  tertian — 24  hours,  (piotidian,  or  (piartian 
— 72  hours.  The.se  paroxysms  may  be  distinct  or  are  often  indistinct. 


*Read  in  Section  on  General  Medicine.  Annual  Meeting  Muskogee,  May  21,  1919. 
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The  temperature  rises  abruptly  and  shows  decided  remissions  for  two  or  three 
days,  when  another  rise  takes  jilace.  These  elevations  and  remissions  often  show 
a marked  degree  of  periodicity.  The  temperature  ranges  from  102  to  106  F.,  with 
remissions,  but,  of  course,  the  temjierature  is  always  above  normal  until  the  crisis 
is  reached.  There  is  generally  a cold  stage,  a hot  .stage,  and  a sweating  stage, 
but  one  or  more  of  the.se  may  be  lacking.  The  j)ulse  is  full  and  bounding,  delirium 
may  be  jiresent,  the  patient  cyano.sed,  the  conjunctiva  congested  and  a hectic  flush 
on  the  cheek.  The  malarial  parasite,  at  times,  produces  a chain  of  symptoms 
liardly  found  in  any  other  disease  or  combination  of  diseases,  and  our  diagnosis 
should  always  be  confirmed  by  a blood  examination  with  the  micro.scope. 

The  course  and  severity  of  all  di.seases  are  unfavorably  influenced  by  bad  hy- 
gienic environments.  The  deleterious  influence  of  filth  is  seen  in  our  daily  rounds 
to  the  unfortunate  sick.  Hence,  it  is  one  of  the  important  elements  of  treatment 
to  have  a patient  so  situated  that  he  will  have  proper  nursing,  agreeable  attendants 
and  suitable  food.  Rest  in  bed  is  essential,  and  the  method  of  handling  fevers 
in  general  .should  be  employed  here.  There  should  be  a daily  evacuation  of  the 
bowels,  plenty  of  water  and  lemonade,  ice  caps  to  head  for  headache,  and  alcoholic 
rubs. 

The  controlling  of  the  fever  is  an  object  of  much  importance,  and  is  best  done 
by  hydrotheraphy,  in  fact,  it  is  to  be  understood  that  any  form  of  hydrotheraphy, 
applicable  to  other  fevers,  is  likewise  indicated  in  this  fever.  The  ingestion  of 
large  quantities  of  liquids  by  the  mouth,  vein,  or  rectum  according  to  indications 
and  opportunity,  is  indicated  in  the  severer  cases,  as  it  tends  to  flush  the  kidneys, 
removes  the  poisonous  toxins,  and  j>revents  albuminuria,  and,  hence,  reduces  the 
likelihood  of  complications. 

The  mosquito  is  the  disseminator  of  this  disease  and  lives  near  the  surface  of 
the  earth;  the  malarial  mosquito  rarely  bites  before  sun-down.  People  living  in 
heavily  malarial  infected  regions,  find  themselves  almost  immune  if  they  cocupy 
sleeping  apartments  in  the  second  or  third  stories  of  buildings,  but,  on  occupying 
the  ground  floor,  they  are  soon  the  victims  of  malarial  infection.  This  fact  was 
known  long  before  the  true  nature  of  the  disease  was  discovered.  Hence  the  way 
to  prevent  malaria  is  to  reduce  mosquito  life  to  a minimum.  This  can  be  done  by 
screening  houses,  emptying  cans  and  basins  of  water,  and  draining  marshes  and 
pools.  Those  that  cannot  be  drained  should  have  oil  poured  over  their  surface 
to  kill  the  larvae. 

Physicians  differ  somewhat  on  the  treatment  of  this  disease,  but  any  treat- 
ment demands  that  a thoroughly  wise  therapeutist  has  no  routine  method.  How- 
ever, with  a diagnosis  completed  with  the  aid  of  the  microscope,  we  have  certain 
indications  to  be  met,  with  the  application  of  known  and  positive  remedies. 

It  has  been  my  custom  to  begin  treatment  with  an  initial  purge,  for  I usually  . 
find  the  secretions  blocked,  the  liver  torpid  and  inactive,  and  the  bowels  constipated. 
The  alimentary  canal  should  be  cleaned  out  and  kept  clean,  which  prevents  decom- 
position of  its  contents  and  inhibits  bacterial  development,  and  this  prevents,  or 
reduces  to  a minimum  the  formation  of  toxins.  The  mild  chloride  of  mercury, 
j)odophyllin,  sodium  bicarbonate,  and  sometimes  ipecac  have  served  me  well,  a 
proportionate  dose  of  this  every  two  hours  until  effect,  followed  in  four  to  six  hours 
with  a saline.  Castor  oil  sometimes  is  used  instead  of  the  saline.  The  cathartic 
is  re])eated  every  few  days  until  marked  impression  is  made  on  the  liver. 

In  quinin  we  possess  the  greatest  remedy.  I begin  this  drug  soon  after  the 
purgative,  or  as  soon  thereafter  as  there  is  no  likelihood  of  it  being  driven  out  of 
the  stomach  into  the  intestines,  where  it  is  precipated  by  the  alkaline  juices.  Quinin 
is  the  sovereign  remedy  and  is  indicated  in  all  stages  of  the  disease. 

In  fact,  “It  is  to  be  considered  that  quinin  is  a sjjecific  for  malaria,  for  the  reason 
that  it  kills  the  malarial  j)arasite  which  the  patient  harbors,  especially  in  the  blood 
stream.  The  problem,  therefore,  is  to  change  the  body  and  especially  the  blood 
stream  into  a .solution  of  quinin  sufficiently  concentrated  to  kill  the  parasite  without 
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likewise  injuring'  the  liody.  In  the  failure  to  carry  out  this  idea  of  eni])loying 
(luinin-solution  lielow  the  strength  letlial  to  the  ])arasite  lies  one  of  the  causes  of 
the  failure  in  the  treatment  of  malaria.”  The  salt  of  quinin  that  the  writer  uses 
generally  is  the  sulphate,  which  is  given  hy  the  mouth,  often  with  dilute  hydro- 
chloric acid.  I have  used  other  salts,  hut  do  not  know  that  I obtained  better  results 
than  with  the  sulphate.  This  is  given  in  four  or  five  grain  do.ses  every  four  hours 
to  an  adult.  Of  cour.se,  the  do.se  might  be  increa.s(‘d  or  decreasetl  as  the  particular 
ca.se  would  indicate.  The  .solution  of  pota.ssium  ar.senite  and  comjjound  tincture 
of  iodin  are  often  given  and  works  admirably.  It  should  be  remembered  that  in 
this  di.sea.se  the  red  blood  cells  are  attacked  and  de.stroyed  in  large  numbers,  and 
our  treatment  .should  be  reconstructive. 

Where  the  stomach  fails  to  ab.sorb  the  (piinin,  or  pernicious  symptoms  develo]), 
I u.se  with  good  results  ((uiniii  and  urea  hydrochloride  intramu.scularly  and  have 
never  had  an  al:.sce.ss  so  tar.  Where  quick  effect  is  desired  or  in  grave  cases,* it  is 
highly  advantageous  to  give  quiuin  intravenously  and  the  dihydrochloride  is  an 
excellent  preparation  for  this  purjacse.  Sodium  cacodylate  is  often  u.sed  with  good 
results  when  other  arsenicals  can  not  be  u.sed.  Methylene  blue,  dilute  nitro- 
hydrochloric  acid,  iron,  hydra.stis,  etc.,  are  at  times  indicated. 

Patients  should  remain  in  bed  throughout  the  felirile  stage  of  the  di.scase  and 
a few  days  thereafter,  and  .should  be  kej)t  under  observation  and  treatment  after 
recovery  .seems  establi.shed.  Preferably  until  repeated  negative  reports  are  had  on 
the  blood  with  the  micro.scojie.  Too  often  the  patient  is  either  negligent  or  believes 
the  doctor  just  wants  to  run  an  additional  bill  on  him  and  quits  treatment  before 
being  di.scharged  as  cured.  If  it  were  possible  to  treat  all  juitients  for  a sufficient 
length  of  time  after  ajqiarent  recovery,  this  disease  would  die  out.  The  female 
mosquito  could  not  bite  an  infected  person,  and,  hence,  the  link  in  the  biologic 
chain  would  be  broken. 


GENERAL  PROGNOSIS  OF  SYPHILIS. 

According  to  Sigmund  Pollitzer,  New  York  (Journal  .1.  M.  A.,  March  20, 
1920),  there  is  no  factor  in  the  prognosis  of  .syphilis  that  is  comparable  in  importance 
with  early  and  energetic  treatment.  The  syi)hilis  that  has  been  generalized  in 
the  sy.stem,  that  has  infected  every  organ  and  ti.ssue,  that,  in  the  cour.se  of  years, 
has  induced  .sclerotic  changes  in  important  structures,  ])re.sents  an  entirely  different 
pro.spect  of  cure  from  the  di.sease  in  its  incipience.  The  treatment  of  .syphilis 
l)y  the  vigorous  exhibition  of  arsphenamiu  in  its  primary  stage,  while  the  di.sea.se 
is  still  largely  a local  infection  and  before  the  organisms  have  acted  long  enough 
on  the  ti.ssues  even  to  jjrovoke  the  development  of  a ])Ositive  Wa.ssermann  reaction, 
results  in  the  immediate  cure  of  the  di.sease  iu  practically  every  ca.se.  It  is  in  its 
primary  stage  that  the  progno.sis  of  a ])roj)erly  treated  case  of  .syj)hilis  is  at  its  very 
best.  The  ])rognosis  of  syphilis  has  been  immeasureal)ly  improved  by  the  di.scovery 
of  the  spirochete.  The  .second  great  achievement  of  recent  years  is  the  aj)plication 
of  the  liordet-Gengou  method  of  comi)lement  fixation  to  syj)hilis — the  W'assermann 
test.  The  third  achievement  is  the  emj)loyment  of  the  organic  ansenic  comjjounds 
to  which  the  name  arsphenamine  has  been  officially  assigned.  The  recent  additions 
to  our  knowledge  have  made  it  po.ssible  to  attack  the  di.sease  by  ])rophylaxis  at 
the  moment  of  infection;  to  make  an  infallible  diagnosis  before  the  system  is 
swarming  with  spirochetes;  to  recognize  the  necessity  for  further  treatment  even 
in  the  absence  of  .symjjtoms;  to  detect  the  di.sease  in  the  central  nervous  system 
before  clinical  symptoms  are  manifest,  and,  finally,  in  ar.sphenaniine,  have  given  us 
a remedy  incomjnirably  suj)erior  to  merc-ury  iu  speed  of  action  as  well  as  in  efficacy. 
It  is  inconceivable  that  the  next  generation  will  not  reaj)  the  l)enefit  of  the  improved 
prognosis  of  syphilis. 
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INFECTION  OF  GALL-BLADDER,  ETIOLOGY  AND  TREATMENT.* 

McLain  Rogers,  M.  I).,  F.  A.  (’.  S. 

CLINTON,  OKLAHOMA 

There  is  still  much  diversity  of  opinion  as  to  the  function  of  the  gall-bladder; 
hut  a short  while  ago  we  were  prone  to  accept  the  philo.sophy  that  it  was  a storage 
tank,  housing  the  excess  bile  during  the  quie.scent  state  of  digestion,  with  the  [lower 
of  snpjilying,  as  dige.stion  demands;  hut  the  di.sproportion  in  the  amount  of  bile 
-secreted,  and  the  cajiacity  of  the  gall-bladder,  ];ractically  make  untenable  the 
theory  that  the  gall-bladder  is  a .storage  tank. 

Many  now  claim  that  by  mechanical  action,  cau.sed  by  re.sjiiration,  it  has  the 
power  to  helj)  regulate  the  flow  of  bile. 

Werelius,  after  experimenting  with  a mercurial  manometer  upon  the  gall- 
bladder of  dogs,  and  observing  the  gall-bladder  empty  and  refill  during  operations 
upon  the  human  subject,  claims  a “suction  bulb”  action  of  the  gall-bladder,  also 
that  excursion  of  the  liver  during  re.spiration  produces  pa.ssive  mechanical  relaxa- 
tion and  contraction  of  the  gall-bladder;  and  that  during  exjnration  intracystic 
pressure  is  much  less  than  that  of  common  duct;  and  that  common  duct  pressure 
is  le.ss  on  in.spiration;  con.sequently  during  inspiration  the  contraction  of  gall- 
bladder forces  bile  through  common  duct  to  intestine. 

That  meta.stasis  is  re.sponsible  for  most  all  gall-bladder  infection  will  scarcely 
be  questioned  today.  After  ob.serving  a number  of  very  interesting  cases  of  meta- 
stasis to  gall-bladder  during  clinical  ob.servation,  during  the  past  few  years,  I am 
convinced  that  metastasis  to  gall-bladder  occurs  more  often  than  is  ordinarily 
thought. 

•Abdominal  infection  produces  by  far  the  largest  number  of  gall-bladder  in- 
fections. The  aiipendix  being  .so  great  an  offender,  it  should  be  removed  for  slight 
pathology  when  operating  upon  the  gall-bladder.  Within  the  past  year,  I have 
observed  four  ca.ses  of  hemorrhagic  infection  of  gall-bladder  while  operating  for 
pus  apjiendices. 

In  ob.serving  gall-bladder  infection  during  surgical  procedures  upon  any  portion 
of  the  inte.stine,  we  have  noticed  that  it  occurs  when  me.sentery  is  most  involved; 
and  I am  convinced  that  intestinal  infections  will  produce  metasti.sas  to  gall-bladder 
almo.st  in  direct  j;roportion  to  the  mesenteric  involvement  when  favored  by  virulence 
of  infecting  agent. 

•Again  we  ob.serve  that  metastasis  to  gall-bladder  from  pelvic  infection  occurs 
more  often  from  the  more  virulent  types  of  infection,  tho.se  with  the  least  tendency 
to  ],roduce  al  .scess  and  free  pus.  In  an  effort  to  make  diagnosis  of  gall-bladder, 
disea.se  history  is  of  the  greatest  importance;  next  in  importance  is  to  exclude 
simulating  le.sions;  third,  physical  examination  followed  by  laboratory  and  x-ray. 

Occasionally  it  will  be  necessary  to  differentiate  gall-bladder  di.sease  from  that 
of  kidney  or  appendix,  but  the  more  common  troubles  simulating  disea.sed  gall- 
bladder are  peptic  ulcer  and  carcinoma  of  stomach.  In  peptic  ulcer  the  character- 
istics of  pain,  periodicity  of  attacks,  relation  to  taking  of  food  and  hunger  type 
of  pain,  which  is  more  marked  at  night  when  the  ulcer  is  in  the  duodenum.  The 
early  symptoms  of  stomach  cancer  are  vague;  the  absence  of  periodicity  in  cancer 
being  its  only  characteristic  feature.  Cancer  is  not  noticeable  until  it  interferes 
with  gastric  motility. 

Judd  cla.ssifies  gall-bladder  disease  in  four  groups:  1.  Chronic  cholecystitis, 

characterized  by  dyspeptic  .symptoms.  2.  Gall-stones  with  colic.  3.  Cholangitis 
with  stones  in  the  common  duct.  4.  Atypical  cholangitis  with  painless  jaunoice. 

The  last  group  simulating  cirrhosis  of  liver  and  malignant  disease.  When 
di.sease  is  confined  to  gall-bladder  the  early  symptoms  are  atypical  and  indefinite 
and  the  patient  may  go  a long  while  without  symptoms.  When  colic  sujiervenes, 


*Prepared  for  Section  on  Surgery  and  Gynecology,  State  Medical  Association,  Muskogee.  May  21,  191  >. 
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wliich  is  more  often  at  night,  it  is  eharaeterized  by  sjiontaneons  onset,  great  severity, 
usually  short  duration,  followed  by  soreness  in  the  gall-bladder  region.  With 
common  duct  obstruction  by  stones,  we  get  symptoms  of  colic,  jaundice,  fever 
and  leukocytosis.  ^Yith  acute  pancreatitis  occurs  vomiting,  inten.se  pain,  constipa- 
tion, temperature  may  be  normal  or  subnormal  and  generally  followed  by  collajise 
in  a few  days. 

Just  how  often,  if  at  all,  an  infected  gall-l)ladder  may  recover  without  surgical 
interference  and  remain  healthy,  a])pears  as  yet  undetermined.  So  far  as  we  have 
been  aide  to  obtain,  there  is  no  medical  treatment  which  will  cure  or  affect  the  course 
of  infection  of  gall-bladder,  consequently  the  treatment  is  surgical. 

It  is  a lamentable  fact  that  the  average  practitioner  of  medicine  does  not  feel 
so  secure  in  his  conclusions  about  gall-bladder  disease  as  he  does  with  diseased 
appendix  and  does  not  refer  them  .so  j)romj)tly  for  surgical  service. 

When  surgical  interference  u])on  the  gall-l)ladder  becomes  necessary,  chole- 
cystectomy is  the  o])eration  of  choice,  lieing  followed  by  fewer  ca.ses  with  recurring 
trouble. 

Willis  has  shown  by  experiments  upon  dogs  that  bile  is  a ])otent  agent  in  the 
production  of  adhesions,  making  drainage  less  inviting. 

Patients  with  cholecystectomies  make  better  recoveries  from  operation,  while 
in  cholecystostomies  the  percentage  of  recurrence  are  much  higher  and  have 
uniformly  more  complaints. 

Cholecy.stostomies  .should  be  done  only:  1.  In  cases  of  the  very  old  or  very 

feeble;  2.  Cases  of  jaundice  or  pancreatitis;  3.  Cases  of  inaccessibility  and  where 
traumatism  and  the  surety  of  free  drainage  means  much. 

Indications  for  cholecystectomy  would  include  all  other  cases  where  surgical 
interference  is  necessary,  as:  1.  Cholecystitis  without  stones;  2.  Calculus  in 

bladder;  3.  When  walls  of  gall-bladder  are  diseased;  4.  Any  obstruction  to  cystic 
duct;  5.  When  there  ai’e  adhesions  which  interfere  with  function;  6.  Papilloma  or 
strawberry  gall-l)ladder;  7.  Malignancy. 

Operative  mortality  in  dealing  with  gall-bladder  di.sease  dejjends  upon  several 
factors;  in  the  elective  or  quiescent  state,  the  operation  is  u.sually  simi)le  and  com- 
paratively safe;  whereas,  acute  infections  involving  the  common  duct  with  jaundice 
make  poor  risks.  This  type  would  be  best  tided  to  quiescent  state  if  conhl  be. 

Many  highly  inflamed  gall-bladders,  even  where  walls  are  almost  gangrenous, 
may  be  safely  removed,  provided  tissues  about  the  cystic  and  common  ducts  be 
plial)le  and  not  .swollen. 

One  of  the  things  that  make  against  the  juitient  in  acute  trouble,  is  the  uniform 
bad  state  of  nutrition. 


RESERVE  YOUR  HOTEL  ROOM  NOW.  Phy.sician.s  contemplating  attendance  at  the  annual 
meeting  Oklahoma  City  May  18-20,  should  not  fail  to  make  early  hotel  reservation.s.  If  this  precaution 
is  neglected  it  will  he  practically  impo.s.sible  to  secure  accomodations  at  the  last  moment.  It  should  not 
be  forgotten  that  this  year  the  clinics  will  likely  begin  Monday,  May  18th,  two  full  days  before  the 
meeting  convenes.  Hotels  are:  Lee-Huckins,  Skirvin,  Kinkaid,  Egbert,  Bristol,  Lawrence,  Cadillac, 
all  European, 

C.  A.  Thompson  Sec:etary-Treasurer. 


PATHOLOGIC  LYING  IN  A CRIMINAL. 

The  case  reported  by  N.  S.  Yawger,  Philadelphia  (Journal  .1.  M.  .4.,  March 
20,  1920),  shows  emphatically  the  character  deviation  of  a pronounced  and  per- 
sistent fabrication,  altnormal  in  type.  This  is  a degenerate  condition  and  almost 
invariably  accompanies  other  forms  of  degeneracy,  as  was  illustrated  in  this  subject, 
who  was  likewi.se  guilty  of  the  most  hideous  crimes. 
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VENEREAL  DISEASES,  THEIR  CONTROL  AND  TREATMENT  IN  THE 

UNITED  STATES  ARMY.* 

Hugh  Scott,  M.  D. 

OKLAHOMA  (TTY,  OKLAHOMA 
Late  Lieltenant  (’olonel.  Medical  Corps,  L\  S.  A. 

SuHcEON  (Res.)  U.  S.  Ruhlic  Health  Service. 

Agreeable  to  an  ancient  enstoin,  it  is  fitting  to  make  an  apology  in  the  first 
paragraj)h  of  a scientific  pajier,  but  at  the  present  moment  I (lo  not  feel  like  an 
aj)ology  is  due  yon;  however,  by  the  time  I have  read  this  paper  I will  not 
be  surprised  or  offended  if  any  of  you  demand  an  apology.  It  is  a very 
hard  task  for  me  to  talk  to  men  of  this  section  who  make  urology  their  special  work. 
I hope  that  you  will  not  feel  that  I am  an  interloper  in  your  eho.sen  field.  Four  years 
ago,  .something  now  over  four  years,  I was  ordered  on  active  duty  in  the  Medical 
Reserve  (’orps,  I had  had  twelve  years  .service  in  the  Medical  (’orps  of  the  Oklahoma 
National  (luard;  I had  completed  the  conr.se  at  h^irt  Leavenworth  for  Medical 
Officers,  and  was  fairly  well  ecpiipjied  for  Army  .service  My  first  station  was 
Fort  Morgan,  .Alabama,  the  coa.st  defenses  of  Mobile,  .Alabama.  From  the  day 
I reported  until  the  18th  of  la.st  December  when  I was  mustered  out,  I met  more 
or  less  venereal  infection,  in  all  its  forms  and  phases. 

In  the  old  regular  army  the  laws  and  orders  were  very  strict  in  regard  to  ven- 
ereal di.sea.ses,  but  in  spite  of  this  we  had  much  to  contend  with.  .A  few  of  the  old  reg- 
ular .soldiers  were  tough  birds  to  control.  His  sole  ambition  in  many  ca.ses  was  to  get 
by  as  easily  as  j)ossible  and  for  that  rea.son  he  was  a soldier;  out  in  civil  life  he 
had  to  hustle,  but  in  the  .service  he  had  plenty  of  good  clothing,  plenty  of  good  food, 
regnlar  hours  and  a minimum  of  actual  physical  exertion.  I am  now  speaking  in 
a general  way — his  favorite  pastime  was  permission  to  go  on  pass  and  his  favorite 
amu.sement  was  to  indulge  to  the  limit  in  alcohol  and  sexual  pleasures.  Had  he 
left  the  alcohol  alone  his  venereal  rate  would  have  been  exceedingly  low,  for  prac- 
tically every  case  that  I ever  recorded  had  an  alcoholic  history;  in  his  addled  con- 
dition he  neglected  to  take  the  prophylactic  treatment  and  within  a few  days  after 
his  return  to  duty  he  either  was  caught  at  the  physical  imspections  or  voluntarily 
reported  the  condition  at  sick  call.  He  was  at  once  jiut  on  the  usual  treatment 
which  I will  cover  later  on  in  this  ])ap.er.  In  practically  every  post,  garrison  or 
cam])  there  was  a standing  general  order  that  automatically  confined  this  man  to 
the  limits  of  the  re.servation  and  kept  him  thus  confined  until  he  was  pronounced 
cured  by  the  medical  officers. 

For  the  benefit  of  tho.se  pre.sent  who  have  had  no  military  .service,  I will  dwell 
a few  moments  on  the  regulations  and  orders  as  they  exi.sted  ])rior  to  our  entrance 
into  the  world  war.  If  a man  came  in  with  a "do.se”  the  records  of  the  prophylaxis 
station  or  unit  were  referred  to  and  if  it  was  shown  that  he  had  taken  due  pre- 
cautions and  the  prophylaxis  was  non-effective,  he  was  not  tried  by  summary  court, 
but  if  his  name  was  not  written  there  charges  were  at  once  preferred  against  the 
imfortunate  and  in  addition  to  his  physical  discomfort  he  usually  had  sufficient 
mental  discomfort  to  make  him  extremely  miserable.  If  the  di.sea.se  was  com- 
plicated and  he  lost  any  time,  he  lost  his  pay,  paid  a fine  and  made  up  the  lost  time 
at  the  end  of  his  enlistment.  We  jogged  along  pretty  well  for  j)eace  times,  gave 
the  ca.ses  onr  best  attention  and  the  latest  and  approved  treatment;  some  posts  or 
camps  had  a very  high  rate  while  others  were  extremely  low.  The  posts  that 
furni.sh  games  and  entertainment  and  were  in  bone  dry  communities  had  the  low 
rates,  while  the  reverse  had  the  higher  rates.  I can  say  this,  that  at  all  times 
the  Medical  Department  had  the  hearty  cooj)eration  of  the  line  officers  and  the 
Surgeons  (leneral  were  always  .seeking  a method  to  lower  and  j)revent  venereal 
di.seases.  The  towns  and  cities  and  the  public  made  little  effort  to  supj)ress  the 
carriers,  hoiLses  of  prostitution  existed  everywhere,  street  walkers  and  clandestine 
infections  were  everywhere.  Some  effort  was  made  to  control  the  condition  at 
various  camjLS  and  |)osts.  Segregation  and  medical  examination  of  the  women  of 
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the  underworld  was  tried  hut  it  was  all  a failure  on  account  of  public  seutinieut  and 
a lack  of  co-operation. 

Finally  the  standing  army  and  the  national  guard  were  assembled  on  the 
Mexican  border.  A general  order  for  mobilization  nnoffieially  assembled  mo.st  of 
the  ])rostitntes  of  the  country  and  they  trailed  along  in  the  rear  in  the  cover  of 
darkness,  a large  majority  after  the  money  and  many  following  a “lover.”  Disease 
came  along  with  both  organizations,  the  army  and  the  guard,  and  along  with  the 
army  of  jwostitntes  came  a larger  di.sea.sed  crowd.  Then  the  military  authorities 
tightened  down  and  at  that  time  started  the  real  fight  again.st  venereal  di.seases. 
The  old  plan  in  force  for  .some  time  in  the  regular  army  was  intensified  and  elaf)or- 
ated  upon,  a high  rate  .soon  begun  to  decline,  and  all  went  well  enough  until  we 
crossed  the  line  into  Mexico.  No  acute  or  iidections  ca.ses  were  taken  along  but 
very  soon  old  cases  reoccnrred.  The  hard  physical  .strain  told  on  the  well  and  more 
so  on  tho.se  that  had  been  di.sea.sed.  Old  .syphilitics  developed  what  looked  like 
new  secomlary  .symi)toms,  .secondary  skin  eruptions  recurred,  sore  throats, 
headaches,  muscular  soreness  and  slumbering  syj)hilis  was  awakened  all  along  the 
line  in  all  its  forms.  Nervous  .syjjhilis  manifested  it.self  in  all  its  treacherous  ways. 
Man  after  man  fell  out  and  was  returned  to  tlie  border,  (’ases  that  were  pro- 
nounced cured  by  all  laboratory  findings  as  well  as  clinical,  developed.  So  it  was 
with  gonorrhea;  stiff  joints,  heart  lesions,  and  in  many  cases  the  gonococci  started 
anew  its  cani])aign,  and  I have  seen  discharges  that  looked  like  an  acute  case 
develop.  We  medical  officers  came  fo  the  conclusion  that  these  di.seases  could  not 
be  and  were  never  cured.  A negative  Wassermann  meant  nothing  to  us. 
We  looked  for  and  found  most  everything.  Then  when  the  National  Guard  was 
called  out,  those  of  us  who  were  .sent  back  from  Mexico  to  conduct  the  ])hys!cal 
examinations  rejected  every  venereal  guardsman  on  his  fetleral  ])hysical  examina- 
tion on  this  account.  We  plugged  along  cutting  down  the  rate  everywhere'. 

I was  then  ordered  to  Hawaii.  There  I fouml  still  a much  large'r  amouid  of 
venereal  di.seases.  It  is  always  so  in  the  tropics.  This  is  so  for  many  reasons;  first, 
on  account  of  the  type  of  citizenshij),  then  a long  list  of  cairses.  Heat,  a more 
virulent  iid'ection,  booze,  and  a low  standard  of  living.  Honolulu  had  the  .segre- 
gation j)lan  and  medical  officers,  much  against  their  will,  were  detailed  to  make 
I)hysical  insj)ections  of  the  denizens  of  the  bamboo  and  nc])a  .shacks.  Finally  the 
lethargy  of  the  tropics  was  cast  off  and  a slumbering  public  conscience  was  aroused 
until  the  districts  were  wiped  (uit  and  onr  fight  became  le.ss  in  its  intemsity. 

WhcTi  the  curtain  went  up  for  the  big  show  and  Uncle  Sam  threw  his  hat  into 
the  ring,  I returned  to  the  United  States  and  was  placed  on  recruiting  duty.  In 
a very  few  days  we  di.scovered  that  if  we  rejected  all  ai)plicants  for  enlistment 
that  had  a venereal  di.sea.se  we  wonld  never  get  into  the  big  .show  until  (iermany 
had  reached  Paris.  So  we  took  them  all  regardless  of  the  stage  of  the  di.sea.se, 
excejit  tho.se  who  were  manifestly  unfit  tho.se  with  tertiary  .sy])hilis  involving  the 
central  nervous  .system,  we  of  course  rejected.  After  awhile  the  great  draft 
machinery  .started  to  grind  out  .soldiers,  and  as  the  local  draft  boards  sent  them  in 
regardless  of  the  “dose,”  we  .segregated  them  and  placed  them  on  proper  treatment 
and  in  many  cases  made  satisfactory  ] rogres.s.  Had  we  turned  them  down,  I 
again  say  we  would  not  have  had  au  army  in  time  to  get  into  the  big  show.  I 
did  not  get  to  go  acro.ss  but  I am  curious  to  know,  and  my  good  friends  who  were 
tortunate  enough  to  go  acro.ss  and  tho.se  with  whom  1 was  a.s.sociated  in  the  treat- 
ment of  these  disea.ses  will  .soon  let  me  know,  whether  or  not  the  “cured”  cases 
that  went  to  France  had  the  same  recurrences  that  we  had  in  Mexico.  I jjresume 
that  they  did,  for  the  service  was  naturally  harder  in  France  than  in  any  other 
campaign.  The  Commission  on  Training  Cam])  Activities,  the  U.  S.  Public  Health 
Service,  the  local,  state  and  Federal  j)eace  officers,  the  churches,  and  every  decent 
thinking  j)er.son  awoke,  and  the  fight  that  was  made  again.st  venereal  disease  was 
the  best  organized  and  the  mo.st  inten.se  ever  waged  again.st  any  condition  and  in 
a little  while  the  high  rate  slowly  subsided. 

I will  quote  .some  figures  that  most  of  you  may  have  .seen  before,  but  it 
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does  us  a lot  of  good  to  dwell  upon  these  statistics.  From  the  beginning  of  war  to 
Sei)tember,  1918,  two  million  three  hundred  thousand  days,  working  days,  were 
lost.  A total  incapacity  of  sixty  three  hundred  .soldiers  for  the  entire  year  and  it 
cost  near  a thousand  dollars  to  make  and  equip  a .soldier,  so  you  will  at  once  .see 
the  economic  loss.  Each  case  of  syphilis  caused  a loss  of  20.75  days,  each  ca.se  of 
gonorrhea  caused  a loss  of  9.53  days,  from  syphilis  five  hundred  and  fifty  thousand 
two  hundred  and  fifty  days,  a loss  of  one  million  four  hundred  and  eighty  six 
thousand  six  hundred  and  eighty  days.  Soft  chancre  caused  a lo.ss  of  11.69  days 
for  each  case,  or  a total  of  two  hundred  and  fifty-eight  thousand  two  hundred  and 
thirty  days.  P'ive-sixths  of  the  venereal  diseases  were  brought  in  from  civil  life 
l)y  the  drafted  men.  This  gives  you  some  idea  of  how  badly  infected  our  popula- 
tion was  j)rior  to  our  entrance  into  the  war. 

I have  rather  given  you  the  history  of  the  wanderings  of  a soldier  of  fortune, 
it’s  hardly  neces.sary  for  me  to  go  much  into  the  care  and  treatment  of  the  diseased, 
but  will  go  into  this  subject  briefly  as  the  treatment  in  the  Army  differs  but 
very  little  from  that  of  the  prescribed  methods  jnow  iu  vogue.  Early  in  the 
war  it  was  seen  that  it  was  necessary  to  have  a uniform  system  of  treatment  on 
account  of  general  efficiency.  Efficiency  is  the  paramount  effort  in  all  branches  of 
the  Service.  Each  branch  develops  an  espirit  de  corps.  The  Medical  Department, 
probably  being  the  highest  scientific  branch,  naturally  had  the  greatest  problem 
confronting  them  as  a whole.  The  first  duty  of  a medical  officer  was  of  course 
to  his  j)atient,  the  next  duty  was  to  the  Government.  All  his  efforts  were  to  keep 
as  many  effectives  on  the  firing  line  as  possible.  The  importance  in  the  beginning 
was  of  course  the  prevention,  then  the  cure. 

I will  deal  with  the  treatment  of  gonorrhea  first,  because  it  was  the  most  com- 
mon. The  new  men  were  the  ones  that  usually  had  it  for  two  different  reasons, 
first,  just  before  they  were  drafted  or  enlisted  they  usually  put  on  a show  in  the  old 
home  town  or  on  the  way  to  their  first  camp  and  by  the  time  they  turned  up  at  the 
concentration  camp  they  were  well  along  in  the  acute  stage  or  it  developed  within 
a few  days  after  their  arrival.  All  venereals  were  put  iu  the  Developmental 
liatallions;  these  batallions  were  the  organizations  where  all  of  the  misfits  of  the 
camp  finally  landed.  Any  soldier  or  recruit  who  did  not  have  the  necessary  elements 
of  a good  .soldier  was  placed  here  by  camp  orders;  many  reasons  too  numerous  to 
mention  in  this  paper  caused  a soldier  to  finally  land  there.  I will  deal  with  the 
venereal  ones.  As  soon  as  a man  was  caught  at  sick  call  or  the  bi-monthly  physical 
examination  or,  as  the  men  called  it,  the  “short  arm  inspection,”  they  were  at  once 
.sent  to  the  batallion.  Treatment  was  at  once  instituted;  the  treatment  varied  in 
camj)s,  but  as  a whole  it  was  about  the  same;  the  methods  differed  according  to 
numbers.  Some  camjjs,  where  they  had  hundreds,  arranged  a .system  whereby  fifty 
or  more  men  could  be  irrigated  at  once.  This  was  done  by  individual  irrigation 
cans  with  a catheter  attached  to  the  rubber  tubing  and  as  the  bladder  filled  with 
the  solution  it  was  cau.sed  to  flow  into  a trough  where  they  all  emptied.  Other 
camjjs  had  a large  G.  I.  can  which  is  about  the  size  of  a common  barrel;  this  had 
an  inch  j)ipe  running  the  length  of  the  building  and  every  few  inches  this  pipe  was 
tapped  and  a rubber  tube  c-onnected  with  a nozzle  or  catheter  was  u.sed  and  the 
patient  urinated  in  a trough.  I have  .seen  a hundred  men  being  irrigated  at  one  time 
iu  this  manner.  In  the  smaller  units  they  all  stood  around  one  large  can  and  an 
attendant  held  the  can  containing  the  fluid  to  increase  the  flow  by  gravity.  The 
two-glass  test  was  made  in  all  cases  to  watch  the  progre.ss  of  the  treatment.  Each 
j)atient  had  two  glas.ses  or  bottles.  Then  followed  the  micro.scopic  examination  of 
the  jjus  or  discharge  made  by  the  laboratory.  In  the  acute  .stage  rest  is  important, 
then  irrigations  of  permanganate  of  potassium  or  .some  of  the  silver  salts.  The 
ca.ses  were  finally  finished  off  with  one  to  three  to  five  thousand  silver  nitrate  and 
lead  and  zinc.  Little  if  any  internal  treatment  was  ever  given  other  than  to  keep 
the  bowels  oj)cn.  Occasionally  a little  salol  and  .santal  oil  were  given.  Before 
the  patient  was  finally  di.scharged,  his  j)rostate  and  the  vesicles  were  carefully 
examined  and  he  was  then  .sent  again  to  the  laboratory  for  a final  examination. 
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I am  glad  to  say  that  under  this  method  of  treatment  we  had  very  few  men  return. 
,\s  soon  as  they  were  jirobalily  cured  the  surgeon  recommended  tliat  they  he 
transferred  from  the  developmental  hatallion  to  some  line  organization. 

The  treatment  of  .syjihilis  could  not  be  handled  on  the  wholesale  plan  as  was 
gonorrhea.  Diagnosis,  and  when  we  sjieak  of  diagnosis  we  mean  earlv  recognition. 
.\11  syphilitics  were  carded  and  were  then  recorded  on  the  .syjihilitic  regi.ster,  each 
.soldier  having  the  .syjihilis  had  a register  made  out  that  followed  him  throughout 
the  .service.  This  insured  a uniformity  and  kejjt  a ca.se  history,  giving  all  laboratory 
findings  and  a record  of  the  .salvarsan  and  mercury  treatments.  Going  back  for 
a moment  to  the  diagnosis,  early  recognition  is  of  prime  importance  for  the  earlier 
it  is  treated  the  better  the  results  and  the  soldier  rendered  non-contagious  and 
returned  to  duty.  It  is  jiossil  le  to  discover  .syphilis  before  you  get  a positive 
Wassermann,  and  that  is  to  look  with  susjiicion  upon  every  sore.  Every  excoria- 
tion, crack,  papule,  nodule  or  herpetic  erosion,  no  matter  how  small,  may  be  the 
initial  lesion  of  .sy])hilis  and  .should  at  once  be  searched  for  .spirochetes.  Jiarly  in 
the  war  it  was  a common  practice  upon  the  iiart  of  the  medical  officer  just  in  the 
.service  to  want  to  cauterize  the.se  sores  and  thus  a great  field  was  destroyed.  A 
(b  O.  was  finally  i.ssued  that  no  sores  were  to  b,e  cauterized  before  they  were  .sent 
to  the  laboratory  for  examination.  We  followeel  two  proce*dures  in  obtaining  thp 
.specimen  which  were  as  follows:  The  surface  was  wijjexl  with  gauze  wet  with  normal 
salt  .solutit)!!  to  remove  any  saj)rophytic  organisms,  evsj)ecially  the  .s))irocheta 
refringens.  This  left  a clean  oozing  surface  with  no  blet'ding,  occasionally  a light 
scraping  was  necessary  and  to  scpieeze  the  sore  lightly  caused  an  exudation  of 
lyni])h  from  the  deeper  portions  of  the  tissues.  A drop  is  then  jdaced  on  a slide 
with  the  usual  technicpie  with  which  you  are  all  familiar.  Glandular  aspiration  in 
all  ca.ses  is  preferable  and  .should  be  the  de])endable  jwocedure.  A.sjiirate  the  gland 
with  a small  needle  and  examine  the  tissue  juice.  The  experienced  observer  will 
readily  recognize  the  si)irocheta.  The  members  of  this  .section  well  know  its  morph- 
ology. The  excision  of  the  chancre  is  doubtful  procedure  and  of  no  material 
benefit,  for  u-sually  by  the  time  the  chancre  is  recognized  the  virus  has  sj)read  until 
it  is  impossible  to  excise  and  I would  not  recommend  it. 

As  soon  as  you  are  positive  that  you  have  a case  of  syphilis  to  deal  with, 
start  your  treatment  and  push  it  vigorously  and  to  the  limit  of  the  ])atient's  en- 
durance. Examine  your  ])atient  for  di.seases  of  the  kidney,  liver  and  vascular 
system  and  acute  febrile  di.seases.  I saw  one  case,  however,  with  the  influenza 
and  in  a very  infectious  stage  given  .salvarsan  with  no  bad  results,  but  a raj)id  re- 
covery, so  I might  suggest  salvarsan  as  one  of  the  many  remedies  for  the  influenza. 
I will  not  go  into  all  of  the  technique  of  admini.stration  of  .salvarsan  or  neosalvarsan. 
I prefer  the  salvarsan,  but  the  neosalvarsan  is  easily  given.  You  all  know  of  the 
reactions  that  may  follow  and  what  to  do,  mostly  the  thing  to  do  is  to  do  nothing. 
They  will  come  around  all  right,  the  reactions  are  usually  the  fault  of  the  surgeon 
and  not  the  fault  of  the  drug.  I cannot  go  into  all  of  the  different  angles  of  the 
treatment  in  this  i)aper,  but  it  is  a long  technical  ])rocedure  and  is  not  for  the  novice 
or  the  careless  ])ractitioner;  it  is  too  serious  a disease  to  be  treated  disrespectfully 
and  the  technique  is  too  fine  and  elaborate  for  every  one  to  attenijit.  Havoc 
may  be  wrought,  infiltrations,  and  irreparable  damage  done,  and  .so  it  is  with  all 
G.  U.  work.  The  crimes  that  have  been  committed  against  suffering  humanity 
by  the  inexperienced  trying  to  treat  these  diseases  are  legion  and  I want  to  say 
emphatically  that  no  general  jiractitioner  .should  attemj)t  to  treat  any  of  these 
afflictions  without  having  special  study  and  projier  eejuipment.  The  average 
general  j>ractitioner  is  as  bad  in  his  treatment  as  the  corner  druggist,  and  ])robably 
he  does  more  damage  than  the  corner  druggist.  I s])eak  from  ex])erience  and  I hope 
that  the  State  Sujjerintendent  of  Health  will  cause  an  order  to  be  issued  pre.scribing 
the  treatment  and  methods  to  be  reported  with  the  case  rej)orts  as  now  recpiired  in 
this  State.  Follow  the  salvarsan  with  mercury,  either  the  in.soluble  or  the  soluble. 
^^e  soon  develo])  a j)reference,  I ])er.sonally  ])refer  the  bichloride.  Some  of  my  good 
friends  perfer  the  salicylate  and  others  the  succinamid.  Do  not  overlook  the  old 


142 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


fashioned  mercury  rubs  or  iiimmctions.  They  do  a world  of  good  and  in  some  cases 
are  preferable. 

I purpo.sely  liave  kept  off  of  the  technical  side  of  this  subject.  To  those  who 
are  interested,  follow  the  American  Medical  Journal  and  you  will  find  plenty  of 
excellent  pa|)ers  and  very  technical.  I would  suggest  to  every  member  of  this 
society  that  he  send  to  the  Journal  and  buy  a cojiy  of  the  Manual  of  Treatment  of 
Venereal  Diseases.  It  only  costs  twenty-five  cents  and  it  will  be  a great  help 
to  the  general  practitioner,  not  only  a help  but  a guide  and  he  will  not  cause  any 
damage  to  his  patient  if  he  will  follow  its  in.structions.  To  the  G.  U.  man  it  is  a 
great  .sati.sfaction  and  much  pleasure  for  him  to  read. 

SUMMARY. 

riie  big  .show  is  over  for  most  of  us.  If  we  don't  get  a League  of  Nations  we 
will  have  a peace  treaty  that  will  forever  j)ut  Germany  out  of  the  way  and  a com- 
bination with  England  and  France  that  will  police  the  world. 

We  now  turn  from  war  to  civil  practice.  Prevention  is  now  the  watchword. 
In  many  towns  in  the  State  the  clinics  have  been  established  and  will  do  much  good. 
The  G.  U.  man  will  keep  on  with  his  good  work  and  it  is  now  up  to  the  general  prac- 
titioner to  either  equij)  him.self  to  j)roperly  treat  these  diseases  or  .send  them  to  a 
man  who  can  j)roperly  treat  them.  A large  majority  of  the  general  praetitioners 
prefer  to  .send  them  to  some  one  el.se.  Let  us  all  make  a .solemn  vow  to  wipe 
venereal  disea.ses  off  of  the  map.  I thank  you  all  very  much  for  your  indulgence. 

304  Oil  Exchange. 


LARYNGEAL  CRISIS  WITH  AN  UNUSUAL  COMPLICATION. 

The  ca.se  reported  by  L.  T.  Gregory,  Evanston,  111.,  (Journal  .1.  M.  A., 
March  20,  1920),  was  ap])arently  a .syphilitic  laryngeal  paresis,  corresponding  to 
a gastric  crisis,  so  frecpiently  seen.  It  might  have  been  an  unusual  type  of  diph- 
theritic paresis,  but  this  is  not  likely,  as  there  were  no  hi.story  of  any  diphtheritic 
process  and  no  local  evidence  of  diphtheria  in  an  active  form.  Furthermore,  it 
was  a ])aresis,  transient  in  type,  and  not  a paralysis,  as  usually  seen  following 
diphtheria.  Finally,  the  Wassermann  reaction  was  strongly  positive  with  other 
evidence  of  syphilis  as  seen  in  the  sluggish  pupil,  perforated  sej)tum,  .scars  on  the 
back  and  chest,  and  painful  and  roughened  tibia,  with  a history  of  chronic  sore 
throat  and  nocturnal  pains  in  the  lower  extremities.  The  immediate  response  to 
anti.syphilitic  treatment  confirms  the  diagnosis. 


YELLOW  FEVER  IN  ECUADOR. 

•V  preliminary  rej)ort  on  measures  taken  for  yellow  fever  control  in  Guayaquil, 
Ecuador,  is  given  in  the  Journal  A.  M.  .L,  March  6,  1920,  by  M.  E.  Connor, 
director  of  the  work,  co-operating  with  the  National  Board  of  Health  of  the  Re- 
public. He  de.scribes  the  conditions,  water  supply,  etc.,  which  .seem  eminently 
favorable  for  the  breeding  of  the  stegomyia.  Nearly  all  the  water  is  derived  from 
tanks.  When  the  tanks  were  made  mo.squito-j)roof,  lately,  yellow  fever  cases 
decrea.sed  rapidly,  but  this  reduction  was  considered  only  a c-ontrol  and  not  eradica- 
tion. The  camjjaign  is  ba.sed  on  the  idea  that  if  the  reduction  of  the  breeding 
])laces  is  sufficiently  thorough  and  continued  long  enough  the  disease  may  be  eradi- 
cated. The  government  and  })opulation  generally  co-operate  well  in  the  work, 
as  yellow  fever  has  been  so  long  a drawback  to  the  {;rosperity  of  the  country,  and 
it  has  been  extended  as  far  as  j)ossible.  Fish  are  used  also  as  mosquito  destroyers, 
and  will  be  emj)loyed  as  long  as  possible.  The  va.st  majoiity  of  the  laboring 
population  do  not  u.se,  on  an  average,  more  than  five  gallons  of  water  per  day. 
More  is  hardly  needed  as  bathing  and  wa.shing  clothes  is  usually  done  in  the  river. 
It  is  believed  that  the  iid'ecting  mos(|uito  can  be  eliminated  in  areas  where  the  mea.s- 
ures  in  force  are  being  carried  out. 
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LEPROSY  IN  OKLAHOMA. 

C.  A.  J'hompson’,  M.  1). 

MUSKOGEE,  OKLAHOMA 

Ruceiit  press  (lis|)atehes  widely  heralding  discovery  of  a ease  of  leprosy  in 
Nowata  ('onnty  has  caused  such  nndne  exeitenient  among  the  nniid'ornied  that  a 
brief  review  of  some  salient  features  of  the  disease  is  warranted. 

\ olnminous  reports  and  findings  of  onr  Fnhlic  Health  officers  stationed  in 
the  Hawaiian  Islands  and  Philij)})ines  where  the  disease  is  relatively  eommon, 
di.ssipate  nmeh  of  the  common  idea  that  the  infection  is  either  dangerously  con- 
tagious, or  neee.ssarily  incurahle. 

The  gist  of  opinion  indic-ates  that  per.son.s — wife  or  hushand — often  deliherately 
attempt  every  means  to  contract  the  disease  in  order  to  not  he  .se])arated  from 
their  jiartner;  that  such  unions  persist  for  years  without  the  infection  being  ae- 
(piired.  The  ehronieity  of  the  disea.se  is  attested  by  all;  its  curability,  by  the  use 
of  ('hanlmoogra  Oil  has  been  annonneed  for  many  years.  The  ab.sohite  groiind- 
le.ssne.ss  of  the  blind  fear  of  the  di.seas?  which  reaches  down  from  Biblical  days  is, 
of  course,  ba.sed  on  lack  of  knowledge,  prejudice  and  ignorance.  It  is  generally 
conceded  that  its  eontagionsness  is  considerably  less  than  that  of  tuberenlosis. 

The  oeea.sional,  and  extremely  rare  ea.se  di.seovered  in  a given  locality,  should 
certainly  not  give  cause  for  the  alarm  and  fear  attending  it.  The  State,  or  better 
still,  the  Fe'deral  Governmeid  should  establi.sh  a pro])er  .sanitarium  for  the  care  and 
treatment  of  the.se  ea.ses,  and  the  groundless  ])nblie  health  laws  prohibiting  tran.sfer, 
under  j)ro[)er  precautions,  of  such  cases,  should  be  either  ignored  or  repealed  by  a 
broad,  comprehensive  Fetleral  Act,  in  order  that  they  may  be  assigned  to  an  institu- 
tion given  over  to  the  special  study  and  treatment  of  the  disease.  There  is  no  doubt 
that  there  are  .sporadic  ea.ses  going  over  the  country  at  this  hour,  wholly  unrecog- 
nized and  undiagno.sed  l)y  such  physicians  as  ob.serve  them. 

Mmskogee  (’onnty  .sheltered  one  of  the.se  for  several  years,  until  his  death; 
the  case  remaining  in  the  j)oor  farm  for  a year  or  more  l)efore  diagnosis  was  made. 
In  the  meantime  the  man  mingled  freely  with  his  fellows,  with,  to  this  date,  no 
harmful  comseciuences. 

The  cuts  illustrative  of  this  ca.se  and  the  Nowata  case,  are  rejjrodueed  here  on 
account  of  the  rarity  and  general  misconception  of  the  disea.se. 

The  Mmskogee  case  was  di.scovered  and  diagno.sed  by  Dr.  H.  T.  Ballantine, 
then  county  physician  of  Mmskogee  (’onnty,  the  diagnosis  being  concurred  in  by 
Drs.  C.  R.  Day,  Oklahoma  City,  and  A.  Sophian,  New  York,  after  thorough 
pathological  and  bacteriological  study.  The  ease  was  of  the  anesthetic  tyi>e,  the 
writer  excising  several  of  the  nodules  for  laboratory  examination,  without  .sensation 
on  part  of  the  patient.  The  Bacillus  Leprae  was  demon.strated  in  this  ea.se. 

The  Nowata  ca.se  diagnosed  by  Drs.  E.  S.  Lain  and  Wann  Langston,  Okla- 
homa City,  is  best  described  by  cpioting  their  rejmrt  to  State  ('ommissioner  of 
Health,  Dr.  A.  R.  Lewis: 

The  jjer.sonal  history  of  this  case  was  taken  by  yourself  and  is  not  herein 
included. 

I found  this  j)atient  to  be  a negro,  57  years  of  age,  who  was  niore  or  less  cov- 
ered from  head  to  lower  part  of  legs  with  di.screte  nodular  lesions.  The.se  nodular 
lesions  were  somewhat  firm  in  nio.st  locations,  having  a slightly  gnmmatou.s-like 
feel,  though  in  .some  regions  they  consisted  only  of  slight  elevations  which  were 
covered  with  a dry  .sero-pnrulent  matter  which  had  formed  a crust.  The.se  lesions 
varied  in  size  from  a small  hazelnut  to  that  of  a hen  egg.  Some  were  smooth, 
round,  elevated  with  distention  of  skin  which  gave  a yellowish  color  u])on  their  apex. 
Others  had  been  excoriatt'd  and  were  exuding  a slight  .sero-i)urulent  matter,  drying 
into  a brownish  yellow  crust.  The.se  nodules  gave  a tendency  towards  grouping 
or  appearing  in  lines  over  the  branches  of  superficial  nerves.  Ksi)ccially  was  this 
true  upon  the  arms  and  legs. 


144 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Inflammatory  conditions  were  not  marked  and  patient  was  only  partially  dis- 
commoded in  his  locomotion.  He  appeared  to  he  fairly  well  nouri.shed  and  of 
normal  weight  for  a man  of  his  age,  though  was  filthy  in  apfiearance  to  the  most 


NODULAR  LEPROSY. 

Early  stage  before  involvement  of  nervous  .system. 


extreme  degree  for  a human  animal.  His  temjierature  and  jiulse  were  taken  and 
found  to  he  approximately  normal. 

Our  examination  consisted  of  general  in.sjiection,  taking  of  smears  from  numer- 
ous lesions  which  were  placed  upon  micro.scopic  slides.  A specimen  of  blood  from 
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his  ris'ht  radial  vein,  also  a puneli  section  of  tissue  from  one  of  the  larger  nodules 
upon  his  left  arm  near  the  elbow.  We  also  made  a careful  pin  pricking  test  over 
the  various  superficial  nerves.  In  this  test  we  found  only  a slight  hyperesthesia 
over  some  of  these  nerves  in  certain  locations  upon  the  limbs.  In  no  location  did 
we  find  jiartial  or  eomjilete  anesthesia  of  the  nerves,  smdi  as  is  characteristic  of 
certain  tyjies  and  stages  of  this  disease. 

In  our  final  diagnosis  will  state  that  though  the  laboratory  speeimens  and  .sec- 


tions do  not  in  every  ])artieular  confirm  the  diagnosis  of  Nodular  Lejirosy,  yet  by 
a method  of  examination  and  elimination  of  .similar  diseases,  I am  fully  eonviuced 
and  make  such  diagnosis.  Namely:  Nodular  Lejirosy  in  such  .stage  in  which 
the  nervous  sy.stem  has  not  yet  lieeome  involved. 

The  laboratory  reports  are  hereby  attached  and  .s])cak  for  themselves.  In- 
elo.sed  herewith  you  will  also  find  clear  photographs  which  I made  of  ditferent 
regions  of  the- body  of  this  jiatient. 

Dr.  Langston:  The  tissue  is  a GRANULOMA,  and  is  neither  tuberculous 

nor  syphilitic.  No  definite  demonstration  of  R.  Lepri  has  been  made,  but  the  tissue 
is  such  as  is  found  in  Lejirous  nodules.  No  demonstration  of  R.  Lepri  could  be 
made  from  the  smears  taken  at  the  .same  time.  Wassermanu  negative. 
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APOTHANASIA. 

George  Irwin  Garrison,  M.  D. 

QUAPAW,  OKLAHOMA 

“Who  knoweth  the  sjiirit  of  man  that  goeth  upward,  and  the  spirit  of  the  beast 
that  goeth  downward  to  tlie  earth?” 

It  is  surprising  to  find  how  little  science  really  knows  about  death.  Natural 
death  is  due  to  the  nature  of  the  organism,  and  not  to  disease. 

We  may  cpiestion  whether  natural  death  really  occurs,  since  death  so  frequently 
is  eau.sed  by  accident  or  by  disea.se.  When  we  come  to  study  the  duration  of  human 
life,  it  is  impossible  to  accept  the  view  that  the  high  mortality  between  the  ages 
of  seventy  and  seventy-five  indicates  a natural  limit  to  human  life.  The  fact  that 
many  men  from  seventy  to  seventy-five  years  old  are  well  pre.served,  both  jiliysically 
and  intellectually,  makes  it  imjiossible  to  regard  that  age  as  the  natural  limit  of 
human  life. 

Philosophers  such  as  Plato,  poets  such  as  (ioethe  and  Victor  Hugo,  artists 
such  as  Michael  Angelo,  Titian,  and  Franz  Hals,  jirodueed  some  of  their  most 
important  works  when  they  had  jiassed  what  some  regard  as  the  limit  of  life.  More- 
over, deaths  of  peo[)le  at  that  age  are  rarely  due  to  senility.  Centenarians  are 
really  not  rare.  In  France,  for  instance,  more  than  one  hundred  centenarians 
die  every  year. 

In  the  human  race  ea.ses  of  what  may  be  called  natural  death  are  extremely  rare; 
the  death  of  old  people  is  usually  due  to  infectious  disease,  particularly  to  pneu- 
monia, or  to  ajioplexy.  The  close  analogy  between  natural  death  and  sleep  supports 
the  view  that  it  is  due  to  an  autointoxication  of  the  organism,  since  it  is  very 
lirobable  that  sleep  is  due  to  })oisoning  by  the  products  of  organic  activity. 

Although  the  duration  of  the  life  of  man  is  one  of  the  longest  among  mammals, 
men  find  it  too  .short.  Ought  we  to  listen  to  the  cry  of  humanity  that  life  is  too 
.short,  and  that  it  will  be  well  to  prolong  it?  If  the  question  were  merely  one  of 
jirolonging  the  life  of  old  people,  without  modifying  old  age  itself,  the  answer  would 
be  doubtful.  It  must  be  understood,  however,  that  the  prolongation  of  life  will 
be  associated  with  the  preservation  of  intelligence  and  the  power  to  work. 

When  we  have  reduced  or  abolished  such  causes  of  precocious  senility  as 
intemperance  and  disease,  it  will  no  longer  be  necessary  to  give  j)ensions  at  the 
age  of  sixty  or  seventy  years.  The  cost  of  supporting  the  old,  instead  of  increasing, 
will  diminish  jirogressively.  We  must  use  all  our  endeavors  to  allow  men  to  com- 
plete their  normal  cour.se  of  life,  and  to  make  it  possible  for  old  men  to  play  their 
parts  as  advisers  and  judges,  endowed  with  their  long  experience  of  life.  From 
time  immemorial  suggestions  have  been  made  for  the  prolongation  of  life.  Many 
elixirs  have  been  sought  and  siqiposed  to  have  been  found,  but  general  hygienic 
measures  have  been  the  most  sueces.sful  in  prolonging  life  and  in  lessening  the  ills 
of  old  age. 

Certainly  the  prolongation  of  life  which  has  come  to  pass  in  recent  centuries 
must  be  attributed  to  the  advance  of  hygiene;  and  if  hygiene  was  able  to  prolong 
life  when  little  develoi)ed,  as  was  the  case  until  recently,  we  may  well  believe  that 
with  our  greater  knowledge  a much  better  result  will  be  obtained,  and  that,  in 
the  case  of  mankind  the  ideal  of  human  nature,  toward  which  we  ought  to  press, 
may  be  formed;  the  ideal  of  proper  living  in  accordance  with  all  the  laws  of  health 
— that  is  to  say,  the  development  of  human  life,  .so  that  it  passes  through  a long 
jieriod  of  old  age  in  active  and  vigorous  health,  leading  to  a final  period  in  which 
there  .shall  be  present  a sense  of  satiety  of  life,  and  a wish  for  death. 
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PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 


Dr.  Curtis  R.  Day,  President.  Dr.  J.  F.  Kuhn,  Secretary. 


DEATH  REPORTS. 

Dr.  S.  R.  Cunningham.  Typhoid  fever . 

Mis.s  C.,  age  13.  Entered  the  ho.spital  December  28th,  complaining  of  general 
malai.se,  jiain  in  the  abdomen  and  epista.xis. 

When  I first  saw  her  two  days  previously  she  gave  a history  of  severe  pelvic 
and  alidominal  jiain  simulating  pelvic  jieritonitis.  The  abdomen  was  .so  tender 
and  the  distention  .so  great  it  was  impossible  to  determine  the  origin  of  the  trouble. 
Tyjihoid  was  immediately  suspected  in  .spite  of  the  rajtid  on.set  and  major  .symptoms. 

There  was  a history  of  typhoid  in  the  same  house  six  weeks  previously  and  the 
patient  had  been  feeling  bad  for  two  weeks,  comjilaining  of  loss  of  appetite,  head- 
ache, nausea  and  occasional  vomiting.  Plpistaxis  began  four  days  before  her  en- 
trance to  the  ho.spital.  She  has  had  high  fever  in  the  afternoon  for  the  pa.st  eight 
days.  On  the  dav  .she  came  in  it  was  104  deg.,  and  it  never  went  below  101  deg. 
Resp.  25,  pulse  108,  B.  F.  105-80. 

Physical  e.xamination.  Girl  of  13,  acutely  ill.  Skin  dry  and  hot.  Tongue 
dry  and  coated,  sordes  on  the  lips  and  teeth.  Rose  sjiots  on  the  chest  and  ali- 
domen.  Abdomen  markedly  di.stended,  rigid,  tender,  and  tympanitic  throughout. 

Laboratory  report.  Widal  positive  in  all  dilutions.  \Y.  B.  C.,  15,000.  Polys., 
78.  Urine  showed  2 plus  diacetic.  Blood  in  every  stool  examined. 

On  December  29th  she  ]>as.sed  some  lilood  clots  and  from  this  time  on  there  was 
blood  in  the  stool.  Each  hemorrhage  was  accom]ianied  by  restlessness,  high  fever, 
and  rapid  jinlse.  Nothing  was  given  by  mouth.  Liquids,  glucose,  and  soda  by 
Murphy  drij).  After  the  first  hemorrhage,  morphin  was  given  freely,  ice  caj)  was 
applied  to  the  abdomen  and  horse  .serum  was  given  intramuscularly.  The  hemorr- 
hages continued  and  .she  died  of  exhaustion  and  toxemia. 

DISCUSSION. 

Dr,  A.  K.  West:  The  treatment  of  hemorrhage  in  typhoid  fever  is  a question 

of  a great  deal  of  imjiortance.  I agree  with  the  doctor  in  the  free  u.se  of  opiates. 
Splint  the  gut  with  opium.  I prefer  the  jjowdered  ojhum  because  it  gives  a more 
la,sting  and  uniform  action.  This  ,sto])S  peristalsis,  increases  intra-gut  tension 
and  may  favor  a "blow  out,”  Imt  ulceration  with  hemorrhage  is  frequent  and 
perforation  is  rare  and  I think  it  is  better  to  take  a chance. 

I have  never  seen  any  remedy  that  did  much  good.  Adrenalin  and  such  drugs 
that  raise  B.  P.  are  contra-imlicated  in  any  case  of  concealed  hemorrhage.  They 
would  lessen  the  hemorrhage  if  ajiplied  to  the  surface,  but  given  systemicly 
they  lessen  the  caliber  of  the  vessel  walls,  raise  blood  pressure  and  may  dislodge 
a clot. 

Dr.  John  Roddy:  The  tyjiical  blood  picture  in  typhoid  fever  is  a leukojienia 

with  a relative  lymphocytosis.  The  leukocytosis  and  high  j)oly.  count  in  this  case 
indicates  a complication  and  unfavorable  prognosis. 

In  suspected  cases  where  the  Widal  is  negative,  a blood  culture  should  be  done. 
The  tyjdioid  bacilli  can  be  isolated  from  the  blood  before  the  Widal  becomes  pos- 
itive. 

Dr.  C.  J.  Fishman.  Tuberculosis — Pulmonary  and  Renal. 

Mrs.  B.,  homsewife,  age  36. 

C.  U.  Dysnria,  hematuria,  cough. 

P.  I.  Frequent  painful  urination  began  three  and  a half  years  ago.  After 
three  months  this  cleared  nj)  and  .she  felt  as  well  as  usual  until  the  following  year. 
This  time  .she  had  nycturia  (15  to  20  times),  pains  in  the  suprajinbic  region  and  the 
urine  became  clouded  with  pus.  This  was  followed  by  hematuria  which  she  has 
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liad  at  intervals  up  to  the  present  time.  For  the  last  three  weeks  she  has  had  swell- 
ing and  jiain  in  the  left  lumbar  region,  and  hematuria. 

P.  H.  H as  had  a cough  and  loss  of  weight  for  the  jiast  two  or  three  years.  Has 
always  had  catarrh  and  chronic  bronchitis. 

F.  II.  T wo  brothers  and  one  si.ster  all  have  bronchial  trouble. 

P.  E.  Small,  poorly  nourished  woman  weighing  85  pounds.  Skin  and  mucous 
membranes  jjale.  Respiratory  mobility  decreased  on  left  side.  Dulness  over  left 
upper  lobe  with  harsh  breath  sounds  and  moist  rales.  Tumor  mass  in  left  hypo- 
chondriac region  with  increased  muscle  tone.  Tenderness  and  swelling  in  left 
lumbar  region. 

Fluoro.scopic  examination  .showed  increased  .shadow  above  the  heart,  and  in 
left  scapular  region. 

X-ray  of  left  kidney  region  showed  enlarged  shadow  of  the  kidney  outline. 

Urine  examination  showed  4 albumin  and  many  pus  cells.  R.  B.  C.  3,700,000, 
W.  B.  C.  5,300,  Polvs.  71.  Sputum  contained  many  tubercle  bacilli.  T.  99-101, 
Re.sp.  20,  P.  100. 

Uysto.scoj)ic  examination:  Uapacity  of  bladder  3 oz.  Trigone  ve'ry  re*d  and 

ulcerated,  e.specially  at  left  urtderal  opening.  Indigo  carmine  aj)])eared  in  the  right 
ure'teral  opening  in  12  minutes.  Did  not  a})j:ear  in  the  left  after  35  minutes. 

Gas  anesthetic  was  given  with  intention  of  doing  nejdirectomy  or  oj)ening 
perinephritic  abscess.  Five-inch  incision  between,  the  cre.st  of  the  ilium  and  the 
12th  rib  parallel  with  the  rib.  Encountered  large  amount  of  green  jnis  of  very 
foul  odor.  The  left  kidney  was  a large  i)us  sac.  Wound  closed  loosely  with 
rubber  drain. 

The  patient  improved  for  a time  and  the  temperature  went  to  normal  until 
about  three  weeks  at  which  time  the  cough  became  worse  and  she  began  to  show 
signs  of  sepsis.  The  tenderness  in  her  abdomen  became  more  marked  and  there 
was  edema  of  the  lower  extremities.  One  month  later  she  died  of  generalized 
tuberculosis. 

CASE  REPORTS. 

Dr.  L.  J.  Moorman. 

Case  No.  1.  H tjdrupneumothora.r.  Mr.  H.,  white  male,  age  69.  Entered 
the  hospital  February  8th,  complaining  of  shortness  of  breath  and  a bad  cold. 
Has  had  loss  of  appetite  and  .shortness  of  breath  for  years.  Took  cold  ten  days  ago. 
Has  had  a cough  and  pronounced  dyspnea  over  since.  Has  always  been  a health 
enthusiast,  taking  long  walks  and  deep  breathing  exercises. 

Physical  Examination:  Poorly  nourished  old  man  of  69.  Chest  thin  and 

bony.  Absence  of  re.spiratory  movement  and  Littens  phenomenon  on  the  left 
side.  Left  chest  hyperresonant  with  amj>horic  breath  percussion  sounds.  Breath 
sounds  ab.sent.  Succussion  s{)la.sh  present.  No  cardiac  dulness  detectable  on 
left  side.  Harsh  breath  sounds  over  the  entire  right  chest.  A shower  of  moist 
rales  over  the  .second  to  fourth  interspaces  anteriorly.  Heart  displaced  11  c.m. 
to  the  right. 

X-ray  shows  a double  ])neumothorax  which  is  slight  on  the  right  but  very  pro- 
nounced on  the  left.  The  left  lung  is  completely  compressed  along  the  vertebral 
column,  except  at  the  aj)ex  where  it  curves  outward  and  seems  to  be  fixed  by  ad- 
hesions. The  x-ray  plate  showed  general  hazing  over  the  left  side  suggestive  of 
fluid. 

The  number  of  times  jineumothorax  is  di.scovered  by  accident,  x-ray,  or  post 
mortem  would  suggest  that  there  are  many  cases  with  no  definite  symptoms. 
In  this  case  he  complained  of  weakness  and  shortness  of  breath. 

The  most  frequent  cause  is  tuberculosis.  In  fact,  .some  authors  claim  that 
pneumothorax  occurs  in  five  per  cent  of  the  cases.  In  coughing  or  sneezing,  a 
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cavity  may  break  through  into  the  pleural  sjiaee.  It  would  occur  more  fnapiently 
if  it  were  not  for  the  pleural  adhesions. 

.Vuother  cause  is  the  ru]dure  of  an  cmphy.seuiatous  hlch.  The  tissue  forms 
a valve  allowing  air  to  go  into  the  pleural  cavity,  with  inspiration  l>ut  preventing 
its  e.scape  with  exjiiratiou  causing  air  with  pre.ssure. 

An  old  em|)ycma  may  rupture  into  the  lung  cavity  thus  allowing  air  into  the 
|)leural  cavity. 

Wounds  of  the  chest  are  a frecpient  cau.se  hut  this  man  gave  no  history  of 
injury. 

Pneumothorax  heeouies  hydropneumothorax  in  hfty  ]>er  cent  of  the  ca.ses, 
and  can  l)c  detected  hy  the  suceussion  splash,  the  oldest  and  most  eeiTain  sign. 
In  this  ca.se  it  was  heard  over  the  left  side. 

The  diagnosis  in  this  case  is  chronic  judmonary  tuberculosis  with  hydro- 
pneumothorax.  The  pneumothorax  evidently  was  insidious  in  the  develojiment 
as  there  is  no  history  of  .siuhlen  omsct  with  the  usual  signs  of  shock. 

Case  No.  II.  Kmlocarditia.  -Jo.seph  Me.,  age  14.  Entered  the  hospital  com- 
plaining of  shortne.ss  of  lireath  and  ortho])iiea. 

.\t  the  age  of  six  he  had  tonsillitis,  after  which  he  had  “heart  troul)le,’'  and 
shortness  of  I reath.  He  continued  to  Iiave  tonsillitis  until  his  tonsils  and  adenoids 
were  removed  three  years  later. 

.Vt  the  age  of  ten  he  was  in  the  hos])ital  with  typhoid  fever,  inflammatory 
rheumatism  of  the  joints,  shortne.ss  of  breath  and  “heart  trouble.”  He  was  in 
l)ed  the  greater  part  of  the  following  year  on  account  of  weakne.ss  and  “leakage  of 
the  heart” — probably  mitral  insufficiency. 

One  year  ago  he  was  shot  in  the  eye  with  an  air  gun  and  the  eye  was  removed. 

Two  weeks  ago  he  took  cold  with  pain  in  the  chest,  made  worse  l)y  coughing. 
Five  days  ago  he  s{.it  u])  some  lilood  following  a coughing  .S])ell. 

Physical  bkxamiuatiou.  Poorly  develo])ed,  underuourished  boy  of  fourteen. 
Skin  ])ale  and  moist.  Right  eye  artificial.  Mouth  contains  three  decayed  teeth. 
Gums  infected.  C’ervical  and  axillary  glands  ])aliud)le,  che.st  thin  anil  bony. 
Harsh  breath  sounds  over  the  upper  lobes.  No  rales. 

Heart  measures  14  c.m.  across.  Ajiex  beat  in  the  sixth  inter.s])ace  10  c.m. 
to  the  left  of  the  nud-line. 

Inflammation  and  .swelling  of  the  knees  and  finger  joiids. 

Blood  and  urine  negative.  Blood  culture  negative,  d'emp.  98-101,  Resp. 
25-35,  Pul.se  90-120. 

This  condition  has  advanced  to  where  he  now  has  an  enormously  hyjjertrophied 
and  dilated  heart  with  both  a mitral  and  an  aortic  insufficiency.  No  doubt  he  has 
had  a mild  endocarditis  with  gradual  myocardiac  changes  since  the  first  attack  of 
tonsillitis  eight  years  ago. 

Mitral  di.sease  is  freipient  in  young  ]>eople  in  endocarditis  following  focal  in- 
fection. This  cau.ses  pulmonary  stasis  and  j)redis|)o.ses  to  l)ronchitis.  The  aortic 
valve  is  less  freipiently  affected  in  rheumatism,  but  it  may  happen,  more  often  in 
children. 

From  the  ])athology  in  the  heart,  it  is  easy  to  see  why  he  is  weak  and  so  short 
of  breath.  He  has  a chronic  cough  which  may  result  from  pulmonary  stasis  due 
to  the  mitral  lesion.  His  headache  may  l)e  from  cerebral  anemia. 

Case  No.  III.  Luetic  Meuiu<iifi.s.  Mr.  B.,  farmer,  age  49.  Gc.  and  po.ssibly 
lues  25  years  ago. 

Has  had  difficulty  iu  walking  at  night  for  three  or  four  years.  Delusions  of 
I)ersecutiou  for  the  pa.st  ten  months,  thinking  people  were  burning  and  .stealing 
his  property.  Double  visions  for  tlie  pa.st  five  or  six  mouths.  Has  had  headache 
more  or  le.ss  all  the  time. 

.Vbout  four  weeks  ago  he  began  to  have  drowsiiie.ss  and  would  go  to  sleci)  dur  ng 
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conversation.  The  headache  l)ecanie  more  .severe.  Two  weeks  af*o  he  had  jiaraly- 
sis  of  the  left  side  including  the  left  side  of  the  face. 

Physical  Examination.  Well  developed  emaciated  man  of  49.  Mentally 
clouded,  speech  slurring  and  incoherent.  Flaccid  motor  paralysis  of  left  side. 
Pupils  unecpial,  react  sluggishly.  Difficult  .swallowing.  Suh.sternal  dulne.ss  in- 
creased, indicating  a wide  aorta.  Knee  jerks  exaggerated. 

Temjierature,  pul.se  and  re.spiration  not  increa.sed.  li.  P.  110-85.  Routine 
hlood  and  urine  negative.  Wassermann  4 plus.  Spinal  fluid  .showed  increa.sed 
pressure,  cell  count  35,  globulin  and  sugar  jjre.scnt. 

Fluoro.sco{)ic  and  x-ray  examination  of  the  ches-t  showed  enlargement  of  the 
heart  in  all  directions.  Wide  aorta  curving  to  the  right  suggestive  of  .specific 
aortitis. 

Diagnosis.  Basal  meningitis,  luetic  in  origin. 

Treatment.  The  treatment  as  carried  out  by  Dr.  Balyeat  consisted  of  free 
purgation  and  active  .sjjecific  treatment.  Sat.  soln.  of  K.  I.,  t.  i.  d.,  increasing  the 
dose  each  day. 

1-23-20.  Spinal  puncture.  Increased  pre.ssure;  30  cc.  withdrawn. 

1-25.  One  fiftieth  gr.  mercuralized  serum  intraspinally. 

1-27.  .35  gm.  neosalvarsan  intravenously.  Spinal  jjuncture  in  30  min. 

1- 29.  One  .seventy-fifth  gr.  Hg.  serum,  i.  s. 

2- 1.  .6  Neo.salvar.san  followed  by  sp.  puncture. 

2-4.  Hg.  serum,  after  withdrawing  30  cc.  sp.  H. 

2-10.  .75  gm.  Neosalvar.san,  followed  by  sj).  puncture  in  30  min. 

2-15.  Hg.  serum. 

7-18.  .75  gm.  neosalvarsan. 

Since  the  seat  of  activity  was  in  the  cord  and  meninges,  it  was  evident  that 
active  intraspinous  treatment  was  indicated.  After  three  weeks  treatment  his 
pu])ils  are  equal,  his  facial  contraction  is  barely  noticeable,  he  has  control  of  his 
facial  nuLScles  and  he  is  very  much  improved  in  general. 

Of  course  this  only  gives  temporary  relief  and  the  treatment  must  be  continued 
for  some  time. 


DISCUSSION. 

Dr.  A.  D.  Young.  Rhomberg’s  sign,  given  by  most  authors  as  an  early  sign 
in  syphilis,  does  not  become  jmsitive  until  late  and  in  many  cases  not  at  all.  Once 
it  does  become  positive,  it  is  not  changed  by  treatment. 

It  is  hard  to  tell  the  extent  of  destruction  in  the.se  cases.  Time  alone  can  tell 
whether  the  change  is  vascidar  or  parenchymatous.  The  Was.sermann  is  negative 
in  about  twenty  ])er  cent  of  these  cases.  A .spinal  fluid  with  increa.sed  pressure, 
increa.sed  cell  count,  positive  sugar  and  globulin  leads  one  to  suspect  .syphilis. 

The  headaches  are  significant.  I have  a case  now  in  which  headache  has  been 
the  only  sign  for  the  pa.st  year.  At  present  she  has  a 4 j)lus. 

Dr.  C.  J.  Fishman.  I have  a similar  ca.se  in  a patient  38  years  old  who  has 
headache,  projectile  vomiting  and  a tendency  to  walk  in  a circle  toward  the  left. 
Sj).  fluid  increased,  cell  count  43,  sugar  and  globulin  increased. 

Sjjinal  puncture  gives  great  relief  in  these  cases  and  intraspinous  treatment 
shoid(i  be  carried  out  thoroughly. 

Dr.  Curtis  R.  Day.  Latent  .syphilis  of  the  nervous  system  res{)onds  to  treat- 
ment, but  it  is  hard  to  say  just  how  permanent  is  the  relief.  Nevertheless  it  is 
very  gratifying  even  in  the  latent  cases  to  carry  out  intensive  treatment. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


151 


lOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

VOLUME  XIII  MUSKOGEE,  OKLA.,  APRIL,  1920  NUMBER  4 


PUBLISHED  MONTHLY  AT  MUSKOGEE.  OKLA..  UNDER  DIRECTION  OF  THE  COUNCIL 


DR.  CLAUDE  A.  THOMPSON.  EDITOR- IN  - Chief 

508-9  BARNES  BUILDING.  MUSKOGEE 

DR.  CHAS.  W.  HEITZMAN.  Assistant  Editor 

507-8  BARNES  BUILDING.  MUSKOGEE 


ENTERED  AT  THE  POST  OFFICE  AT  MUSKOGEE.  OKLAHOMA.  AS  SECOND  CLASS  MAIL  MATTER.  JULY  28.  1912 


THIS  IS  THE  OFFICIAL  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION.  ALL  COMMUNICATIONS 
SHOULD  BE  ADDRESSED  TO  THE  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  A SSSOC 1 ATIO  N . 508  BARNES 
BUILDING.  MUSKOGEE.  OKLAHOMA. 


The  editorial  department  is  not  re  ponsible  for  the  opinions  expressed  in  the  original  articles  of  contributors. 

Reprints  of  original  articles  will  be  supplied  at  actual  cost,  provided  request  for  them  is  attached  to  manuscript  or  made 
in  sufficient  time  before  publication. 

Articles  sent  this  Journal  for  publication  and  all  those  read  at  the  annual  meetings  of  the  State  Association  are  the  sole 
property  of  this  Journal.  The  Journal  relies  on  each  individual  contributor's  strict  adherence  to  this  well-known  rule  of  med- 
ical journalism.  In  the  event  an  article  seni  th's  Journal  for  publication  is  publ’shed  before  appearance  in  the  Journal,  the 
manuscript  will  be  returned  to  the  writer 

Failure  to  receive  the  Journal  should  call  for  immediate  notification  of  the  editor,  508  Barnes  Building,  Muskogee,  Okla 
Local  news  of  possible  interest  to  the  medical  profession,  notes  on  removals,  changes  in  address,  deaths  and  weddings 
will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  unapproved  by  the  Council  on  Pharmacy  of  the  A.  M.  A.  will  not  be  ac- 
cepted. • 

Advertising  rates  will  be  supplied  on  application.  It  is  suggested  that  wherever  possible  members  of  the  Stale  Associa 
tion  should  patronize  our  advertisers  in  preference  to  others  as  a matter  of  fair  reciprocity. 


EDITORIAL 


OUR  MEDICAL  SCHOOL  INTO  CLASS  “A.” 

No  happening  affecting  tlie  Oklahoma  Doctor  since  his  organi/ation  for  mutual 
betterment  has  been  received  with  the  very  generous  acclaim  and  enthusiasm  as 
was  the  news  March  18th  that  our  .school  had  been  placed  in  Class  "A.”  Many 
varied  .sensations  of  jjride  and  congratulation  are  felt  when  the  long  fight  to  this 
end;  the  unrea.sonable  and  .selfish  oj)j)osition  met  from  many  sources  when  legi.s- 
lative  enactment  creating  certain  fixed,  vifal  estaldi.shments  j)reliminary  to  the  final 
te.st  and  weighing  in  the  balances;  hung  by  a thread.  In  addition  to  the  ever- 
pre.sent  opjjo.sition  of  Christian  Scientists  and  gentry  of  that  ilk,  who  Ojjpo.se  con- 
sistently every  attemj)t  to  inijjrove  anything  of  medical  education  or  advancement, 
the  strange  anomaly  of  ojjposition  from  a few  members  of  the  medical  jirofession 
in.spired  by  .selfishness,  or  pique  in  the  belief  that  they  had  met  slights  in  faculty 
assignments,  had  to  be  met  and  overcome. 

Well,  we  are  through  with  the  first  great  fight.  After  this  it  will  be  a matter  of 
increasing  jjride  to  build  from  the  v'cry  effective  nucleus  and  organization  existing, 
as  great  a .scIkjoI  as  our  commercial  wealth  and  re.s(jurces  warrants.  The  question 
of  lack  of  money  should  never  again  be  allowed  to  harrass  the  men  \ve  entrust  the 
great  task  of  building  to.  Above  all  things,  the  giving  over  of  control  to  inferior 
hands;  the  banefni  influence  of  jjolitical  “tinkering”  with  such  a .sacred  establi.sh- 
ment,  .shoidd  be  disc(juraged  by  every  doctor,  regardless  of  his  jjolitical  affiliations. 

The  maintenance  and  systematic  exjjansion  of  every  jjart  of  this  dejjartment 
should  have  at  all  times  the  umjualified  sujjport  of  our  jjrofession.  This  is  all 
that  is  needed  t(j  make  a .scho(jl  worthy  of  resjject  from  the  best.  It  has  been  the 
writer’s  boast  for  years,  without  reference  to  jjersonal  wrangles,  likes  and  dislikes 
of  jjhysicians  of  that  city,  that  it  was  far  superior  in  the  unusually  large  number  of 
bright,  alert,  well-equijjjjed  and  efficient  jjhysicians  in  every  branch,  to  any  known 
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center  of  its  numliers.  A visit  to  its  several  clinics  by  the  Oklahoma  doctor  who 
dos  not  know  of  their  work,  will  convince  him  of  the  high  efficiency  prevailing. 
All  Oklahoma  j)hysicians  should  be  conversant  with  these  facts.  The  maintenaiKre 
of  our  .school  is  the  concern  of  all  of  us;  it  is  not  the  property  of  any  clique  or  com- 
bination of  Oklahoma  City  physicians,  but  is  the  child  of  the  humblest.  Its  support 
to  the  highest  ])oint  is  our  concern;  its  continuous  betterment  should  be  the  aim 
of  every  physician. 


THE  GERM  OF  PROCRASTINATION. 

The  specific  cause  of  this  chronic,  trouble  making,  unnecessary  affection  has 
not  yet  been  definitely  determined.  Nevertheless  there  is  every  collateral  evidence 
that  it  does  exist,  and  proof  of  it  may  be  adduced  by  consulting  the  membership 
records  of  our  As.sociation  for  the  past  ten  years.  Almost  without  exception  the 
records  show  that  the  same  county  secretary  who  was  derelict  ten  years  ago,  re- 
mained so  through  each  succeeding  year  until  this  good  hour,  when  he  and  his  mem- 
bership is  in  the  class  of  the  straggling  leftovers  from  last  year.  The  record  .shows 
that  the  same  men,  regardless  of  their  fine  j)rofessional  fitness  and  ability,  in  small 
towns  or  city,  delinquent  in  the  past,  .still  hold  to  their  rule. 

The  co.st  to  the  general  body  in  notifications,  removals  from  lists,  errors,  re- 
placing on  lists  when  they  do  finally  lag  in,  is  no  .small  matter.  It  is  extremely 
doubtful  if  they  .should  •longer  be  humored  in  their  dereliction,  at  the  cost  of  money 
and  trouble  to  others.  It  seems  fair  to  try  out  on  them  some  form  of  penalization; 
all  other  businesses  excej)t  medical  associations,  charge  excess  fee  for  renewals  of 
lajjses  after  a time  limit.  Had  we  better  try  this  scheme  in  our  organization.® 


SOME  ASPECTS  OF  THE  VENEREAL  PROBLEM. 

After  .several  months  of  opportunity  to  observe  from  a vantage  point  the  prac- 
tical workings  of  venereal  regulation  laws  and  orders,  it  is  our  conclusion  that  much 
of  the  abortiveness  and  ineffectiveness  of  results  is  due  to  lack  of  apj  reciation  of 
fundamentals  of  treatment,  very  careless  indifference,  sometimes  downright 
dishonesty  on  the  part  of  certain  elements  in  our  own  profession.  Summing  up 
some  discoveries  and  rather  fixed  oj)inions,  which  seem  great  obstacles  or  great  aids, 
as  the  case  may  be,  it  is  noted,  that: 

Physicians  are  gross’y  negligent  in  dismissing  cases  in  the  same  old  careless 
way  of  the  past.  They  dismiss  them  with  written  certification  that  they  are  free 
from  infection,  without  the  slightest  bacteriological  test  for  support — in  one  ca.se 
they  were  dismissed  without  the  formality  of  vaginal  examination. 

“Guaranteeing”  a cure,  after  receipt  of  one  hundred  dollars,  administration  of 
four  doses  of  neosalvarsan,  w th  not  the  si  ghtest  adjunct  of  mercury  and  iodides, 
has  been  traced  to  one  physician  on  information  from  four  divergent  .sources  of 
information. 

Criminal,  inexcusable  failure  to  appreciate  vital  basic  necessities  for  cure,  has 
been  traced  to  a few'  poorly  equipjjed  j)hysicians  who  condemn  the  “poison  salvar- 
san,”  offering  in  lieu  the  unscientific  mess  denominated  as  “Proteogen  No.  So  and 
So.” 

A near  neighbor  of  Oklahoma,  a physician  certainly  in  position  to  offer  sane 
conclusions,  wdio  in  1919  administered  nearly  six  thousand  doses  of  various  forms 
of  arsenicals  intravenously,  w'rites:  “French,  Philadelphia,  Toronto  or  either  of 
the  New  York  j)reparations,  are  as  good  as  the  German — used  indiscriminately, 
.sometimes  mixed.”  This  opinion  is  authoritative  beyond  question;  is  placed  here 
to  refute  the  occasional  idea  of  some  j)hysician  wdio  believes  he  has  observed  a 
difference  iji  toxicity  or  severity  of  reaction.  This  idea  is  not  borne  out  by  ex- 
perience of  the  writer.  My  informant  offers  this  further  opinion,  wdiich  is  w'orthy 
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()1‘  consideration  of  every  ))liysieian,  and  is  inserted  here  as  a serious  plea  to  that 
small  minority  of  obstinate  i)hysieians  who  by  use  of  unworthy  snlistitntes,  literally 
play  with  the  life  of  the  patient  who  with  no  possible  means  of  discriminating  be- 
tween the  good  and  bad,  trusts  his  future  to  their  eccentricities:  “In  my  oi)inion 

the  oidy  thing  that  jirevents  the  almost  instantaneons  eradication  f)f  syjiliilis  from 
the  surface  of  the  earth  is  the  doctor  who  refuses  to  use  salvarsan  on  all  cases  where 
the  diagnosis  is  either  certain  or  donbtfnl.” 

Really,  summing  all  this  nj)  shonld  not  waste  so  much  space;  it  would  not 
excej)t  realization  that  the  oidy  remedy  lies  in  constant  reiteration  of  what  a])]jears 
to  most  of  us,  as  the  sinij)lest  rule.  It  is  speaking  harshly  to  say  that  summing  iij), 
lioints  to  the  phy.sician  obstructionist  as  a mo.st  dangerous  criminal  or  knave. 


PERSONAL  AND  GENERAL  NEWS 


l)r.  Fred  E.  Deal,  Miami.  ha.s  been  ap|M)inted  county  i)hysiciaii  of  Ottawa  ('onnty. 

Dr.  S.  H.  Williamson,  Duncan,  who  lia.s  been  ill  for  some  time,  is  reported  as  convalescent. 

Dr.  T.  C.  Branum,  Pauls  Valley,  lia.s  been  ill  for  some  time  and  is  in  Marlin.  Texas,  recuperating. 

Dr.  C.  T.  Schrader,  Bristow,  was  recently  elected  county  chairman  of  the  Republican  party  for 
Creek  County. 

Dr.  P.  P.  Nesbitt  and  Mrs.  Gertrude  Morton,  Muskogee,  were  married  in  Tulsa,  March  2 2nd 
They  will  make  their  home  in  ^^uskogee. 

Dr.  F.  A.  W'hite,  Wapanucka,  and  Mrs.  F.  F.  Brown  of  that  city  were  married  at  Durant,  February 
27th.  They  will  make  their  home  in  Wapanucka. 

Dr.  A.  B.  Montgomery,  Checotah,  visited  that  city  in  Mardi  after  his  discharge  from  the  army. 
Dr,  Montgomery  will  locate  in  Long  Branch,  Calif. 

Tulsabs  Municipal  Hospital  has  been  reeeiving  much  newspajier  notoriety  lately  on  account  of 
alleged  charges  of  cruelty  on  the  part  of  the  Superintendent. 

Dr.  E.  Brent  Mitchell,  Law  ton.  Secretary  of  the  Comanche  County  Society,  reports  that  his  mem- 
bership is  100  per  cent,  that  every  physician  in  the  county  eligible  is  a member. 

Dr.  .lohn  W.  Duke,  Guthrie,  announces  the  opening  of  a Laboratory  of  Clinical  I’athology. 
The  Laboratory  is  under  the  direction  of  Rhea  S.  Campbell,  former  State  Bacteriologist. 

Dr.  C.  W.  Townsend,  Oklahoma  City,  exjierieneed  the  usual  .sen.sation  when  the  jury,  after  five 
minutes  .serious  deliberation  of  the  }?2S, 000.00  claim  brought  against  him,  was  handed  a verdict  of 
exoneration. 

Dr.  E.  S.  Lain,  Oklahoma  City,  will  read  a [laper  in  the  Section  on  Dermatology,  New  Orleans 
meeting.  -April  30th.  His  subject  is  “.V  Clinical  Study  of  Eiiitheliomas  of  the  Lower  Lip.”  illustrating 
the  matter  with  lantern. 

Dr.  Louis  A.  Turley,  Xorman,  will  read  a paper  in  the  Section  on  pathology  and  physiology. 
New  Orleans  meeting,  A.  Al.  A.,  .April  29th.  His  subject  is,  “Chronic  Nephritis  with  Siiecial  Reference 
to  the  Interstitial  Form." 

Dr.  Leila  E.  Andrews,  Oklahoma  City,  was  recently  tendered  membership  in  the  -American 
College  of  Physicians,  Chicago.  It  is  .said  she  received  signal  notice  and  appreciation  on  account  of 
original  re.search  work  in  di.seases  of  the  blood. 

The  Special  Session  of  the  Legislature  appropriated  320,000  as  a i)r<‘liminary  to  take  over  the 
Rolater  Ho.spital  in  Oklahoma  City,  w hich  was  formerly  used  by  the  Medical  Department  of  the  State 
Lbiiversity.  The  plant  will  be  devoted  entirely  to  treatment  of  disabled  soldiers  and  sailors.  It  is 
said  entire  o])eration  will  be  entrusted  to  the  AAar  Mother.s,  an  Oklahoma  City  organization. 

RESERVE  Y'OltR  HOTEL  ROOM  NOW.  l^hysicians  contemplating  attendance  at  the  annual 
meeting  Oklahoma  City  May  18-20,  should  not  fail  to  make  early  hotel  reservations.  If  this  precaution 
is  neglected  it  will  be  practically  impo.ssible  to  secure  accommodations  at  the  last  momeid.  It  should  not 
be  forgotten  that  this  year  the  clinics  will  likely  begin  Monday,  May  18th,  two  full  days  before  the 
meeting  convenes.  Ilorcis  are:  Lee-Huckins,  Skirvin,  Kinkade,  Egbert,  Bristol,  Law'rence,  Cadillac, 
Rasbaeh. 

C.  A.  Thomi)son,  Secretary -Treasurer. 


Dr.  V.  Berry,  Okmulgee,  has  announced  his  retirement  from  i)ractice.  The  announeement  came 
as  a surpri.se  to  his  many  friends,  for  he  is  yet  very  fit  and  mo.st  efficient  as  a surgeon.  He  states  that 
the  pressure  of  his  business  affairs  dtmanded  that  he  devote  all  his  time  to  them. 

Dr.  Berry  has  been  in  Oklahoma  and  formerly  Indian  T(  rritory  for  thirty  years,  and  has  witnessed 
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the  evolutionary  changes  of  umleveloped  wilderness,  devoid  of  law  and  society,  into  the  present  great- 
ness of  Oklahoma,  incidentally  carrying  his  share  of  the  burdens  and  i>rohlems  confronting  all  serious 
minded  men.  He  was  the  last  president  of  Indian  'I'erritory  Medical  .Vssociatioti  when  that  body  ami 
Oklahoma  Territory  Association  merged  into  the  pre.sent  body,  also  one  of  the  first  two  delegates  to 
the  A.  M.  A.  For  many  years  he  took  an  active  part  in  the  political  activities  of  the  country,  especially 
.seeking  to  usher  in  the  new  state.  Was  a delegate  to  various  statehood  conventions  and  a member  of 
the  Territorial  Democratic  State  C'ommittee.  For  many  years  he  .served  the  Seminoles  as  National 
physician.  xMter  statehood  he  served  as  a member  of  the  State  Insiuie  .■V.sylums  Hoard,  and  on  many 
other  boards  peculiar  to  the  phy.sician.  Seeing  the  need  for  clo.ser  as.sociation  of  physicians,  both  from 
the  economic  and  scientific  |)oint  he  was  one  of  the  founders  of  the  Okmulgee  Clinic,  rated  now  as  one 
of  the  most  successful  in  the  state. 

On  his  retirement  the  American  College  of  Surgeons  placcsl  him  on  the  life  membership  roll  with- 
out further  payment  of  dues  as  a recognition  of  his  work. 

The  Medical  Department  of  the  State  University  c<debrated  in  a))proved  manner  their  assignment 
to  Class  “A”  in  the  galaxy  of  worth  while  medical  schools.  Oklahoma  City  was  the  tenderer  of  clinics 
at  the  University  llo.spital,  followed  by  luncheon  to  the  students  and  visiting  physicians;  the  day  being 
closed  with  a bancpiet  at  the  Skirvin  to  more  than  two  hundred  friends  of  the  school. 

(.'linics  at  the  University  were  held  by:  I)rs.  J.  S.  Hartford,  (lynecology;  C.  J.  Fishman,  A.  H. 
Clause,  A.  W.  White,  Lea  A.  iliely,  ami  J.  T.  Martin,  Medicine;  ,\.  A.  Mill,  Leltoy  Long,  Surgery; 
.V.  1).  \oung.  Neurology;  M.  J.  M'allace,  Urology;  E.  S.  Lain,  Dermatology,  and  E.  S.  Ferguson,  Eye, 
Ear,  N'ose  and  Throat. 

.Uter  lunch  the  students  exhibited  a highly  original  parade.  The  ban(|uet  at  the  Skirvin  was 
ably  presicled  over  by  student  Leonard  C.  M’illiams,  while  the  hit  of  the  evening's  after-dinner  ofi’erings 
was  delivered  by  another  student,  Claude  Norris,  Junior  Mixlic  from  Leflore  County;  unanimous  verdict 
of  the  listeners  was  that  a high  class  ijolitical  spellbinder  had  been  .spoiled  in  the  attempt  to  make  a doctor 
of  him.  His  witty  and  impromptu  address  kept  the  gatlu'ring  in  constant  good  humor  and  laughicr. 
Short  addresses  were  delivere<l  by  Drs.  Le  Roy  Long,  Dean  of  the  Faculty,  L.  Turley,  .\ssistant 
Dean;  .C.  K.  M'est;  C.  Thomp.son,  ami  Honorable  N.  Leecraft,  State  Tre;tsurer,  who  as.sured  the 
boys  they  could  have  anything  they  iusked  for,  that  he  had  the  money.  Ex-Covernor  R.  L.  M'illiams, 
one  of  the  strongest  forces  const  ructing  the  State  Ho.spital,  which  made  elevation  of  the  school  po.ssible. 
1 n d)le  to  be  pre.sent,  telegrapherl  congratulations,  making  the  significant  statement:  “This  was  due 
its  medical  graduates  of  years  gone  by  as  well  as  the  people  of  this  state.” 


DOCTOR  HENRY  H.  WYNNE. 

Dr.  H.  H.  Wynne,  Oklahoma  City,  died  February  22  from  pneumonia  following  influenza. 
Interment  was  made  at  Oklahoma  City. 

Dr.  Wynne  was  born  in  Pennsylvania  September  21,  1860.  He  graduated  from  Columbia 
University  College  of  Physicians  and  Surgeons,  New  York,  in  1880,  after  which  he  practiced  in 
Texas  and  El  Reno,  moving  to  Oklahoma  City  fifteen  years  ago.  He  is  survived  by  a wile, 
two  sons  and  a daughter. 


DOCTOR  HERBERT  H.  GIPSON. 

Dr.  H.  H.  Gipson,  Oklahoma  City,  died  February  1 1th  as  a result  of  influenza.  His  remains 
were  interred  at  his  old  home  near  LaGrondia,  Missouri. 

Dr.  Gipson  was  born  at  LaGrondia,  Mo.,  in  1880,  graduating  from  Washington  University, 
St.  Louis,  in  1907.  Locating  in  Eric,  Oklahoma,  in  1908,  where  he  practiced  until  1912,  when 
he  moved  to  Oklahoma  City  where  he  has  since  lived.  He  is  .survived  by  a wife,  mother,  sister 
and  brother. 


DOCTOR  WILLIAM  MARTIN  JOHNSON. 

Dr.  W.  M.  Johnson,  of  Peckham,  died  in  Oklahoma  City,  after  a surgical  operation,  Feb- 
ruary 13th.  He  was  65  years  of  age,  graduating  from  the  Llniversity  Medical  College,  Kansas 
City,  in  1900. 

Dr.  Peckham  is  survived  by  a wife,  two  sons  and  two  daughters. 


DOCTOR  ROBERT  S.  WILLARD. 

Dr.  R.  S.  Willard,  Ardmore,  died  at  Lakeland,  Fla.,  March  first,  after  prolonged  illness  fol- 
lowing influenza. 

Dr.  M'illard  was  born  in  1866,  graduating  from  the  Medical  Department  of  the  University 
of  Nashville  in  1899.  He  had  lived  in  Indian  Territory  prior  to  Statehood:  was  health  officer 
of  Ardmore.  Answering  the  call  for  physicians  for  army  service,  he  was  one  of  the  fi'st  to  be 
commi.ssioned  from  that  city.  His  death  occurred  while  he  was  enroute  to  Cuba  where  he  hoped 
to  recover.  He  is  survived  by  his  wife,  three  sons  and  two  daughters.  Interment  was  made  at 
Ardmore. 
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MISCELLANEOUS 


COMMITTEES  FOR  OKLAHOMA  CITY  MEETING, 

May  18-19-20.  1920. 

('ommittee  on  Arrangement  of  Hospital  Clinics.  Representing  State  University  Hospital,  Dr. 
J.  F.  Kuhn,  Chairinan;  St.  .Vntlionv  Hospital,  Dr.  ('.  U.  Day;  Wesley  Hospital.  Dr.  AV.  W.  Rucks;  Rap- 
tist  Hospital,  Dr.  .1.  K.  Harhi.son;  City  Hoard  of  Heallli,  Dr.  W.  H.  Miles;  Lying-In  Hospital,  Dr.  W.  .A. 
Fowler;  Coininittee  at  Large.  Dr.  M.  M.  Roland. 

Committee  of  Local  Assignees  to  Assist  Section  Chairmen  in  Conducting  Section  Programs. 
Section  of  Surgery  and  Gynecology,  Dr.  ('.  F.  Clyiner;  Section  of  Pediatrics  and  Obstetrics,  Dr.  W.  Al. 
Taylor;  Section  of  Kye,  Far,  Xose  and  Throat,  Dr.  L.  M.  AVestfall;  Section  of  Genito-Urinary  and  .Skin 
Itadiology,  Dr.  Rex  Holetid;  Section  of  Medicine,  Nervous  and  Mental  Diseases,  Dr.  Ray  Balyeat. 

Committee  on  Meeting  Places  and  Exhibit  Spaces.  Dr.  ('.  R.  ( iinninghain,  Ch.airinan;  Dr. 
C.  X.  Berry,  Dr.  Fail  S.  Midlride. 

General  .Arrangement  and  Finance  Committee.  Dr.  A.  B.  Chase,  Chairman;  Dr.  H.  C.  Todd, 
Dr.  M.  F.  Stout. 


SCOTT  FERRIS’  TRIBUTE  TO  THE  AMERICAN  DOCTOR. 

In  a speech  before  the  Kiwanis  Club,  at  Muskogee,  several  weeks  ago,  Hon.  Scott  Ferris,  (iongres.s- 
nian  from  the  Sixth  Oklahoma  Di.striet,  paid  the  following  elo'jnent  but  ileservcd  tribute  to  the  services 
and  accomplishments  of  the  American  medical  |)iofession  in  the  World  War: 

■'The  achievements  accomplished  in  medical  science  and  the  self-sacrificing,  actual  service  ren- 
dered by  the  American  doctor  in  the  fiery  furnace  of  the  world’s  most  terrible  war  have  maile  the  idace 
in  history  of  the  great  ])rofession  of  medicine  safe  and  secure  for  all  time. 

"This  glorious  achievement  should  not  only  make  the  doctors  of  the  land  jiroud  but  should 
make  every  .American  jiroud.  Medical  science  did  its  full  part;  medical  .science  bound  u])  the  Nation’s 
wounds.  They  did  a man's  part  in  all  that  the  term  implies.  May  the  (lod  of  the  Univer.se  jirosper 
them;  encourage  them  and  liless  them.  grateful  republic  owes  them  a debt  of  gratitude  which  cannot 
and  will  not  be  forgotten.  .All  hail  to  .America’s  doctors. 

“Figures  taken  from  the  C ongressional  Record  show  that  there  were  30,591  doctors  in  the  service. 
Six  hundred  and  six  of  this  number  came  from  Oklahoma.  The  death  rate  in  the  Siianish-Ameriean 
War  was  19.46  per  thousand — in  this  war  15.86  per  thousand  of  which  12.43  per  thousand  were  from 
influenza  and  pneumonia.  Seven  and  forty-four  hundredths  per  cent  of  wounded  men  in  the  Spanish 
War  died  of  wounds  and  only  6.15  per  cent  in  the  AA’orld  AA’ar.  'This  is  considered  exceptional  in  view 
of  the  great  advance  that  has  been  made  in  the  military  agencies  of  destruction  and  to  which  our  over- 
■scas  forces  were  subjected  to  an  exceidional  degree  during  our  particifiation  in  the  hostilities.’’ 


AT  THE  NEW  ORLEANS  MEETING. 

Motion  pictures  showing  the  surgical  u.ses  of  Dichloramine-T  will  be  di.splayed  at  the  Ajiril 
A.  M.  A.  meeting  at  New  Orleans,  by  the  Abbott  Laboratories,  of  Uhicago.  All  physicians  attending 
this  meeting  are  cordially  invited  to  .see  these  and  other  interesting  pictures  of  recent  medical  and 
surgical  procidures. 


OFFICIAL  CALL. 

To  the  Officers,  Fellows  and  Members  of  the  American  Aledical  A.s.sociation: 

The  seventy-first  annual  session  of  the  American  Medical  .Association  will  be  held  in  New  (Jrleans, 
Louisiana,  from  Monday,  .April  twenty-sixth  to  Friday,  .April  thirtieth,  Nineteen  hundred  and  twenty. 
The  House  of  Delegates  will  convene  on  Monday,  .April  twenty-sixth. 

The  Scientific  .A.ssembly  of  the  .A.s.sociation  will  open  with  the  General  Meeting  held  on  Tuesday, 
.Ajiril  twenty-seventh  at  8:30  p.  m. 

The  various  sections  of  the  Scientific  A.ssembly  will  meet  AA'ednesday,  .April  twenty-eighth,  at 
9 a.  m.,  and  at  2 [).  m.,  and  sulxseciuent ly  according  to  their  re.spective  programs. 

.Attest:  .Alexander  Lambert,  President. 

■Alexander  R.  Craig,  Secretary  Hubert  VAork, 

Chicago,  Rlinois,  February  twenty-first.  Speaker,  House  of  Delegates. 


LAYING  DOWN  THE  LAW. 

The  young  wife  regarded  the  breakfast  table  with  a critical  eye. 

“Phyllis,’’  she  said  sternly  to  her  handmaiden,  “iiow  often  have  1 told  you  that  when  you  hay 
eggs  you  must  lay  spoons  tool” — Loiuhm  Til-Bils. 
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WHAT  THE  WAR  DID  FOR  MEDICINE. 

Miiny  splendid  reeords  were  made  in  the  war,  by  tlie  American  army  and  navy.  Not  one  was 
more  creditable  or  more  significant  of  blessing  to  the  world  than  one  which  appears  in  the  reports  of 
the  Surgeon  General.  It  is,  in  brief,  that  the  total  nvimber  of  deaths  in  our  army  from  tyi>hoid  fever, 
from  September  1,  1917,  to  May  2.  1919,  was  213.  That  was  ajjproximately  one  in  every  ten  thousand 
men . 

What  that  means  may  be  indicated  by  two  comparisons.  If  tyi)hoid  fever  had  bt'cn  under  no 
better  control  than  it  was  20  years  before,  in  the  Spanish  war,  there  would  have  been  not  only  213  but 
no  fewer  than  68,164  deaths  from  it.  Again,  the  death  rate  from  typhoid  among  adult  males  in  civil 
life  in  the  United  States  was  considerably  more  than  twice  its  high  as  in  the  army. 

The  explanation  is  simple.  From  the  clo.se  of  the  Spanish  war  to  1909  the  number  of  typhoid 
cases  in  the  army  ranged  from  9.43  down  to  2.94  to  the  thou.sand.  In  1909  voluntary  inoculation  against 
it  began  to  be  practiced,  and  the  next  year  the  rate  dropped  to  2.32.  In  1911  the  inoculation  was  made 
compuLsory  with  the  result  that  in  that  very  year  the  rate  fell  to  .8.3,  and  by  1914  it  got  as  low  as  .04 
to  the  thousand. 

It  was  inevitable  that  with  the  enlistment  of  millions  of  men  in  the  great  war,  the  typhoid  rate 
should  increase,  because  of  the  enormous  influx  into  the  army  of  uninoculafed  men.  Yet  in  1917  the 
number  of  deaths  was  only  .03,  and  in  1918  only  .05,  in  the  thousand,  while  at  tho.se  very  times  among 
adult  males  in  civil  life  the  number  of  deaths  were  respectively  .11  and  .09  to  the  thousand. 

That  is  to  say,  in  1907  among  a million  soldiers  only  30  men  died  of  typhoid,  while  among  a 
million  male  civilians  of  the  same  ages  as  the  .soldiers,  no  fewer  than  110  died  of  the  .same  di.scase. 

The  value  of  this  achievement  must  be  recognized  by  all. — Harrey's  Weekly. 


MART  TOWNE. 

I once  knew  a man  nanu'd  Mart  Townc,  who  was  wasting  away  with  illne.ss.  Mts-ling  him 
one  day,  1 suggested  a remedy. 

‘T  can't  try  your  .suggestion  for  some  time,”  he  reidied  in  a weak  voice — “so  many  others  are 
in  ahead  of  you. 

The  man  die<l  before  he  got  round  to  my  reme<ly.  Here  was  a man  who  luid  luul  good  advice 
for  years,  yet  he  grew  thinner  steadily  and  finally  died  with  a great  stock  of  good  advice  on  haiul  he 
had  been  unable  to  try. 


THE  RECORD  STANDS. 

.A  »-areful  reading  of  Admiral  Sims's  charges  so  far  <is  published  shows  that  they  run  exclusiv’ely 
along  the  line  of  alleged  failure  of  the  Navy  Department  to  co-operate  fully  with  the  .Mlics  during  <>ur 
participation  in  the  war. 

Charges  so  general  and  of  such  a character  may  and  doubtless  .shouUl  impress  Congress  as  worthy 
of  most  rigid  inveestigation.  Hut  they  will  fail  to  impre.ss  the  American  public  as  either  .seiusational  or 
disturl>ing  in  the  slightest  degree.  This  is  because  they  tend  to  impeach  the  general  record  of  .American 
naval  co-operation  in  winning  the  war,  and  that  res’ord  is  entirely  beyond  impeachment.  It  is  known, 
it  is  internationally  admitted,  it  is  broadly  established  in  actual  fact,  it  is  as  .swure  as  the  past  is  secure. 

When  the  record  shows  that  our  naval  co-operation  made  the  blockade  of  Germany  as  ])erfect  as 
anything  of  the  kind  could  possibly  be;  when  it  shows  that  thereafter  the  German  High-Seas  Fleet 
went  into  permanent  hiding  as  against  even  occasional  forays;  when  it  shows  that  the  tide  of  the  subma- 
rine war  turned  instantly  and  completely  against  the  Germans  with  that  co-operation;  when  it  shows  that 
under  convoy  of  the  .American  Navy  through  enemy-infested  .seas  the  life  of  not  a single  .American 
soldier  was  lost  among  the  many  hundreds  of  thou-sands  transported  acioss  the  .Atlantic — no  amount 
of  Congressional  investigation  can  prove  failure  to  co-operate  fully  in  the  winning  of  the  war. 

“Knocking”  the  navy  or  the  army  for  personal  purposes,  knocking  for  professional  purposes, 
knocking  for  partisan  purposes,  is  no  doul)t  to  be  expectc'd  after  a victorious  war  as  often  in  peace  for 
no  higher  purposes.  Mistakes  have  almost  necessarily  been  made  whic  h none  the  less  may  call  for 
.serious  invc'stigation,  that  the  future  may  profit  from  the  past.  Hut  in  the  large  .sen.se  of  naval  co- 
cjpc'ration,  probable  c’au.se  for  investigation  has  not  been  .shown  and  cannot  be  shown.  There  is  the 
record,  a ml  it  stand.s. — .V.  1 . World. 


ELECTRO-THERAPEUTIC  WEEK  IN  KANSAS  CITY. 

Dr.  Hurton  B.  Grover  will  deliver  his  second  cour.se  in  Electro-Therapy  at  the  Little  Theatre. 
May  24-26.  Dr.  .lett’er.son  I).  Gib.son  of  Denver  will  give  a .special  demonsfration  of  his  technique 
in  Tuberculosis.  Classes  limited  to  tho.se  who  register  in  advance.  The  Western  Electro-Therapeutic 
Association  will  meet  Mav  27-28.  .Address,  Dr.  Charles  Wood  Fa.ssett.  Secretarv,  Kansas  Citv,  Mo. 
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A COMPLICATED  VISAGE. 

A very  homely  m:ui  returned  to  lii.s  native  town  in  the  Soutli  after  fifteen  years’  ahsenee.  One 
of  tlie  first  to  recognize  him  was  an  old  negro. 

"So  yon  remeinher  me,  do  yon,  Pomi)‘f'’’  said  the  homely  man. 

“Couldn’t  nehber  forgit  yo’  face,  Marse  Hammond,  nehher,’’  grinned  I‘oni|).  “Hit's  so  kinder 
comj)licate<l.’’ — Bosloii  Transcript. 


IT’S  A GREAT  LIFE! 

Harry — 6ld  Miserly  worked  hard  and  long,  hnt  he  finally  succeeded  in  ama.ssing  a forfnne. 
Hugh — Yes;  he  now  has  enough  money  to  pay  his  doctor  bills  the  remainder  of  his  life. — Xew 
York  Evening  Post. 


NEW  BOOKS 


Under  this  heading  books  received  by  Che  Journal  will  be  acknowledged.  Publishers  are  advised  that  this  shall  constitute 
return  for  such  publications  as  they  may  submit.  Obviously  all  publications  sent  us  cannot  be  given  space  for  review, 
but  from  time  to  time  books  received,  of  possible  interest  to  Oklahoma  physicians,  will  be  reviewed. 


INDUSTRIAL  MEDICINE  AND  SURGERY. 

Industrial  Medicine  and  Surgery,  by  Harry  E.  Mock,  M.  D.,  F.  A.  ( '.  S.,  .A.ssi.stant  Frofes.sor  of 
Industrial  Medicine  and  Surgery  at  Hu.sh  Medical  College.  Oitavo  volume  of  846  pages  with  210 
illustrations.  Philadelphia  and  London;  \V.  11.  Saunders  Company,  1919.  Cloth  >510.00  net. 

The  author  of  this  very  unusual  work  presents  the  conclusions  born  of  long  .service  in  industrial 
work  giving  great  opportunity  for  practical  experience  in  this  field,  which  has  grown  progressively 
vexatious  to  the  employer,  and  corporations  faced  with  the  responsibilities  incident  to  our  pluuomenal 
industrial  development.  His  work  does  not  deal  alone  with  the  emergency  surgery  of  the  [jlant,  but 
invades  every  problem  arising  to  employer  and  employe.  It  is  as  much  a message  to  the  lay  employer 
of  men,  as  to  the  physician  .serving  employees.  Compensation  laws,  hygiene,  physical  examination, 
propaganda  to  avoid  accidents,  court  decisions,  poisonings,  chemical  hazanls,  employees  as.sociations 
and  many  other  suitjects  are  considered.  Malingering  in  its  multiple  aspects  is  noted.  “(  ompensable  ’ 
hernia  is  w'idely  treated;  “traumatic”  hernia  included,  with  the  belief  that  it  does  occur  from  direct 
force  or  injury,  but  agrees  to  the  opinion  of  many  surgeons  that  they  are  very  rare. 

With  Deaver  and  Moorhead,  he  agrees  that  traumatic  appendicitis  nerve  occurs,  and  is  con- 
vinced that  permanent  traumatic  displacements  of  the  uterus  never  follow  direct  '’iolence. 

To  those  of  us  constantly  ob.serving  the  exaggerated  claims  of  di.sreputable  attorneys;  called  to 
court  as  witne.sses;  helple.ss  ob.servers  of  unbelievable  fraud;  almost  universally  believed  iind  com- 
pensated by  the  jury,  the  book  will  be  most  interesting  and  useful. 


THE  SURGICAL  CLINICS  OF  CHICAfJO. 

The  Surgical  Clinics  of  Chicago.  Volume  IV,  Number  1 (February,  1920).  Octavo  of  231 
pages.  83  illustrations.  Philadelphia  an<l  London;  VV.  H.  Saunders  Company,  1920.  Published  Hi- 
Mouthly;  Price  per  year;  Paper  >512.00;  Cloth  >516.00. 

This  issue  contains  many  interesting  clinic  reports,  e.specially  to  be  noted  are; 

"The  Inguinal  Route  in  Femoral  Hernia.”  by  Fisendrath,  after  the  method  of  Mo.schcowitz. 
Essential  features  being;  Incision  as  for  inguinal  hernia;  treatment  of  contents;  .sac  drawn  u[)  through 
femoral  opening;  effacing  femoral  ring  by  suture  through  Ceajper's,  Pouiiart's  and  (iimbernat's  liga- 
ments. Advantages  are,  more  room  in  cases  of  strangulation  or  incarceration  and  more  accurate  closure. 

“Congenital  Pyloric  Stenosis,”  by  ,\lfred  Strauss,  is  pre.sented  by  a techuic  claimed  superior  to 
that  of  Remstedt  as  giving  less  mortality. 

“Circumcision;  Technic  of  Local  Anesthesia.”  by  Golder  McWhorter,  offers  worfh  while  sugges- 
tions on  this  too  often  considered  trivial  matter.  He  urges  half  per  cent  procain,  no  constriction, 
avoidance  of  tension  by  injection,  nerve  blocking  j)referably,  i)re.servation  of  ve.ssels.  certain  asepsis 
and  dressings. 

Limited  space  precludes  note  (if  many  other  interesting  subjects. 


_ THE  SURGICAL  CLINICS  OF  CHICAGO.  Volume  HI,  Number  6 (December,  1919).  Octavo 
of  215  pages,  63  illustrations  and  complete  index  to  volume  3.  Philadelphia  aud  I.oudon;  . R.  Saun- 
ders Company,  1919.  Published  Hi-Monthly;  Price,  pir  year:  Pa|)cr  >510.00.  Cloth  >514.00. 
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THE  IMPORTANCE  OF  DIAGNOSIS  IN  OBSTETRICAL  PRACTICE.* 

Geo.  R.  Osborn,  M.  I). 

TULSA,  OKLAHOMA 

There  is  an  old  saying  that  “He  who  knows  sypliilis,  knows  medicine,”  and 
it  might  well  he  said,  that  he  who  knows  obstetrics,  knows  both  medicine  and 
surgery,  and  is  therefore  entitled  to  qiialify  as  a general  practitioner. 

This  is  a broad  statement,  however,  and  I make  such  acknowledgment  as 
an  apology  to  the  internist  and  surgeon,  appreciating  that  it  is  through  the  wonder- 
ful advancement  in  medicine  and  surgery  that  obstetrics  has  gained  a place  among 
the  recognized  specialties.  And,  furthermore,  while  it  is  seemingly  paradoxical 
to  say,  that  to  know  obstetrics  (that  is  to  have  sjjecial  knowledge  in  that  line) 
entitles  one  to  qualify  as  a general  practitioner,  it  is  true,  and  to  say  so,  casts  no 
reflection  uj)on  the  good  general  j)ractitioner,  for  to  he  a good  one,  he  mu.st  needs 
know  oh.stetrics,  for  the  conditions  which  make  him  essential  have  at  the  same  time 
given  him  his  greatest  work  ami  field  for  study  in  that  branch  of  practice. 

Diagnosis,  if  you  will  jnmlon  me  for  being  didactic,  is  derived  from  both 
Greek  and  Latin.  Dm,  a (ireek  word  meaning  through,  or  by  the  means  of, 
and  r/uo.«ccre,  a Latin  word,  meaning  learning,  have  lieen  combined  to  form  diag- 
nosis, signifying  literally  the  i)roce.^s  of  learning.  Then  we  u.se  the  .same  word  to 
designate  the  conclusion  or  opinion  drawn  from  this  process  of  gaining  knowledge, 
and  it  is  in  this  double  significance  that  I wi.sh  to  discu.ss  the  importance  of  diagnosis 
in  oh.stetrical  practice. 

It  is  equally  as  imporlant  that  the  oljstetrician  .should  know  and  recognize  the 
normal  conditions  pertaining  to  ])regnancy,  labor,  and  the  puer|)erium,  as  it  is 
that  he  .should  be  aide  to  diagmj.se  abnormal  conditions. 

\ ery  often  it  is  important  that  we  be  able  to  determine  whether  or  not  we  are 
dealing  with  a case  of  pregnancy.  It  may  be  .said  with  truth,  that  time  will  tell, 
and  we  all  remember  the  di.scu.ssion  that  was  aroused  over  the  reliability  of  the 
•W'derhalden  test  for  }:rcgnancy.  Some,  no  doubt,  recall  hearing  or  reading  tlie 
comment  that  it  mattered  little  whether  a test  for  pregnancy  was  develojjcd, 
hecau.se  the  cessation  of  menstruation  quickening,  and  the  elajj.se  of  a few  months 
time,  were  sufficiently  relialjle.  In  a majority  of  cases,  the.se  means  would  be 
satisfactory,  but  let  me  cite  a ca.se;  A young  woman  28  years  old.  One  jjregnancy, 
labor  and  puerperium  normal,  excejit  that  labor  was  terminated  by  low  forceps 
delivery,  nur.sed  her  babe  until  it  was  one  year  old.  Menstruation  began  two 
months  after  weaning  of  child,  and  although  not  .so  free  as  btd'ore  pregnancy,  was 
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regular.  After  five  or  six  periods,  eea.sed  menstruating,  and  thought  she  was 
pregnant  again.  After  mi.ssing  two  periods,  .she  eonsulted  her  physieian,  complain- 
ing of  extreme  weakne.ss,  constipation,  and  frequent  urination,  all  common  com- 
plaints in  beginning  pregnancy.  She  was  not  examined,  but  was  questioned  about 
her  apjietite  and  digestion,  and  replied  that  she  had  an  excellent  appetite,  but 
that  the  constipation  and  inte.stinal  gas  annoyed  her.  A laxative  was  prescribed 
and  .she  was  assured  that  .she  would  get  along  allright  and  feel  better  after  she 
advanced  in  her  pregnancy. 

Four  months  later,  in  the  ab.sence  of  her  regular  physician,  .she  was  seen  by 
another  who  found  that  she  was  not  [iregnant,  and  had  not  been  so:  that  she  ex- 
hibited .symptoms  of  air  hunger,  and  her  urine  showed  a high  iiercentage  of  sugar; 
a few  days  later  .she  became  comato.se  and  died. 

While  this  was  a grave  case,  and  had  a correct  diagnosis  been  made  early,  the 
final  outcome  might  have  been  the  .same,  yet  a life  might  hav'e  been  prolonged,  and 
the  feeling  iqjon  the  jiart  of  this  woman’s  family, and  many  of  her  friends,  that  doctors 
in  general  were  a bunch  of  gues.sers,  might  have  been  avoided,  had  the  first  doctor 
made  a diagnosis  insteail  of  a guess.  Here,  I wish  to  say  that  a routine  examina- 
tion made  with  care  and  recorded,  will  save  many  embarrassing  and  serious  blunders 
in  the  handling  of  j)regnancy  or  suspected  pregnancy.  I have  known  a number  of 
sad  cases  of  i)seudocyesi.s,  carefully  watched,  and  watched  for  by  the  doctors. 
I say  sad!  They  were  sad,  for  the  doctor,  but  .serious  for  the  patient.  Serious, 
becau.se  of  the  .shock,  both  mental  and  i)hysical.  Every  routine  examination 
should  be  preceded  by  a careful  history  taken  and  recorded.  A subjective  .symptom 
recorded  in  the  history  may  substantiate  or  contradict  a f)hysical  finding  or  ob- 
jective symptom  to  the  extent  of  turning  doubt  into  decision. 

Routine  examinations  impel  one  to  be  systematic.  Special  training  or  years 
of  ex])erience,  tend  to  develoj)  a habit  of  routine,  but  there  are  two  kinds,  the 
com])lete  and  incomj)lete.  Keeping  abreast  of  the  times  will  enable  one  to  develop 
a complete  system  of  examination  or  diagnostic  techniciue.  I feel  that  too  much 
emphasis  cannot  l)e  put  upon  routine  examination  in  obstetrical  practice,  for  by 
it,  tactile  .sense  and  power  of  observation,  the  best  instruments  in  the  armanientor- 
ium  of  the  diagnostician,  can  be  develoj>ed  to  a degree  which  will  enable  him  to 
make  fine  distinctions  and  to  evolve  accurate  conclusions. 

I once  heard  Dr.  A.  C.  Kimberlin,  a prominent  internist,  of  Indianapolis, 
say  that  he  was  inclined  almost  to  deplore  the  popular  use  of  laboratory  methods 
in  diagnosis,  for  the  reason  that  so  muc-h  de[)endence  had  been  put  upon  them,  and 
that  the  old  special  sense  methods  had  been  neglected,  ami  had  fallen  into  disuse, 
and  many  general  practitioners,  well  trained  in  physical  diagno.sis,  had  become 
timid  in  the  jjresence  of  the  man  of  laboratory  training. 

I mention  this,  not  to  di.scredit  laboratory  methods  of  diagnosis,  but  to  em- 
j)hasize  the  importance  of  all  agencies. 

Just  how  or  why,  I do  not  know,  but  nearly  every  pregnant  woman  has  been 
made  to  believe  that  next  to  having  a doctor  present  at  her  delivery,  it  is  most 
important  that  he  examine  her  urine.  Admitting  that  a coni[)lete  chemical  and 
micro.scojjic  urinalysis  is  important,  I wi.sh  to  say,  however,  that  holding  it  up  to 
the  light  in  the  j)resence  of  the  patient,  and  asking  if  it  was  the  first  that  she  passed- 
in  the  morning,  even  if  supplemented  by  an  actual  chemical  examination  for  al- 
bumen and  sugar,  may  not  give  the  slightest  hint  of  an  impending  eclampsia, 
for  in  some  cases,  albumen  cannot  be  detected  in  the  urine  within  three  days 
l)efore  the  onset  of  convulsions.  However,  the  presence  of  casts,  or  a history  of 
headaches,  perhaj)s  transient  and  slight  dizziness,  swelling  of  the  feet,  which  does 
not  decrease  at  night,  or  is  acconij)anied  by  puffiness  of  the  eyelids  or  face,  dis- 
turbaiu-es  of  vision,  nose  bleed,  nausea,  ringing  of  the  ears,  muscle  twitching, 
or  fainting  sj)ells,  are,  any  of  them,  syni[)toms  for  serious  consideration,  although 
one  or  more  of  them  occurring  in  cases  which  terminate  without  serious  trouble 
are  common. 
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'I'he  takiiifi:  of  tlie  lilood  pressure  is  important,  in  primijiara,  and  ean  lie  relied 
upon  to  warn  of  eclampsia  sooner  and  more  certainly  than  can  urinalysis.  Jint 
without  .symijtoms  one  must  not  he  alarmed  at  a moderate  increase  of  hlood  in-essnre 
for  nearly  every  ca.se  of  pregnancy  has  an  increase  of  pre.ssnre  toward  the  end  of 
ge.station.  This  is  due  j)robal.ly  to  normal  changes  in  the  glands  of  internal 
secretion.  It  has  long  been  known  that  the  thyroids,  the  pituitary  bodies  and 
snprarenals  become  hyjieremic  and  hypertroiihic  during  ])regnancy.  According 
to  l)e  Ia'c,  as  long  ago  as  1898,  Comte  noted  an  increa.se  in  the  size  of  the  jiitnitary 
bodies  during  jiregnancy,  and  ten  years  ago,  Erdheim  and  Stnnime  demonstrated 
by  (‘xamination  of  twenty-tive  pituitary  bodies  from  women  who  had  borne  childi'en, 
that  there  were  permaneid  changes,  and  that  the  pituitary  bodies  did  not  undergo 
involution,  so  that  it  is  said  that  a skilled  ]iathologist  can  diagno.se  a former  preg- 
nancy from  examination  of  this  gland  as  certainly  as  can  a gynecologi.st  do  .so  by 
a tear  of  the  cervix. 

If  all  .symjitoms  or  conditions  a.s.sociated  with  pregnancy  carried  with  them 
the  same  degree  of  imjiortance  or  significance  in  every  ca.se,  we  would  lie.able  to 
standartlize  them  and  each  impending  complication  would  have  its  .set  of  cardinal 
symptoms  and  diagnosis  would  be  much  simplified.  For  example:  A common  con- 
dition attemlant  njion  jiregnancy  is  dental  caries.  So  common  is  it,  and  so  little 
attention  has  it  received,  from  tho.se  who  jiractice  ob.stetrics,  that  the  saying, 
“for  every  child  a tooth,’’  is  accepted  as  gosjiel  by  the  laity. 

Salivation,  acid  in  reaction,  and  gingivitis,  both  .symptoms  of  toxemia,  precede 
caries,  toothache,  neuralgia,  and  serious  digestive  disturbances.  Dental  caries 
with  sni)i)urative  gingivitis  is  undoubtedly  the  can.se  of  some  .so-called  idio|)athic 
puerperal  .sepsis.  If  taken  early,  it  can  in  most  cases  be  stojiped,  and  in  all  ca.ses 
be  relieved. 

Pelvimetry  is  important  in  ob.stetrieal  diagnosis  and  has  been  made  particularly 
so  l)y  the  present  tendency  toward  Cesarean  section.  While  cesarean  section  is 
indicated  under  other  conditions  than  <leformed  and  contracted  jjelves,  there  is 
the  danger,  in  adoiiting  an  elastic  policy  with  regard  to  this  radical  operation,  of 
getting  too  far  away  from  con.servation,  of  losing  skill  in  diagnosis  and  of  bringing 
this  valuable  surgical  procedure  into  disrejinte.  Pelvic  measurements  should  Ih“ 
made  along  with  the  regular  routine  examinations  of  every  jirimijiara  and  in  mnlti- 
jiara  with  a history  of  dystocia  not  known  to  have  been  due  to  causes  other  than 
defects  of  the  bony  pelvis.  There  are  other  e.xaniides  in  snpjxu't  of  the  importance 
of  com])lete  routine  examination  of  the  pregnant  woman  with  careful  attention 
to  the  findings,  but  I feel  that  sufficient  emphasis  has  been  jint  upon  it,  and  I 
wi.sh  to  disciLSS  briefly  a point  or  two,  in  connection  with  diagnosis  in  labor  and  the 
])ner]jerinm. 

The  (pie.stion  of  the  method  of  examination  has  been  di.sen.s.sed,  and  perhajis 
more  attention  has  been  given  to  diagnosis  ilnring  lal»or,  than  during  the  period 
of  jiregnancy,  because  it  is  then  that  the  immediate  nece.ssity  of  knowing  what  is 
going  on  is  upon  ns.  There  are  the  advocates  of  digital  examination  ]jer  rectum, 
and  tho.se  who  oppose  it  and  contend  that  vaginal  examinations  are  safer  and  more 
etticient.  While  I have  never  develojied  familiarity  with  the  rectal  method  of 
examination  in  labor,  I ean  see  that  it  would  be  possible  for  one  to  develo])  eon- 
siderable  skill.  He  might  even  be  able  to  approach  the  accuracy  of  jndgni''nt  of 
the  man  trained  in  vaginal  examinations.  However,  if  one  de])ends  entirely  upon 
internal  digital  examinations  to  determine  pre.sentation,  position,  station,  and  dilat- 
ation, one  method  has  very  little  advantage  over  the  other,  esjiecially  in  a prolonged 
ea.se,  with  the  usual  many  and  frequent  examinations,  except  that  the  rectal 
examiner  need  not  sernb  up  but  once  and  that  should  be  before  going  home. 

The  method  of  examination  of  the  woman  in  labor  which  gives  the  greate.st 
amount  of  e.s.sential  information  with  the  least  danger  of  infection  and  disturbance 
ot  the  patient  is  the  be.st  method.  External  examination,  snp|)lement(“d  by  vaginal 
examination  with  the  gloved  hand  and  careful  attention  to  asepsis,  meets  these 
requirements. 
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External  examination  can  be  made  to  determine  with  essential  accuracy  the 
presentation,  position,  and  station  of  the  fetus,  and  the  degree  of  dilatation  of  the 
cervix  without  the  aid  of  vaginal  examination,  in  all  but  a very  small  percentage  of 
cases.  Vaginal  examinations  are  nece.s.sary  in  ca.se  of  early  or  expulsive  rujiture 
of  the  meniliranes  in  anticij)ation  of  prohifise  of  the  cord;  also  in  case  of  ante- 
partum hemorrhage;  in  any  ca.se  of  known  or  susiiected  mal-])re.sentation,  and  when 
one  has  not  had  the  opportunity  of  knowing  that  the  birth  canal  is  normal  previous 
to  the  onset  of  labor. 

'riie.se  exceptions  for  vaginal  examinations  I will  admit  are  few,  and  if  accepted 
attribute  greater  possibilities  to  external  diagnostic  technicpie  than  it  is  generally 
accorded.  However,  in  substantiation  of  this  contention,  I will  di.scuss  briefly 
the  matter  of  determining  presentation,  position,  .station  and  cervical  dilation. 
In  all  ca.ses  except  those  complicated  by  hydramnias,  extremely  thick  abdominal 
wall  from  obesity  or  edema,  and  of  fetal  mon.strosities,  the  attitude,  that  is,  the 
location  of  the  back  of  the  fetus  with  relation  to  the  right,  left,  anterior,  or  posterior 
aspect  of  the  uterus,  together  with  the  relation  of  its  long  axis  to  that  of  the  long 
axis  of  the  uterus  and  position  of  the  fetal  head,  and  degree  of  extension,  can  be 
determined  by  j)alpation  and  location  of  the  point  where  fetal  heart  tones  are 
most  distinct. 

'fhe  attitude  of  the  fetus  in  utero  is  particularly  important  in  determining  the 
presentation,  and  presentation,  namely,  longitudinal  and  transverse,  determine 
the  ])resenting  part,  that  is,  the  part  felt  in  the  cervix,  by  the  examining  finger  on 
vaginal  examination. 

' Roughly  speaking,  in  two-thirds  of  all  cases  where  the  head  presents,  the  back 
of  the  fetus  is  to  the  left  of  the  mother,  and  this  corresf)onds  with  the  fact  that,  in 
head  jjresentations,  the  occii)ut  position  occurs  on  the  left  in  70  j)er  cent  of  the  cases, 
and  is  nearly  always  anterior,  while  in  the  other  30  per  cent  where  the  occii)ut 
occurs  on  the  right  it  usually  is  found  posterior,  and  again  we  have  the  30  per  cent 
of  the  occiputs  right,  corresponding  closely  with  the  33  1-3  j>er  cent  of  cases  being 
in  the  dorsum  dextra,  or  back  to  the  right  attitude.  It  is  also  known  that  in  the 
majority  of  cases  of  dorsum  dextra  the  occijmt  will  assume  a right  posterior  position 
in  the  pelvis. 

Partial  or  comjjlete  rotation  of  the  occiput  into  a posterior  position,  when  it 
occupies  the  right  side  of  the  pelvis,  accounts  for  many  cases  of  slow'  labor,  and  it 
is  in  the.se  cases  that  we  are  inclined  to  make  fre(juent  vaginal  examinations,  and 
yet  unless  the  head  is  w'ell  down  ujion  the  })elvic  floor,  or  we  are  dealing  with  a large 
and  roomy  pelvis,  w'e  all  know  how  futile  it  is  to  atteni|)t  rectification  of  the  position 
with  any  certainty  that  it  will  remain  where  it  is  put.  I w'ill  not  discuss  the  handl- 
ing of  this  condition,  but  mention  it  to  show'  that  it  accounts  for  many  vaginal 
examinations  as  u-seless  as  watching  the  pot  to  make  it  boil. 

Therefore,  given  a knowledge  of  the  attitude  and  presentation  together  with 
a clear  conception  of  the  mechanism  of  labor,  that  is  a clear  idea  of  the  forces 
w’hich  influence  the  transit  of  the  fetus  through  the  birth  canal,  it  w'ill  seldom  be 
necessary  to  make  more  than  one  vaginal  examination  during  labor. 

If  one  has  ahvays  depended  upon  vaginal  examinations  to  determine  the  pro- 
gress or  degree  of  dilation  of  the  cervix,  he  is  apt  to  be  sceptical  about  accepting 
the  statement  previously  made,  that  it  could  be  accurately  diagnosed  by  external 
examination,  that  is,  by  watching  the  contraction  ring.  Personally,  I doubted, 
during  the  first  few'  years  of  jiractice,  the  efficacy  of  this  method  and  thought 
vaginal  examinations  sufficiently  safe  and  satisfactory.  How'ever,  feeling  chagrined 
by  hearing  and  reading  references  to  it,  by  men  of  prominence  and  good  training, 
as  if  it  were  an  accepted  routine  procedure,  I was  driven  to  investigate  it,  and  w'ill 
admit  that  being  in  a mental  attitude  of  the  proverbial  Missourian,  I made  a great 
many  vaginal  examinations,  for  comparison  with  my  ob.servations  or  findings 
with  regard  to  the  contraction  ring,  until  I became  satisfied  that  when  I found 
what  I wonld  describe  as  a depression  jnst  above  the  pubis  running  acro.ss  the  lower 
segment  of  the  uterus,  that  there  was  dilatation  of  the  cervix,  and  that  the  width 
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of  this  so-called  dejjressioii,  expressed  in  finger  breadths,  eorresj)onded  with  the 
same  iminher  of  fingers  dilitation  of  the  cervix  ascertained  by  vaginal  examination. 

'I'lie  upper  border  of  this  depression  is  marked  by  a definite  firm  eord-like 
band  which  is  the  contraction  ring,  and  the  depression  is  the  passive  lower  segment 
of  the  nterns.  A sndden  widening  of  this  depre.ssion  or  rise  of  the  eontraetion 
ring  (hiring  labor  is  a reliable  warning  or  indication  of  .something  wrong.  This 
oeenrs  whenever  dystocia  develops  as  a result  of  abnormal  presentations,  or  in 
ea.se  of  rupture  of  the  nterns.  The  detection  of  the  eontraetion  ring  is  not  diffienit 
in  the  majority  of  eases  and  it  is  an  imiiortant  diagnostic  aid.  As  previously 
.stat('d,  vaginal  examinations  are  necessary,  but  the  fewer  one  can  get  along  with 
the  better. 

'I'he  pnerpcrium  in  nearly  every  ea.se  presents  cpiestions  which  tax  the  diag- 
nostic aliility  of  the  obstetrician.  'Fhere  is  the  differential  diagnosis  betw('en 
imerperal  .se])tieemia  and  sapreniia.  Cystitis  may  develop  as  the  result  of  injury, 
direct  infection  or  pyelitis  and  its  treatment  defiends  materially  upon  determining 
the  e,uise.  I have  known  jiyelitis,  during  pregnancy,  however,  to  be  treated  for 
typhoid  fever.  I al.so  knew'  of  a puerperal  w'oman  being  enrretted  three  times 
before  she  changed  doctors,  and  it  w'as  learned  that  a mastitis  had  been  overlooked 
and  had  developed  into  a large  breast  abscess.  Perehanee  the  first  doctor  w'as  look- 
ing for  part  of  the  placenta,  which  in  all  jirobability  he  failed  to  examine  when  it 
was  delivered.  Sub-involution  jirolongs  the  iiuerperiiim  and  is  nearly  always 
the  result  of  overlooking  a cause  which  might  have  been  removed.  Perliafis 
carelessness,  rather  than  inaliility  to  diagnose  conditions  relating  to  the  piierperiiim, 
aeeounts  for  the  many  errors,  but  their  seriousness  and  fretpieney  only  emfiliasizes 
the  importance  of  diagnosis. 

The  new’-born  babe  comes  under  the  care  of  the  ob.stetrician,  frecpiently  w'ith 
many  questions  to  be  sohaal,  therefore  increasing  his  resjionsibilities  as  a diag- 
nostieian. 

I will  not  attempt  to  summarize  this  disemssion,  but  wish  to  say  that  diagnosis 
is  knowledge.  By  knowledge  w'e  are  guirhal  in  onr  care  of  the  obstetrical  woman. 
It  .should  be  as  near  to  complete  knowledge  as  it  is  possible  for  us  to  aeipiire. 
Many  factors  arise  for  consideration  in  the  handling  of  an  obstetrical  ca.se.  Men- 
tality, temperament,  and  social  .status,  as  w'ell  as  the  physical  conditions  of  the 
ob.stetri(*al  woman,  make  their  demands  u|)on  the  judgmeid  of  the  obstetrician. 
If  W'e  are  to  hold  ob.stetries  af)ove  the  reach  of  mid-wives,  chiropractors,  and  .some 
optometrists,  we  must  know'  obstetrics,  that  is,  be  obstetrical  diagnosticians. 

302  Daniel  Building. 


SPIROCHAETA  PALLIDA. 

'i'he  effect  of  weak  acetic  acid  on  spiroehaeta  pallida  has  Ix'en  ob.served  by 
Herman  Gocxlman,  New'  York  {.Journal  A.  M.  .1.,  March  20,  1920).  When  using 
the  .solution  to  hemolize  blood  in  the  attemi)t  to  remove  the  spirochaete,  the  or- 
ganisms w'erc  much  changed,  had  lost  their  coil  and  were  imnnhile.  The  author 
came  to  the  belief  that  it  w'as  unable  to  live  in  an  acid  environment  and  that  such 
might  be  of  use  in  the  ])rophylaxis  of  syjjhilis.  He  intends  to  carry  on  the  inve.stiga- 
tions  on  animals,  and  to  determine  w'hether  the  acetic  acid  penetrates  more  dec])ly 
into  tissue  such  as  the  mucosa  than  the  others. 
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PITUITARY  EXTRACT  IN  OBSTETRICS.* 

Calhoun  Doler,  M.  I). 

SUPPLY,  OKLAHOMA 

The  .sul)jeet  of  Pituitary  Extract,  as  treated  from  an  obstetrical  stand|)oint, 
is  one  we  find,  from  reviewing  the  literature,  very  poorly  discussed.  It  is  one, 
liecause  of  the  extensive  use  of  the  drug,  worthy  of  painstaking  consideration. 
To  he  in  accord  with  pre.sent-day  status  of  medicine,  we  should  possess  concrete 
ideas  as  to  its  clinical  significance.  Because  that  Dr.  Jones  u.ses  it  with  wonderful 
succe.ss  is  no  reason  why  I should  u.se  it  with  no  better  exj)lanation  than:  “I  u.se  it 
with  good  results.”  It  is  fiaramount  that  we  know  what  we  are  using  from  a phy- 
siological standpoint  as  well  as  a therapeutical. 

It  is  needless  to  .say  here  that  there  is  an  abundance  of  literature  upon  this 
extract  in  conditions  other  than  ob.stetrical ; for  there  are  various  conditions  in  which 
the  use  of  it  has  been  found  liencficial.  But  as  an  oxytoxic,  the  condition  which 
the  great  majority  use  it,  wc  arc  only  left  to  accept  the  theories  and  exhorting 
recommendations  of  the  manufacturer.  Most  of  which,  I dare  .say,  are  unreliable; 
for,  between  lines,  we  read  their  views  of  science — a smooth  scheme  of  advertising 

There  are  few  physicians  today  who  have  not  u.sed  the  extract  in  their  ob- 
.stetrical j ractice,  and  most  of  whom  are  prepared  to  speak  upon  it  from  their 
experience.  But  far  le.ss  who  can  give  you  definite  data  as  to  its  true  physiological 
action.  Most  of  us  know  that  it  will  stimulate  uterine  action  at  the  time  of  labor, 
but  ju.st  how  it  does  it  the  most  of  us  have  never  taken  the  pains  to  investigate, 
but  are  .sati.sfied  to  call  it  the  “Forty  Minute  Dope”  and  rely  upon  it  to  hasten 
labor  in  the  majority  of  cases. 

In  order  to  have  a better  understanding  of  the  drug  with  which  we  are  dealing, 
j)crha]:s  a brief  review  of  the  anatomy  of  the  gland  from  which  the  extract  is  ob- 
tained will  not  be  amiss  at  this  time.  Pituitary  extract  is  obtained  from  the 
j)ituitary  gland  through  a proce.ss  known  to  biological  chemi.sts.  The  gland  of  the 
sheep  is  that  of  preference. 

The  [)ituitary  gland  is  located  in  the  base  of  the  brain  and  occupies  the  sella 
turcica  of  the  sphenoid  bone.  It  consists  of  two  lobes:  the  anterior  or  large  lobe, 
and  the  posterior  or  infundibidar  lobe.  The  boundary  between  the  anterior  and 
posterior  lobes  is  occupied  by  a zone  of  modified  glandular  tissue,  the  pars  inter- 
media. The  anterior  lobe  is  kidney-sha}>ed  and  receives  the  posterior  lobe  in  a 
hilum-like  dejiression  on  its  posterior  surface.  The  entire  gland  is  ensheathed 
within  a loose  fibrous  capsule,  e.xcept  for  the  part  of  the  infundibula  which  is 
attached  to  the  floor  of  the  third  ventricle,  from  which  it  arises,  and  is  attached  by 
means  of  a small  pedicle.  The  two  lobes  are  s:'parate  and  distinct,  and  differ 
very  materially  histologically.  The  posterior  lobe  is  developed  embryologically 
from  the  diencephalon,  the  inter-brain,  and  is  made  up  of  nerve  tissue;  while  that 
of  the  anterior  is  developed  from  an  envagination  of  the  oral  cavity,  and  is  therefore 
glandular  in  structure,  having  for  its  function  that  of  an  internal  .secretion  aiding 
nutrition. 

This  gland  has  long  been  a puzzle  to  anatomists,  and  has  been  de.scribed  as 
the  meeting  of  the  epiblast,  the  hypoblast  and  the  mesoblast,  at  the  extremity  of 
notochord.  Various  theories  have  been  advanced  in  the  endeavor  to  explain  the 
office  it  has  within  the  human  economy.  The  extract  of  the  whole  gland  has  been 
employed  in  various  conditions.  Likewise  from  the  lobes  separately.  To  demon- 
.strate  that  the  potent,  active  principle  is  within  the  posterior  or  infundibular 
lobe.  It  is  claimed  that  the  extract  from  the  anterior  opposes  that  of  the  posterior 
lobe. 

d'he  exact  physiological  action  of  the  extract  ui)on  the  uterus  has  never  been 
definitely  settled.  There  is  a difference  of  opinion.s — each  of  which  seems  feasible 
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and  logical.  There  are  .some  who  claim  it  to  stimulate  the  uterus  indirectly  through 
the  uterine  centers  of  the  spinal  cord;  others  claim  that  it  is  a direct  stimulant  to 
the  uterine  muscle  fibers  alone;  while  there  is  a strong  element  in  sipiport  of  tlie 
effect  it  has  upon  the  blood  pre.ssure  in  general,  which,  at  the  time  of  labor,  is  capable 
of  being  markedly  intensified  wifhin  the  uterus.  It  would  seem  mo.st  acceptable 
that  it  is  either  an  indirect  or  a direct  stimulant  to  the  uterus,  hecau.se  of  the  fad 
that,  were  its  effect  due  to  the  raising  of  the  blood  pre.ssure  alone,  we  could  obtain 
the  same  results  from  a dose  of  ejiinephrin,  which  has  lieen  demon.strated  to  have 
little  if  any  effect  upon  the  jiregnant  uterus.  It  is  a fact  that  it  does  rai.se  the  blood 
pre.ssure,  but  that,  in  all  ])robability,  is  due  to  its  power  as  a nervous  stimulant 
in  increasing  cardiac  action. 

'i'he  mode  and  time  of  administering  the  extract  as  an  oxytoxic  is  a matter 
that  cannot  be  governed  by  any  set  or  groii|)  of  rules.  In  using  it,  one  thing  must 
be  held  out  clearly — that  there  be  no  marked  abnormalities.  One  should  .select 
his  ca.ses,  and  where  there  is  the  least  contra-indication  proceed  with  caution. 

d'herc  is  but  ouc  rational  way  of  admiiu.stration,  and  that  is  hypodermically. 
'Flic  extract  as  prepared  by  most  of  the  standard  firms  comes  .sferilized  and  lu'r- 
metically  .sealed  in  ampoules  of  5 cc.  to  2 cc.,  in  liipiid  form,  and  ready  for  use. 
It  can  be  u.sed  intramu.scularly.  Some  claim  that  it  can  be  administered  injected 
into  the  os  uteri,  with  the  same  results  as  to  uterine  .stimulation,  with  no  attendant 
rai.se  of  blood  j)ressure,  and  is  the  mode  par  excellence  for  its  oxytoxic  effect.  I 
cannot  reply  to  this,  as  I have  never  .so  administered  it.  The  subcutaneous 
method  is  that  mo.st  practical,  and  will  suffice  for  all  occasions. 

I cannot  tell  you  when  to  administer  the  extract  in  orfler  to  obtain  its  best 
effects  in  every  given  ca.se.  Each  case  is  a rule  almost,  within  it.self.  We  are  ad- 
vi.sed  never  to  use  it  except  in  normal  cases,  where  you  have  a soft,  dilatable  os. 
If  this  be  true,  and  the  only  rule,  we  could  u.se  it  in  a very  large  percentage  of  our 
ca.ses. 

In  50  cases  which  I made  a few  notes  uj)on,  I msec!  it  in  .1.5  ca.ses.  Of  tho.se  50 
cases  I had  the  following  ])re.sentations:  1 face;  1 footling;  3 breach;  3 right 

occiput  anterior;  and  42  left  occiput  anterior.  Deeming  the  left  occiput  anterior 
the  normal  pre,sentation,  84  per  cent  of  my  ca.ses  were  normal;  but  I oidy  u.sed  the 
pituitary  extract  in  66  per  cent  of  all  ca.ses,  two  of  which  were  breach,  and  with 
as  good  results  as  if  they  were  cejdialic.  However,  we  know  there  is  danger  in 
using  it  in  abnormalities,  yet  given  aca.se,  the  status  of  which  is  excellent,  and  there 
is  no  ob.struction  whi(4i  would  j)revent  labor  otherwi.se,  as  we  often  find  in  a simple 
breach  ])resentation,  give  small  do.ses  and  increa.se  as  the  ca.se  may  demand,  is 
not  mal])ractice,  but  is  relieving  a condition  very  neces.sary  to  relieve.  It  is  in 
such  ca.ses  that  it  is  mo.st  ])rai.seworthy.  In  normal  cases  where  there  is  no  occasion 
for  interference,  we  can  see  no  good  reason  to  emj)loy  it  iinh'ss  it  be  to  cons<'rve 
time,  upon  which  1 will  have  .something  to  .say  later. 

There  is  a condition  whi(4i  is  mentioned,  and  that  is  uterine  inertia,  which 
many  claim  to  be  the  oidy  condition  for  which  it  is  indicatc'd.  The  |ire.sentation 
being  normal,  and  the  pains  having  sto|)ped  or  become  very  feeble,  it  will  certainly 
work  wonders.  However,  it  will  not  .stimulate  pain  where  there  is  none.  I mean 
to  say,  if  there  are  no  true  labor  pains  (false  alarm,  in  other  words),  one  had  be.st 
give  that  much  water.  Also,  engagement  has  .something  to  do  with  the  character 
of  its  effect.  If  there  is  no  engagement,  but  feeble  pains,  to  administer  a do.se  will 
only  ean.se  mnch  restlessne.ss  in  the  patient,  and  in  some  instances,  hinder  the  true 
process  of  labor.  It  eauses  contraction  and  not  dilatation.  Hence,  if  there  is 
no  engagement  to  aid  dilatation  of  the  os,  the  probabilities  are  there  will  be  a 
tense  contraction  of  the  os,  which  you  will  either  have  to  overcome  forcibly,  or 
wait  hours  for  relaxation. 

The  be.st  rule  is  to  have  a soft,  dilatable  os,  with  engagement  and  true  labor 
pains.  I .say  true  labor  j)ains,  for  we  very  frequently  meet  with  conditions  which 
would  seem  that  we  have  a soft  os  and  engagement,  l)ut  wait,  if  you  plea.se,  for 
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the  jiains;  and  it  will  be  a week,  sometimes  a month,  before  true  labor  sets  in. 
.\gain,  I have  notieed  that,  having  all  these  things,  we  get  better  results  if  the  sac 
is  .still  intact,  and  not  a “dry  labor,”  as  it  were.  However,  I have  used  it  with  splen- 
did results  in  the  so-called  dry  labors.  Everything  being  equal,  a dry  labor  is  no 
contra-indication;  but  often  time,  with  primiparas,  who  are  other  than  trained 
in  the  art  of  child-bearing,  and  who  dread  to  pre.ss  the  collar,  yet  anxious  to  see 
their  own  likeness  in  the  being  of  their  first  offspring,  it  is  a friend  indeed  of  great 
magnitude. 

As  to  comj)lic‘ations,  I have  u.sed  it  more  than  one  hundred  times,  and  I have 
never  observed  a single  case  of  the  so-called  hour-glass  contraction.  I believe 
that  I have  administered  it  in  every  stage — at  almost  every  point  in  the  progress 
of  labor — and  nothing  have  I seen  that  would  resemble  an  hour-glass  contraction. 
I <lo  not  deny  that  such  is  not  the  case,  and  I certainly  refrain  from  laying  down 
the  gaji  in  so  broad  an  assertion  as  to  say  that  such  will  not  likely  occur  once  in 
one  thou-sand  cases;  but  it  is  possible  that  it  could  occur  in  case  after  case  succe.s- 
sively.  I have  observed  a tense  contraction  of  the  os  that,  in  some  instances,  I 
have  had  to  overcome  by  forced  dilatation,  which,  had  I not  used  the  extract,  at 
that  c-ertain  time,  would  likely  not  have  occurred. 

I have  noticed  that  certain  ones  stand  a very  much  larger  dose  than  others. 
This  in  itself  is  a rule  to  observe,  and  in  order  to  avoid  giving  too  much  until  you 
have  learned  the  temperament  of  your  j)atient,  it  is  best  to  start  with  perhaps 
1-4  cc.,  and  increase  as  occasion  demands.  Some  jiractitioners  think  that  1-4  cc. 
is  ample  do.se  at  any  time.  I use  it  from  3 minims  to  20  minims;  and  in  one  ca.se 
administered  2 full  cc’s.  Too  large  a do.se  will  cause  in  many  instances  a spastic 
contraction  (tetanus  uteri),  and  will  have  to  be  overcome  by  the  administration  of 
an  anesthetic  almost  to  the  point  of  complete  anesthesia.  A graduated  dose  will 
work  beautifully,  and  by  wliich  you  can  avoid  most  of  the  so-called  complications 
arising  from  the  use  of  j)ituitary  extract. 

In  complications  associated  in  pregnancy  and  labor  it  is  malpractice  to  use  it 
in  uremic  or  eclanijitic  conditions,  or  any  other  conditions  where  there  is  a high 
blood  j)ressure.  It  is  likely,  should  we  take  the  blood  pressure  in  all  our  cases, 
we  wovdd  learn  that  in  these  cases  which  do  not  stand  the  drug  so  well  there  would 
be  higher  blood  pre.ssure  than  in  those  who  have  a better  toleration  of  the  drug. 
I would  not  think  for  a moment  that  any  benefit  could  be  derived  from  the  use  of 
the  extract  in  cardiac  conditions  where  an  increa.sed  .stre.ss  upon  the  heart  would  be 
a contra-indication.  But  in  po.st-j)artum  hemorrhage  we  have  a much  better 
remedy  than  ergot  or  any  of  its  derivatives.  It  is  more  easily  administered,  and 
the  effect  is  much  cpiicker  and  more  gratifying. 

In  one  given  case,  who  gave  a history  of  .severe  flooding  in  previous  labors, 
and  one  in  which  I had  the  chagrin  to  witness,  I admini.stered  a full  cc.,  at  the  end 
of  the  second  stage.  The  placenta  came  away  in  due  time,  with  no  more  hemor- 
rhage than  should  have  been.  Thirty  minutes  thereafter  I gave  the  second  dose, 
and  in  another  hour  the  third  dose.  There  was  no  more  hemorrhage  than  normal. 

I have  never  had  a retained  ])laccnta  on  account  of  contraction  of  cervix. 
I had  one  ca.se  which  I thought  was  a ca.se  of  this  kind;  but  being  called  again  to 
attend  her  in  another  confinement,  and  having  the  .same  exi)erience  without  using 
the  extract,  I came  to  the  conclusion  that  it  was  not  the  extract;  and  if  ever  called 
again  to  attend  her,  and  think  that  I need  to  use  it,  I shall  not  hesitate,  as  far  as 
that  matter  is  concerned. 

In  the  50  cases  which  I have  made  notes  upon,  I u.sed  the  extract  in  33  cases. 
Twelve  of  them  were  primiparas.  The  average  age  of  the  50  cases  was  27  years. 
That  of  the  primiparas  was  24  years.  The  others  it  was  3 1 years.  I used  the  ex- 
tract upon  10  of  the  primiparas,  and  23  of  the  multiparas.  The  average  number  of 
births  with  those  u})on  whom  I used  it  was  4,  and  with  tho.se  I did  not  use  it,  was 
6.  The  time  u.sed  in  these  50  cases  was  about  225  hours.  The  average  hours  in 
which  I u.sed  the  extract  was  about  4 hours,  while  with  tho.se  in  which  I did  not 
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use  it,  the  average  time  was  6 liours.  I eonsidered  tlie  time  from  the  time  I left 
for  a ease  until  I returned.  This  shows  a .saving  of  two  hours  in  every  ea.se.  In 
about  .SO  per  cent  to  75  per  eent  of  your  eases,  even  using  discretion  and  .selecting 
your  eases,  you  will  he  alile  to  eon.serve  from  one  to  several  hours,  .saying  nothing 
of  the  c'xtra  gravity  attending  the  mother  in  a eontinuation  of  lalior.  So,  as  re- 
ferred to  liefore,  to  use  the  extract  with  judgment  and  precaution,  you  will  have 
au  agent  of  con.servation  of  time  to  the  accoucheur,  and  energy,  jiain  and  di.scomfort 
to  the  expectant  mother. 

With  the  advent  of  jiituitary  extract  and  the  automohile,  the  j)ractitioner 
has  not  readied  his  zenith,  hut  an  e])och  in  his  life  which  .saves  him  many,  many 
needle.ss  hours  as  an  accouchenr.  They  are  life-savers.  I had  rather  he  caught 
without  my  forceps  than  without  au  ampoule  of  pituitary  extract.  In  many 
instances,  1-2  cc.  has  disiiensed  with  the  u.se  of  forceps.  Yes,  life-.savers — to  him 
in  the  con.servation  of  hours  of  worry  and  lo.ss  of  sleej),  and  to  the  expectant  mother 
in  le.s.sening  that  duration  of  nerve-racking  strain  concomitant  with  all  labor. 


DISCUSSION. 

Dr,  W.  A.  Fowler,  Oklahoma  (’ity:  I have  been  interested  in  the  study  of 

the  use  of  pituitary  e^xtract  in  obstetrical  [iractice  for  many  years,  and  have  read, 
with  a great  deal  of  interest,  much  literature  on  this  sul  ject.  It  occurs  to  me  in 
connection  with  this  jiaper,  that  any  one  who  uses  this  drug  in  labor,  ought  to  do 
certain  things: 

1st.  lie  ought  to  study  carefully  the  physical  features  in  natural  labor.  It 
seems  to  me  that  it  is  one  of  the  jiresent  day  miracles  that  the  child  and  mother 
may  go  through  the  ordeal  of  labor  in  most  cases  without  serious  danger  to  either 
patient.  It  is  interesting  to  study  the  j)roce.s.ses  of  natural  labor.  During  the 
contraction  of  the  uterus  the  blood  is,  in  large  part,  squeezed  out  of  the  jilacental 
site  and  there  is  necessarily  a diminution  in  the  source  of  sujijily  of  oxygen  for  the 
baby,  Init  Nature  does  not  allow  this  contraction  to  last  a sufficient  length  of  time 
to  .seriously  jeojiardize  the  baby's  life.  Natural  labor  pains  rarely  last  for  more 
than  one  and  one-half  minutes.  Nature  undertakes  the  expulsion  of  the  baby  with 
a great  deal  of  force,  it  is  true,  but  withal,  with  wonderful  gentleness  and  considera- 
tion for  the  delicate  organism  within  the  uterine  cavity.  The  careful  ob.stetrician 
will  not  recklesslv  and  serionslv  interfere  with  the  proce.s.ses  of  natural  labor. 
Wh  en  we  read  rei)orts  of  a majority  of  the  author's  patients  being  subjected  to  a 
treatment  which  .seriously  alters  the  natural  jiroce.ss  of  labor,  we  wonder  if  it  is 
intended  that  we  .should  draw  the  conclusion  that  the  Almighty  was  wrong  when 
He  designed  the  plan  of  natural  birth. 

2nd.  We  .should  study  the  effect  of  the  drug  upon  our  jjatient.  Now,  the 
part  of  the  i)ituitary  body  from  which  the  active  priuci])le  of  this  drug  is  derived 
is  of  little  con.sequence  to  the  average  practitioner.  The  important  thing  for 
him  to  recognize  is  that  this  drug  does  .stimulate  uterine  contractions,  that  it  makes 
them  clo.ser  together,  of  longer  duration  and  stronger.  I have  .seen  a contraction 
of  three  and  one-half  minutes  following  the  u.se  of  three  minims  of  this  drug. 
During  this  time  there  is  a very  marked  interference  with  the  j)lacental  circulation. 
'Phere  have  been  reported  a number  of  cases  of  rupture  of  the  uterus  following  its 
u.se.  The  soft  parts,  which  according  to  the  natural  ])lan,  should  be  given  time 
to  stretch,  are  frequently  .seriously  and  unneces.sarily  lac-erated,  and  if  we  u.se  this 
agent  indiscriminately  we  must  accej)t  the  responsibility  for  the  large  amount  of 
morbidity  that  must  follow  these  results. 

3rd.  We  .should  study  carefvdly  the  fetal  heart  tones  following  the  administra- 
tion of  this  drug.  Frecpiently  with  the  prolonged  uterine  contractions  I have  ob- 
.served  a pronounced  effect  iqton  the  fetal  heart  tones.  Fetal  heart  tones  that  have 
been  120,  130  or  140  ])er  minnte,  regular  and  distinct,  have  been  slowed  down  to 
le.ss  than  100  and  become  irregular  and  iiiflistinct.  The.se  are  the  symptoms  of 


168 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


the  asphyxia  to  which  the  baby  is  subjected  on  account  of  prolonged  uterine 
contractions.  Ashy  colored,  flaccid  children  in  the  degree  of  asphyxia  livida 
have  been  frequently  noted. 

4th.  The  birth  canal  .should  be  carefully  examined  at  the  completion  of  labor, 
and  sub.sequently,  to  determine  the  degree  of  birth  injuries  and  the  morbidity 
that  may  be  exjiected  following  this  practice. 

Finally,  we  ought  to  study  carefully  the  teachings  of  the  leaders  in  ob.stetrical 
thought  on  this  subject.  These  authorities  are  generally  agreed  that  pituitrin 
should  not  be  used  except  in  the  second  stage  of  unobstructed  labor  with  uterine 
inertia.  liy  the  second  stage  of  labor  we  mean  that  the  cervix  is  fully  dilated, 
and  if  the  cervix  is  fully  dilated  it  will  have  passed  beyond  the  largest  ])art  of  the 
head,  and  therefore  beyond  the  reach  of  the  examining  finger.  If  we  jiresurne 
to  diagnose  unobstructed  labor,  we  must  plead  guilty  to  being  excellent  obstetri- 
cians. The  be.st  of  ob.stetricians  will  have  difficulty  in  saying  with  certainty  that 
in  a given  ca.se  the  head  can  be  forced  through  (piickly  without  .serious  injury  to 
either  patient.  And  then,  >iterine  inertia  is  a rare  condition  if  the  labor  has  been 
properly  managed.  The  mere  fact  that  the  head  docs  not  advance  rapidly  does 
not  mean  the  existence  of  uterine  inertia.  The  delay  usually  means  that  Nature 
has  met  a reasonable  obstruction  to  delivery,  and  Nature  endeavors  to  overcome 
this  by  a gradual  and  gentle  moulding  of  the  head  and  stretching  of  the  soft  parts. 
We  should  certainly  not  say  that  uterine  inertia  exists,  until  we  have,  with  watch 
in  hand  and  one  hand  on  the  fundus,  noted  carefnlly  the  duration,  the  frequency, 
and  the  severity  of  the  labor  pains. 

If  we  take  all  these  precautions,  I believe  that  much  of  the  enthusiasm  for  this 
drug  will  have  been  dissipated.  As  used  today,  I believe  that  it  is  one  of  the 
most  frequent  sources  of  maternal  morbidity  and  of  fetal  death  and  morbidity 
that  there  is,  and  I believe  that  within  the  course  of  a few  years  we,  as  a profession, 
will  be  sincerely  ashamed  of  the  abuse  of  this  excellent  remedy,  in  present  obstetric 
practice. 

Dr.  Doler,  closing:  I have  nothing  .special  to  say  only  I desire  to  thank  those 

who  have  so  liberally  discussed  this  subject.  I think  it  one,  as  mentioned  in  the 
paper,  because  of  the  extensive  use  of  the  drug,  worthy  a careful  consideration. 
I admit,  as  I endeavored  to  express  in  the  paper,  that  much  harm  can  come  from 
the  injudicious  use  of  the  drug;  and  because  of  this  fact  I appreciate  fully  the 
argument  in  controversy  which  some  have  seen  j:roper  to  enjoin.  I wish  to  say 
it  was  for  this  as  much  as  that  I endeavored  to  convey  that  promi)ted  me  to  present 
this  paper  before  this  .section  at  this  time.  I thank  one  and  all,  but  mo.st  especially 
the  gentleman  from  Oklahoma  City  who  so  broadmindedly  left  out  the  personal 
“I”  and  gave  us  such  valuable  facts,  both  j)ro  and  con  as  he  has.  However,  I 
do  not  agree  with  him  in  every  j)articular,  but  you  know,  gentlemen,  it  has  been 
the  friendly  controversy  in  medicine  that  has  promoted  it  to  its  high  rank  of  the  day. 
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CAUSATIVE  FACTORS  IN  EYE  CONDITIONS* 

S.  r.  Davis,  M.  I). 

OKLHHOMA  CITY,  OKLAHOMA 

After  noting  the  results  of  the  hurried  diagnosis  and  treatment  method  of  a 
hustling  elinie  and  the  ehronic  eases  that  make  the  rounds  to  elinies  and  offiees 
and  return  later  in  the  same  eondition  and  in  many  eases  worse,  has  caused  ns  to 
realize  that  more  consideration  shonid  lie  given  as  to  eanse. 

('omment  by  Dr.  Teal  of  Lincoln,  Neb.,  that  we  are  still  following  the  beaten 
path,  in  an  etiological  way,  when  we  might  be  developing  knowledge,  if  we  would  bnt 
aron.se  ourselves  to  the  importance  of  constant  effort  in  the  hunt  for  the  morbific 
agent  of  each  ea.se  as  they  come  to  ns. 

Why  .should  we  have  bt'en  so  slow  to  grasii  the  idea  of  reflex  eye  disea.ses  when 
many  eases  of  oenlar  disturbance  attributed  to  dental  origin  date  liaek  to  1842? 

ea.se  reiiorted,  very  clear  and  jiointed,  by  Dr.  II.  IL  Young,  of  Burlington,  Iowa, 
tweidy  years  ago,  of  a woman  eonvale.scing  from  abortion  became  totally  blind, 
was  restored  to  normal  vision  after  exelnsive  diet  of  calomel  and  castor  oil. 

d'here  is  no  ipiestion  as  to  onr  following  the  line  of  least  resistance  when  we 
realize  how  many  years  we  were  satisfied  wifh  the  theory  that  a .strnmous  diathesis 
of  the  .sy.stem  was  the  eau.se  of  phlyctenular  ophthalmia.  Then  for  many  years 
the  universal  lielief  was  that  this  was  dne  to  tuberculosis  and  there  is  no  doubt 
but  that  a majority  of  the  ea.ses  are  due  to  tuberculosis.  Hird  found  in  a .school 
for  the  partially  blind  at  Birmingham,  fiv'e  hundred  and  five  ea.ses  due  to  jihlye- 
tenular  o])hthalmia,  and  in  fifty-two  jier  cent  of  the.se,  tnlierenlosis  was  found  el.se- 
where  in  the  body. 

There  are,  however,  many  ea.ses  found  in  apparently  healthy  children  and  the 
cause  in  these  ea.ses  will  often  be  found  due  to  ethmoiditis.  Dr.  II.  H.  T iirner,  of 
Pittsburg  .says  that  the  e.s.sential  lesion  in  these  ea.ses  is  due  to  a low  grade  ehroine 
infection  of  the  ethmoidal  labyrinth  with  obstruction  to  drainajie  which  usually 
follows  some  of  the  diseases  of  childhood. 

The  reflex  eye  conditions  of  the  inte.stinal  dige.stive  function  are  jiossibly  dne 
to  a eonge.stion  of  the  nasal  mucous  membrane  causing  a stasis  of  the  lymphatics. 
Dr.  Bell  presented  a case  of  bilateral  pa|)illedema  before  the  New  AYrk  Ojihthal- 
mologieal  Society.  Some  gave  eau.se  as  brain  tumor,  others  Bright's  di.sea.se,  on 
aeeount  of  urinary  findings.  Trephine  was  recommended.  But  after  a .study  of 
the  ease  and  thorough  eurettmeid  of  di.sea.sed  ethmoid  and  sphenoid  sinus,  the 
eondition  cleared  nj)  and  also  the  kidney  lesion. 

Irritation  of  the  terminal  branches  of  the  fifth  nerve  excites  such  reflexes  as 
spasm  of  aeeommodation,  restriction  or  paralysis  of  aeeomniodation,  s])asm  of  the 
orbienlaris,  heterojihoria,  a.sthenojiia  and  amblyopia,  many  times  with  negative 
oiihthahnie  findings. 

Dr.  Black,  dental  surgeon,  ex])lains  the  oenlar  maiufestations  of  reflex  dental 
origin  and  states  the  cause  to  be  au  irritation  of  a vital  pulp  of  a tooth,  usually  of 
thermal  origin,  hot  or  cold,  foml  or  drink,  or  contact  of  a foreign  snbstanee  when  the 
])ulp  is  exiio.sed.  lie  points  out  that  an  exposed  pnlj)  may  be  infected  and  yet  re- 
main vital  for  a long  time. 

Dntrow's  ea.se,  a woman  tweidy-two  years  of  age,  headache,  vomiting,  eom- 
))lete  paralysis  of  external  reetns  with  s|iasmodie  contraction  of  the  levators  of  the 
opposite  eye,  eidirely  relieved  by  the  removal  of  an  imjiacted  third  molar. 

Uveitis  is  the  most  frequent  type  of  ocular  inflammations  attrilmted  to  local 
infection.  Rosenow  considers  localization  to  the  iris  and  ciliary  body  not  accidental 
bnt  that  there  is  a gradation  from  an  abundant  to  a poor  blood  supply  predi.sposing 
to  localization  and  growth  of  bacteria. 


•Read  in  Section  on  Eye,  Ear,  Nose  and  Throat,  Annual  Meeting.  Muskogee.  May,  1919. 


170 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Mrs.  D.  f^ave  a history  of  having  had  trouble  with  her  right  eye  for  five  years 
without  relief  and  for  the  past  eighteen  months  has  been  very  uncomfortable  with 
headache,  conjunctivitis,  recurrent  attacks  of  pain  in  eye,  shallow  anterior  chamber, 
media  cloudy,  fundus  velvety,  tension  normal  or  subnormal,  vision  ().  D.  10-200, 
().  L.  20-24.  A crowned  bicuspid  on  the  right  elicited  jiain  on  percmssion  but  the 
x-ray  was  considered  negative  except  showing  an  unerufited  cu.sjiid.  The  crowned 
tooth  and  the  unerupted  were  removed  and  found  to  he  jiartly  denuded  of  peri- 
dental membrane.  One  slight  irttack  three  days  after  extraction  was  reported 
but  since  has  had  no  further  trouble. 

Dr.  Dabney  of  Washington,  D.  reports  .several  ca.ses  of  chorioretinitis 
which  were  entirely  relieved  by  removal  of  tonsils  and  remnants  of  tonsils  that 
were  infected.  The  term  rheumatic  iritis  may  still  be  used,  but  few  there  mu.st 
be  who  do  not  search  for  and  remove  the  foci  of  infection  as  they  would  for  the  cau.se 
of  rheumatism  in  other  parts  of  the  body. 

•\s  the  prefix  will  be  di.scarded  in  rheumatic  iritis,  .so  will  it  be  dropped  from 
nej)hritic  retinitis,  as  the  eye  condition  is  certainly  caused  by  the  same  exciting 
factor  as  the  inflammation  of  the  kidney. 

As  the  study  of  the  ductle.ss  glands  are  revolutionizing  the  practice  of  medicine, 
so  will  it  be  found  that  many  conditions  of  the  eye  are  due  to  a derangement  of 
function  of  internal  secretion.  From  the  report  of  Dr.  Jones  of  Cumberland,  Md., 
of  many  cases  of  retinitis  j)igmentosa  which  w'ere  cured  or  markedly  improved 
with  thyroid  extract,  it  would  seem  that  the  cause  of  this  condition  had  at  last  been 
discovered.  This  seems  to  be  very  feasible  when  we  note  the  marked  increase 
in  the  number  of  cases  among  the  soldiers  in  active  service  which  was  reported  by 
some  to  be  eight  per  cent,  while  in  peace  times,  one  to  twelve  thousand.  The 
reason  being  given  that  the  emotion  and  continued  excitement  caused  an  hyper- 
secretion and  later  exhaustion. 

Dr.  C.  T>.  Lowman,  orthopedic  surgeon  of  Los  x\ngeles,  in  a paper  entitled, 
“The  Effect  of  Faulty  Skeletal  Alinement  Uj)on  the  Eye,”  states  that  many  cases 
with  astigmatic  errors  and  faulty  eye  balance  seem  directly  related  to  the  amount 
of  irritation  from  malalinement  of  the  shoulder  girdle  and  the  cervico-dorsal 
spinal  area. 

In  the  eye  records  of  fifty  cases  reported  in  the  regular  course  of  orthopedic 
j)ractice  it  was  noted  that  seventy  to  eighty  ))cr  cent  of  them  showed  marked 
muscular  imbalance,  whereas  in  an  equal  number  of  umselected  ca.ses  presented 
for  refraction  not  more  than  five  per  cent  of  them  .showed  deviation  to  a similar 
pathological  degree;  and  in  each  ca.se  showing  this  deviation,  obvious  postural 
defects  existed. 

The  outstanding  feature  of  the  eye  examinations  was  muscular  imbalance, 
frequently  of  high  degree.  The  prevalent  imbalance  being  that  due  to  adduction 
weakness  or  abduction  excess,  usually  associated  wdth  hyperphoria.  Many  case 
reports  show  improvement  and  cure  of  the  eye  conditions  after  the  treatment  of 
the  spinal  alinement. 

Where  do  we  stand  as  to  intra-ocular  tension?  Maggiore  found  that  there 
was  no  connection  between  the  anterior  chamber  and  the  canal  and  that  in  normal 
conditions  the  canal  contains  only  lymph.  The  intra-ocular  vessels,  the  uveal 
tract  being  an  erectile  tissue  blood  reservoir,  which  regulates  the  pressure  and  the 
vessels  are  regulated  by  their  nerves  which  are  the  cervical  .sympathetic  or  its 
ganglian.  Could  not  the  results  of  a broad  iridectomy  in  relieving  tension  be 
explained  other  than  by  aiding  the  supposed  filtration  angle  of  the  anterior  chamber? 

Does  not  pilocarpin  relieve  tension  by  its  action  on  the  nerve  endings  which 
control  the  ves.sels  instead  of  drawing  the  iris  away  from  the  angle  of  the  anterior 
chamber?  Stimulation  of  the  cervical  .sympathetic  will  cause  dilatation  of  the 
pupil. 

.\nd  thus  rea.soning,  might  we  not  conclude  that  .some  irritation  of  the  sym- 
f)athetic  is  responsible  for  increased  intra-ocular  tension? 
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THE  VALUE  OF  THE  CONSULTANT  IN  MEDICINE  TO  THE 
(GENERAL  PRACTITIONER.* 

('.  .1,  Fishman,  M.  S„  M.  1). 

OKLAHOMA  CITY.  OKLA. 

'File  need  of  men  who  have  a liroad  eoneeiiticm  in  medicine  wa.s  recognized 
liy  llie  writer  early  in  hi.s  medical  .studie.s  wlien  it  was  noticed  that  in  the  large 
disfiensaries  many  [lersons  ajiplied  for  examination  who  were  not  in  reality  clas.sed 
as  needy  or  charity  cases.  Usually,  these  individuals  who  helonged  to  the  middle 
clas.ses,  when  <)ne.stioned,  explained  that  the  rea.son  for  their  apjiearance  at  the 
disjien.sary  service  was  that  they  were  able  to  get  a better  examination  and  a better 
opinion  than  they  could  afford  with  the  medical  men  available  to  them. 

It  has  often  been  jiointed  out  that  only  the  very  rich  and  the  very  jioor  are 
able  to  obtain  adequate  medical  care.  The  rich  jiresumably  get  the  best,  but 
unfortunately,  the  highest  priced  sjiecialists,  although  freipiently  the  most  capalile 
in  their  jirofession,  are  individualistic  in  their  work  and  often  unorganized  in  their 
relation  to  men  working  in  other  fields.  The  work  of  these  individual  s])ecialists 
is  not  eorrelated  and,  con.sequently,  consultations  are  often  prefunctory  and  un- 
.satisfactory  to  both  physician  and  patient.  The  poor  man  gets  the  best  that 
medicine  has  to  offer.  He  may  attend  the  free  clinics  where  all  branches  are  rep- 
re.sented  and  is  carefully  examined  by  various  clinicians.  The  work  is  done  with 
one  object  in  view,  namely:  investigation  of  the  jiarticular  patient,  and  when  the 
findings  are  obtained,  the  conclusions  and  ojiinions  are  carefully  weighed.  In  this 
way,  the  enthusiast  is  restrained  and  the  jiatient  obtains  the  fullest  benefit  from 
the  individual  work  of  each  specialist.  The  jiatients  of  the  great  middle  .self- 
supporting  class,  in  which  ninety  jier  cent  of  sick  people  are  to  be  found,  probably 
obtain  the  worst  of  medical  care.  They  cannot  afford  to  pay  the  fee.s  necessary 
for  high-class  siiecialists,  nor  will  they  stoo{)  to  accejh  charity  service  and  are  most 
often  not  in  position  to  obtain  it  even  though  available  on  account  of  lack  of  time. 
They  are  often  compelled  to  accejit  incomjilete  examinations  and  therefore  er- 
roneous deductions  and  inajiiiropriate  treatment. 

The  man  who  specializes  in  a single  limited  branch  of  medicine  and  often  sees 
cases  from  his  own  viewqioint  to  the  exclusion  of  the  whole  organism,  will  frequently 
focus  his  vision  on  his  own  specialty.  The  attending  physician  who  interprets 
the  condition  of  his  patient  from  such  a viewpoint,  will  sometimes  draw  fal.se 
conclusions.  These  reiiorts  or  o|)inions  might  be  added  to  or  subtracted  from  if 
the  patient  is  .seen  from  all  angles.  Limited  consnltation  is  ahso  exjiensive  and  this 
tends  to  make  doctors  enqiloy  them  only  when  necessary.  The  most  ideal  method 
would  be  for  the  various  speciali.sts  who  have  examined  a ca.se  to  di.scuss  their 
opinions  from  their  own  point  of  view  and  to  allow  the  conclusions  to  be  drawn  by 
a man  who  has  the  ability  to  size  u|)  a situation  from  a broad  viewpoint. 

The  clinic  idea  as  carried  out  in  the  large  mi'dical  centers  approaches  this  ideal 
best.  However,  inasmuch  as  most  patients  are  far  removed  from  such  medical 
centers,  individualistic  consultation  will  continue  to  be  most  pojndar  and  most 
needed,  certainly  until  the  general  practice  of  medicine  will  have  changed  materially. 
The  need,  therefore,  for  the  development  of  the  individual  jihysician  along  the 
principle  of  the  ideas  in  diagnosis  which  will  make  that  individual  a better  consult- 
ant, and  will  be  of  greatest  benefit  to  the  jiatient  as  well  as  to  his  physician. 

The  ideal  method  for  the  examination  of  a patient  whose  sickness  reiiuires 
consultation  woukl  lie  to  have  a most  thorough  investigation  of  the  case  carried 
out.  Most  mistakes  in  diagnosis  arise  from  three  possible  jiitfalls;  insufficient 
attention  to  the  history,  neglect  in  the  jjerformance  of  a comjilete  physical  examina- 
tion, or  lack  of  skill  in  the  interpretation  of  the  findings.  To  a certain  degree, 
diagno.stic  errors  are  unavoidable,  but  their  frequency  is  diminished  by  the  routine 
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jiractice  of  a careful  liistory,  a thorough  jihysical  examination  and  mature  judgment 
in  interpretation.  The  principle  which  the  individual  consultant  can  carry  out 
differs  only  in  degree,  hut  not  in  kind,  from  the  method  carried  out  in  a clinic, 
and  that  is  a careful  searching  study  of  the  patient.  Proficiency  can  he  acquired 
and  maintained  at  the  highest  level  only  hy  constant  practice  and  hy  the  steadying 
influence  of  corrected  or  confirmed  opinion  developed,  whether  hy  autop.sy,  surgical 
observation,  or  careful  watching  of  the  progress  of  the  ca.se. 

The  time  is  fortunately  rapidly  passing  when  a single  .symptom,  namely,  the 
})riucipal  complaint  of  the  patient,  suffices  for  the  making  of  a diagnosis.  In  the 
past,  when  a patient  complained  of  a cough  or  a pain  in  the  hack,  no  diagnostic 
difficulty  was  felt.  It  was  proper  to  institute  treatment  at  once  in  accordance 
with  .some  suppo.sedly  univer.sal  principle  or  dogma.  The  puhlic  is  rapidly  learning 
that  such  methods  are  not  always  .satisfactory  or  productive  of  results  to  the 
patient.  They  often  find  that  the  conditions  which  at  first  .sight  appear  simple 
may  he  complex,  and  the  patient  j)ass  from  physician  to  physician  and  from 
s])ecialist  to  specialist  to  seek  relief. 

The  difficulty  of  diagnosis  in  individual  ca.ses  must  therefore  alw'ays  be  kept 
in  mind  no  matter  how'  simple  they  seem  at  first.  As  study  is  continued,  the 
findings  gradually  shape  thennselves  and  finally  fit  into  a definite  j)icture  of  a 
disease  comj)lex.  The  development  of  methods  of  study  and  observation  in  med- 
icine has  brought  out  the  intimate  fact  that  when  a patient  is  sick,  his  illness  is 
not  usually  local  hut  may  involve  several  systems  of  the  body.  Particularly  is 
this  true  in  cases  of  chronic  illness. 

An  accurate  record  of  the  patient’s  past  and  present  history  is  of  the  utmost 
value  for  the  proper  consideration  of  the  data  elicited  on  examination.  This  fact 
has  been  clearly  brought  out  in  a rejiort  from  a large  well-organized  diagnostic 
clinic,  in  which  it  was  observed  that  from  a carefully  obtained  history  they  were 
able  to  make  a positive  diagnosis  of  the  primary  major  condition  in  fifty-three 
per  cent  of  the  cases  seen,  and  of  the  secondary  condition  in  forty-one  per  cent. 
The  most  prominent  .symptom  complex  is  not  always  the  one  upon  which  a prog- 
nosis can  be  based.  For  example,  gastric  ulcer  or  a chronic  aj)pendix  may  come 
np  for  surgical  treatment,  (conclusive  evidence  is  found  of  the  condition,  but  on 
c-areful  routine  examination  active  pulmonary  tuberculosis  is  discovered.  Opera- 
tion is  not  recommended  and  the  final  diagnosis  is  primarily  tuberculosis  and  sec- 
ondarily the  surgical  condition. 

In  the  largest  clinics  that  have  primarily  been  built  uj)  on  their  surgical 
reputation,  the  percentage  of  surgical  cases  that  are  immediately  operated  is 
comparatively  low,  while  those  recommended  for  primary  medical  treatment, 
thus  improving  the  patient’s  condition  and  making  operative  procedure  safer,  is 
unusually  high. 

A complete  written  record  of  the  j>atient’s  case  is  of  the  greatest  value  in 
order  to  check  up  errors  and  avoid  pitfalls.  From  such  a report,  errors  in  judgment 
as  to  the  conclusions  that  may  be  drawn,  are  reduced  to  a minimum.  A complete 
examination  necessarily  includes  the  usual  laboratory  methods  that  are  available 
and  considered  routine,  as  well  as  the  unusual  methods  of  examination  that  are 
.sometimes  necessary  to  bring  out  hidden  points.  It  is  sur|)rising  and  almost 
unbelievable  how  many  of  these  examinations  can  be  carried  out  directly  at  the 
bedside.  The  time  required  to  investigate  a case  thoroughly,  even  at  the  bedside, 
varies  naturally  with  the  type  of  examination  needed  in  an  individual  examination. 
However,  as  a rule,  any  examination  that  takes  less  than  two  hours  in  which  a 
careful  history  is  not  obtained  previously,  is  u.sually  insufficient  upon  which  to  base 
findings. 

The  consultant  in  medicine  should  know  enough  about  the  methods  of  all 
the  medical  and  surgical  specialties  to  realize  how  to  value  their  application  in  a 
given  case.  Often  he  must  seek  the  co-operation  of  one  or  more  skilled  special 
examiners  upon  whose  findings  he  can  rely,  but  it  is  the  consultant  who  in  the  last 
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analysis,  must  interiiret  the  signitieance  of  these  findings  in  relation  to  the  par- 
ticular patient.  The  duty  of  the  consultant,  therefore,  is  to  survey  the  patient 
as  a whole  psychological  organism,  whereas  the  specialist  may  limit  his  study  and 
confine  his  attention  to  a greater  or  less  portion  of  the  functions  of  the  body. 

Patients  who  .seek  advice  from  physicians  do  .so  to  obtain  relief  from  certain 
.symptoms  from  which  they  complain,  and  exjiect  that  their  physicians  will  advi.se 
them  what  method  to  pursue  in  order  to  get  rid  of  the.se  .symptoms,  whether  by 
the  means  at  his  dispo.sal  or  by  methods  which  he  must  .seek  from  men  in  other 
lines.  The  physician  who  refuses  consultation  .saying  that  the  ])atieid  who  has 
him  needs  no  one  el.se  is  a menac-e  to  the  commuiuty.  Such  egotism  is  deadly 
to  the  patient.  The  man  who  deliberately  refuses  all  consultation  fears  for  his 
own  reputation  and  c-ires  nothing  for  the  welfare  of  the  iiatient.  The  ])hysician 
who  has  only  the  good  of  his  patient  in  mind  never  fears  .scientific  investigaf ion 
by  careful  mefhods. 

'i'here  are  a number  of  distinct  benefits  arising  from  a gootl  consultation: 
first,  an  accurate  knowledge  of  the  develojnnent  of  the  case  is  obtained,  hence 
we  have  a .sati.sfied  patient;  .second,  the  patient  will  receive  a more  precise  result; 
third,  the  confidence  of  the  community  in  the  general  practitioner  is  increa.sed, 
and  fourth,  the  practice  of  medicine  is  raised  to  a higher  ])lane. 


FOREIGN  BODY  IN  NOSE. 

I.  W.  Voorhees,  New  York  {Journal  .1.  M.  ^1.,  March  6,  1920),  re])orts  a ca.se 
of  a colored  man,  aged  34,  who  came  to  the  West  Sitle  Dispensary,  with  a history 
of  yellow  di.scharge  from  the  right  nostril  for  the  previous  two  months.  The 
condition  was  first  assumed  to  be  caused  by  a necrotic  bone  .sequestrum  from  the 
na.so-antral  wall  following  a tertiary  lesion.  When  the  substance  was  grasped 
with  the  forcej'S,  a solid  heavy  object  was  slowly  withdrawn  which  proved  to  be 
an  iron  bolt,  which  the  patient  had  u.sed  for  a breech  in  an  ini|)rovi.sed  gun  barrel 
.seventeen  years  before.  When  loaded  and  set  off  this  breech  ])lug  flew  back  and 
was  never  found.  It  was  2 1-8  inches  long  and  1-2  inch  wide,  and  it  weighed  a 
little  over  one  ounce.  It  .seems  hardly  jjossible  that  a man  could  carry  in  his  no.se 
.so  large  a foreign  body  for  seventeen  years  without  being  comscious  of  its  preseTice, 
but  there  is  no  denying  the  fact  that  this  ha{)pened  in  this  ca.se. 


SUPRAPUBIC  OPERATIONS. 

E.  W.  Wat.son,  Buffalo  (Journal  A.  M.  .1.,  Feb.  7,  1920),  after  remarking  on 
the  difficulties  of  getting  good  illumination  of  the  vesical  cavity  in  suj)rapubic 
operations,  de.scribes  and  illustrates  an  instrument  devised  by  him.  It  is  also 
capable  of  being  irsed  for  evacuation  of  the  fluids  l)y  suction.  “The  conijmsite 
in-strument  is  composed  of  a hollow  sheath  with  a i)erforated  tip  (on  the  order  of 
the  cystoscope  with  the  Brown  curve),  into  which  is  fitted  an  obturator.  This  is 
inserted  into  the  urethra  and  j)assed  through  into  the  bladder  after  the  patient 
has  been  placed  on  the  operating  table.  A strij)  of  adhesive  plaster  across  the  thighs 
of  the  patient  and  attached  to  the  instrument  keejjs  it  in  place.  The  obturator 
is  then  withdrawn,  and  the  hollow  illnminating  and  evacuating  tube  is  passed 
into  the  sheath  and  securely  fastened.  By  a suitable  stoj)COck  any  urine  is  with- 
drawn and  the  bladder  filled  with  water,  antiseptic  fluiil  or  air,  as  may  be  desiretl, 
preparatory  to  the  suprapubic  cystotomy.  By  an  electric  cord  attachment  the 
current  is  now  turned  on,  and  the  bladder  is  outlined  by  distention  and  illumina- 
tion.” He  has  found  this  instrument  useful  during  the  last  two  years  in  certain 
suprapubic  work. 
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TYPHOID  FEVER. 

('.  M.  Harrison,  M.  I). 

COMANCHE,  OKLA. 

Typhoid  fever  is  a synonym  for  ignorance,  indifference,  carelessness,  insuffi- 
ciency, insanitation  and  over-crowding. 

Nowadays  when  typhoid  fever  is  mentioned,  we  think  of  prevention  ;and 
incidentally,  of  war;  because  the  greater  part  of  our  knowledge  of  its  transmission, 
prevention  and  eradication  originated  during  war;  and  because  war  is  the  great 
iconoclast  of  fossilized  ideas  medically  and  sociologically.  It  dethrones  the  idols 
of  an  effete  civilization  and  estal  lishes  the  higher  ideals  of  a new.  Traditions 
are  overthrown,  theories  abandoned  for  facts,  conditions  economically  iin[.roved, 
inventive  genius  stimulated,  efforts  of  re.search  invigorated,  civilization  advanced 
and  humanity  benefited. 

It  removes  the  inefficient  and  the  unfit,  depletes  a super-saturated  population 
of  its  moss-grown  high  brows,  energizes  new  thought,  activates  food  productivity, 
increa.ses  the  birth  rate,  lengthens  the  life  span,  and  a new  civilization  is  born. 

The  ’60’s  gave  us  the  birth  of  a nation,  the  '80’s  modern  medicine,  the  ’90’s 
sanitation,  the  accouchement  of  a new  world  is  now  being  completed,  and  doubtless 
the  next  decade  will  be  christened  with  a new  era  in  medicine. 

It  remained  for  the  Spanish-American  war  to  teach  the  cause  and  transmission 
of  malaria  and  yellow  fever;  that  the  latter  is  not  contagious,  and,  incidentally,  to 
dig  the  Panama  Canal.  It  taught  us  that  typhoid  fever  is  not  essentially  a water- 
borne disease,  but  only  accidentally  and  carelessly  so.  Instead,  it  taught  us  what 
Prof.  Jos.  E.  Leidy,  of  Philadelphia,  believed  a half  a century  ago,  that  flies  are 
its  chief  disseminators.  So  that  w’e  now  know  that  the  common  house  fly  and  the 
open  toilet  are  the  great  offenders. 

This  was  most  forcibly  demonstrated  to  us  at  Chickamauga  Park  among  our 
soldiers  during  the  Spanish-American  war,  when  more  of  our  boys  died  from 
typhoid  fever  than  were  killed  in  the  war. 

Instead  of  sewerage  they  had  open  latrines.  The  commissaries  and  mess 
tents  were  un.screened;  myriads  of  flies  swarmed  in  the  latrines  and  flew  to  the  tables, 
crawled  over  the  food,  resulting  in  one  of  the  worst  and  most  noted  epidemics 
the  country  has  ever  known. 

As  usual,  the  water  supply  was  the  first  to  be  indicted;  but,  happily,  it  easily 
jiroved  an  alibi;  analysis  proved  it  unpolluted.  • 

Lime  then  was  sprinkled  over  the  latrines,  and  soon  after  flies  were  seen 
crawling  over  the  tables  and  food  w'ith  lime  on  their  legs  and  feet. 

Investigation  revealed  the  typhoid  germ  on  their  legs  and  feet  and  in  the 
trailings  over  the  food  the  boys  were  eating. 

The  latrines  were  filled  up,  everything  screened,  flies  exterminated,  and  the 
epidemic  very  promptly  and  automatically  ceased. 

Who  made  or  suggested  this  investigation  I have  never  learned,  but  whoever 
it  was  is  entitled  to  a statue  in  the  Hall  of  Fame,  his  name  emblazoned  upon  the 
page  of  undying  memory.  For  deeds  of  less  valor  men  have  received  the  greatest 
plaudits  of  earth,  before  them,  monarchs  have  stood  uncrowned. 

May  his  name  “be  forever  bright,  wJien  stars  and  suns  have  sunk  in  night.” 

This  finding  of  unpolluted  water  and  the  fly  carrier  w'as  an  eye-opener. 

It  was  like  the  “hand  writing  on  the  wall.”  It  w'as  the  iconoclastic  blow  to 
the  age-old,  crystalized,  tongue-lolled,  water  borne  idea  of  typhoid  acquisition. 
It  made  peojile  think  some.  It  made  medical  men  sit  up  and  take  notice.  It 
was  a death  blow  to  guess  work  and  theories.  It  w'as  an  epoch  in  medicine,  the 
beginning  of  a new  sanitation,  the  health  of  armies,  the  birth  right  of  humanity; 
and  I dare  say  that  it  enabled  us  to  win  in  the  World  war,  and  save  the  ensign  of 
Idberty  from  Germany’s  accursed  empiricism. 
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This  was  the  origin  of  tlie  fly-swatting  crusade,  thongli  it  took  ten  years  for 
it  to  soak  into  onr  lieads.  Prophylactic  vaccination  soon  followed.  Had  it  not 
have  been  for  the  war  ami  the  armies  possibly  we  would  not  have  had  them  yet. 
All  of  us,  who  were  in  the  jiractice  before  the  advent  of  .screens  know  of  the  great 
reduction  of  typhoid  causes  since.  Economically,  if  the  Sjjanish-American  war  had 
done  nothing  more,  this  was  worth  more  to  the  world  than  all  the  money  and  lives 
lost  in  the  conflict.  Great  minds  of  all  ages  have  ascribed  the  real  epochs  in 
civilization  to  the  beneficient  effect  of  war.  It  retires  the  jiast  and  visualizes 
the  future. 

Don’t  understand  me  to  say  that  typhoid  fever  cannot  be  water  borne,  it 
can  and  is;  but  for  .some  po.sing  erudite  to  prate  raucously  about  the  pollution 
of  creeks  and  wells,  ignoring  or  minimizing  the  danger  of  a country  full  of  open 
toilets  and  .swarming  hies  is  little  less  than  criminal. 

We  must  not  get  too  enthusiastic  about  vaccination  either.  It  alone  will 
not  stamj)  out  typhoid.  There  is  another  element  to  be  reckoned  with,  all  too 
often  overlooked  or  forgotten;  and  that  is  the  typhoid  carrier,  and  the  typhoid 
excretor  or  host.  P'or  a time,  every  one  who  has  typhoid  fever  is  a typhoid  host, 
and  possibly  as  long  as  he  lives. 

A typhoid  excretor  is  one  who  has  had  tyj)hoid  fever  and  who  still  retains 
the  germs  in  his  anatomy  somewhere,  gall-bladder,  kidney,  etc.,  and  goes  about 
excreting  them  from  these  organs.  A typhoid  carrier  may  be  one  who  has  never 
had  typhoid,  but  carries  the  germ  around  like  a healthy  ])er.son  carries  the  pneu- 
mococcus or  the  meningococcus,  giving  it  to  others  l)ut  never  having  the  disease 
himself.  They  are  all  tyj)hoid  hosts.  Some  people  have  been  known  to  have 
carried  the  germ  around  in  their  anatomies  for  seventy  years. 

We  all  know  about  typhoid  Mary.  Likely  there  are  thousands  of  peoj)le  in 
this  state  today  who  are  walking  distributors  of  the  typhoid  germ.  Every  tinie 
they  have  a bowel  movement  they  dejjosit  a bunch  of  them,  then  a few  flies,  a 
non-immune,  and  the  job  is  done.  Some  carrier  infected  Chickamanga  Park. 

Roddy  says:  “that  one  in  five  hundred  to  one  in  five  thon.sand  inhabitants 
of  a community  are  carriers,  and  that  these  are  responsil)le  for  from  20  per  cent 
to  50  per  cent  of  all  typhoid  infections.” 

Did  you  ever  have  a bunch  of  typhoid  ca.ses  out  in  the  country  where  you 
could  not  account  for  the  source  of  infection,  but  ujjon  clo.ser  investigation  learned 
that  a relative  or  friend  who  had  had  typhoid  was  paying  or  had  recently  paid  them 
a visit?  I have  had  such  ca.ses. 

Fornet  says:  “55  per  cent  (d  all  typhoid  ca.ses  are  transmitted  by  ho.sts 

exclusive  of  the  many  cases  derived  from  water,  milk  or  food  that  also  have  been 
contaminated  l).y  hosts.” 

It  is  claimed  that  four  times  as  many  women  as  men  are  carriers;  we  also 
know  that  four  times  as  many  women  as  men  have  gall-stones;  therefore,  some  one 
has  suggested  that,  as  the  female  anopheles  transmits  malaria,  woman  is  the 
typhoid  mosquito. 

This  is  my  contention;  that  by  far  onr  greate.st  source  of  typhoid  infection  is 
flies  and  human  carriers,  and  that  its  water-borne  source,  except  as  contaminated 
by  these  hosts,  is  relatively  negligible. 

My  contention  in  regard  to  vaccination  is,  that  the  immunity  is  .short  lived; 
IS  not  absolute,  that  every  per.son  who  has  typhoid  fever  is  an  infected  person  until 
he  is  disinfected.  He  is  an  excretor,  a carrier,  a host,  a potential  if  not  an  actual 
factor  in  its  distribution,  and  until  they  are  disinfected  are  walking  distributors, 
continually  dispensing  and  scattering  it  all  over  the  country;  and  the  typhoid 
vaccination  does  not  disinfect  them.  Disinfect  the  carriers,  the  hosts;  vaccinate 
the  non-immunes  and  keep  them  immune  by  timely  rej)eated  vaccination,  then  in 
the  coming  milleniums  we  may  ho]:>e  for  a comparative  I)ut  not  absolute  freedom 
from  typhoid;  for,  from  w'hence  the  germ  first  originated  it  can  come  again.  It 
is  more  important  to  di.scover  and  disinfect  the  carrier  than  vaccinate  the  non- 
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immune.  Because  if  we  have  no  infected  people  we  will  have  no  typhoid.  It 
is  said  that  70  per  cent  to  75  jier  cent  of  carriers  give  positive  Widal  reactions. 
That  cultures  may  he  obtained  from  the  feces  and  urine,  and  from  the  bile  after  a 
Weber  oil-breakfast.  These  tests  are  not  specially  difficult  and  should  be  made  by 
any  practitioner. 

Tyj)hoid  fever  is  a di.sease  of  ignorance.  “It  is  said  that  of  every  100,000 
well-to-do  people,  100  die  yearly;  of  wage  earners,  150  die,  while  tho.se  in  poverty, 
350.  These  are  not  due  to  poverty  .so  much  as  to  the  mental  and  jihysical  defects 
which  cau.se  the  failure  iu  the  .struggle  for  existence.  The  well-to-do  are  born 
with  brains  and  energy.” 

Typhoid  fever  is  a di.sease  of  over-population  and  over-crowding.  The  jiopu- 
lation  of  a country  is  always  under-saturated,  saturated  or  sujiersaturated.  A 
saturated  poi)ulation  is  where  the  food  production  and  demand  are  commensurately 
balanced. 

In  over-populated  places  the  food  i)roduction  is  not  sufficient  to  go  around; 
])eople  go  hungry,  energy  fags,  the  scale  of  .sanitation  declines,  filth  increases, 
flies  muiti])ly,  the  tyjihoid  carrier  arrives,  then  the  epidemic;  the  penalty  of  over- 
crowding. “For  disease  is  to  a certain  extent  a natural  result  of  over-population, 
for  the  least  fed  are  the  least  resistant  to  disease,  and  disease  and  death  increase 
as  we  go  down  the  .scale  of  inefficiency.” 

The  success  of  our  efforts  to  eradicate  typhoid  fever,  I may  postulate,  depends 
upon  sanitary  efficiency,  education  of  the  people,  a permanent  vaccination  im- 
munity and  the  detection  and  disinfection  of  the  infected.  This  is  a real  man-size 
job;  no  spectacular  stunts  will  succeed. 

It  is  a moral  crime  to  induce  people  to  flock  into  crowded  towns  and  cities 
where  they  are  incapable  of  meeting  the  necessary  health  living  conditions  only  to 
pay  the  penalty  of  over-crowding.  Disease  and  death  is  Nature’s  method  of 
relieving  such  congested  conditions. 

Unfortunately  we  have  no  absolutely  reliable,  easy,  early,  jiractical  diagnostic 
test  for  tyjihoid  fever;  unless  it  be  the  Russo  test  and  the  blood  culture  test.  The 
latter  is  reliable,  can  be  used  early,  but  it  is  not  always  available  and  does  not 
meet  the  desired  practicability. 

The  Russo  test  is  said  by  its  admirers  to  give  positive  results  as  early  as  the 
second  day.  I have  never  tried  it  this  early,  but  it  will  give  the  reaction  in  typhoid 
fever;  the  difficulty  with  me  is  to  correctly  recognize  the  tintings.  I have  to  keep 
an  artificial  emerald  in  my  office  for  comparison.  It  is  positive  in  measles,  small- 
pox, chronic  and  suppurative  tuberculosis,  but  negative  in  variloid,  varicella, 
miliary  T.  B.,  aj)j)endicitis  and  malaria.  Uralilin  reacts  to  this  test  which  must  be 
remembered. 

In  typhoid  fever  the  B.  P.  is  lowered,  the  neutrophil  and  eosinophil  percentage 
is  decreased,  generally  there  is  a leukopenia;  symptoms  that  are  valuable  in  differ- 
entiating from  some  obscure  cases  of  appendicitis. 

In  uncomiilicated  cases  of  typhoid  fever  there  is  always  a relative  brachy- 
cardia.  It  is  said  that  a continuous  tachycardia  never  exists  in  uncomplicated 
typhoid;  and  when  it  does  the  thyroid  is  usually  at  fault.  A change  from  a relative- 
ly slow  to  a fast  pidse  always  means  some  complication,  and  if  the  change  is  sudden, 
most  likely  a hemorrhage;  rarely  an  acute  dilatation  of  the  heart. 

The  Widal  test  is  a good  one,  generally  reliable,  not  particularly  difficult, 
but  is  not  positive  until  after  a week  or  ten  days  when  the  agglutinins  have  formed, 
re<|uires  living  cidtures  and  the  microscope  and  several  hours  for  the  cultures  to 
grow. 

The  Mandelbaum  test  is  claimed  by  those  who  are  familiar  with  it  to  be  reliable, 
its  reaction  occurs  iu  three  or  four  hours  and  some  time  before  the  agglutination 
tests  give  positive  findings. 

INIandelbaum  claims  that  it  is  specific,  that  it  never  occurs  with  any  other 
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serum  except  from  typhoid  patients.  It  ahso  occurs  with  per.sons  who  have  had 
tyjihoid  hut  slower  in  reaction;  also  with  tyjihoid  carriers.  It  rcipiires  living  cul- 
tures and  a micro.sco])e.  The  tex-hnic  is  not  difficult.  I have  never  used  it  hut 
I am  going  to  try  it  out  if  I can  get  the  culture's. 

Personally,  I pred'er  the  Ha.s.s- Watkins  Macro-scopic  teest.  It  is  simple,  quick, 
iuexiiensive,  reliahle  in  70  to  90  ])er  cent  of  the  cases  after  the  first  week  or  ten  days 
can  i)C  made  at  the  henlside  or  a month  afterward.  But  it  is  an  agglutination  test, 
re*quiring  the  j:re.sence  of  the'  agglutinins  in  the  hlood  before  it  is  positive,  .so  that 
it  is  e)f  no  e'arly  value.  Neither  does  any  other  serum  test  unless  it  he  Mandel- 
haum’s. 

The  Bass-Watkius  test  is  really  a Widal  test,  using  kilh'd  ty|)hoid  germs 
instead  of  living  germs,  and  is  se'en  with  the  nake'd  eye. 

None  of  the  .serum  tests  are  valuahle  in  tho.se  who  have  recently  had  tyj)hoid, 
or  who  have  receidly  been  vacciiiate'el. 

Typhoid  feve'r,  like  all  other  infectious  di.sea.ses,  is  not  cured  by  medicines, 
hut  by  the  antibodies;  and  as  the.se  cannot  be  produced  strong  enough,  by  the 
introduction  of  .serums,  etc.,  to  overcome  the  tyjjhoid  bacilli  nor  their  toxins,  their 
use  therajieutically  has  been  a di.saj)pointment. 

Prof.  Hodet,  of  Paris,  claims  to  have  produced  an  anti-bacterial  .serum  that 
has  given  good  results,  but  most  of  his  ca.ses  went  along  for  three  weeks  or  more, 
evidently  he  did  not  shorten  the  time  very  much. 

Typhoid  fever  during  the  first  week  or  ten  days  is  a bacteriemia;  after  that 
time  tlie  bacteria  are  clutsed  by  the  agglutinins  into  the  lymphatics;  so  until  we 
get  something  that  will  .stimulate  the  antibodies  sufficiently  strong  to  overcome 
them  both  in  the  blood  and  in  the  lymphatics,  we  have  no  means  of  cure. 

Unlike  the  dijditheria  bacillus,  it  does  not  have  an  exogenous  toxin  that  is 
ca])able  of  being  neutralized  by  an  antitoxin,  but  has  an  endotoxin  that  is  not 
liberated  until  after  the  disintegration  of  the  bacillus.  Any  jjrospect,  therefore, 
of  an  efficient  anti-bacterial  serum  is  encouraging. 

In  my  opinion  medicines  have  a very  small  plac-e  in  the  treatment  of  typhoid 
fever.  It  is  neces.sary  sometimes  to  give  medicines  for  .symptomatic  j;ur])oses, 
1 ut  to  give  medicine  theoretically  and  on  geeneral  {;rincij)lcs  is  to  l)e  condemned. 

Some  simple  alkali  to  keep  down  the  acidosis,  j)lenty  of  water,  a sini])le  laxative 
to  keep  the  bowels  cleaned  out,  good  bathing  and  proper  feeding  and  rest,  is  all 
that  is  re(puretl  in  uncomplicated  cases.  I place  little  importance  on  the  so-called 
intestinal  antiseqjtics.  Laxatives  and  proper  fet'ding  will  obviate  their  u.se.  Besides 
they  don't  anti.sept. 

Generally  the  high  tem|)erature  is  an  exprc'.ssion  of  an  intestinal  toxemia  or 
.some  com])lication,  like  the  involvement  of  the  me.senteric  lymphatics,  gall-bladder 
infection,  endocarditis,  etc. 

In  my  opinion,  animal  j)roteins  have  little  jdace  in  a typhoid  dietary.  'Pheir 
putrefaction  in  the  intestinal  tract  is  largely  the  can.se  of  the  toxemia,  expres.sed  in 
high  temperature,  tympany,  delirium  and  other  complications,  the  well  known 
typhoid  state. 

I head  my  diet  list  with  “No  milk,  no  meat  and  no  egg.s.”  I give  three,  and 
not  more  than  four,  meals  a day,  not  closer  than  four  hours.  This  is  as  often  as  a 
well  ])erson  should  eat,  and  a typhoid  patient  can  not  digest  any  better  than  a 
well  person. 

I make  out  a diet  list  something  like  this,  with  imstructions  to  vary  the  articles 
of  diet  every  day  or  two:  “Oat  meal  grnel  well  cooked  and  strained,  with  cream, 
sugar  or  butter;  dry  toast  (two  or  three  pieces)  with  or  without  butter,  bread  and 
butter;  cream  of  wheat,  corn  meal  mush  or  grits  w'ell  cooked,  with  cream,  butter 
or  sugar;  .soups  with  toast  or  crackers;  cereals  with  cream,  potatoes  w'ell  mashed; 
baked  apples,  ai)ple  .sauce;  com  starch  or  tapioca  pudding;  puree  of  beans  or  peas; 
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orange  or  pine  apjjle  sherbet;  lemon  or  orangeade,  soda  poj>;  gravy  with  toast  or 
bread.” 

This  is  a liberal  diet,  and  any  one  not  doing  manual  labor  can  live  on  it  very 
well  for  a long  time.  As  it  is  not  necessary  for  a typhoid  patient  to  build  up  much 
muscular  tis.sue,  and  he  will  get  nearly  enough  vegetable  proteins  in  this  diet  to 
supf)ly  the  waste,  he  will  get  sufficient  calories  from  the  carbohydrates  to  supply 
his  needs. 

I try  to  give  them  about  2000  calories  a day  in  their  feedings,  I test  their  urine 
every  three  or  four  days  for  indican,  which  is  always  the  result  of  protein  putre- 
faction, and  I never  give  milk  until  the  urine  is  free  from  indican  for  a few  days 
and  then  only  buttermilk  sparingly. 

Some  ca.ses  seemingly  wall  have  complications  any  way,  the  most  dreaded  but 
not  the  most  frequent  is  hemorrhage.  In  these  ca.ses  I stop  feeding  for  a day  or  two, 
absolutely.  We  need  no  intestinal  peristalsis  here.  In  my  experience,  if  we  feed 
in  these  cases,  the  normal  peristalsis  will  be  reversed  with  troublesome  vomiting 
and  sometimes  with  peritonitis  following.  Above  all  things  in  hemorrhage  we 
want  coni])lete  rest.  I always  give  a full  dose  of  morphin  and  atropin  at  once, 
repeat  the  morphin  if  necessary,  but  keep  up  the  atropin  for  some  time  for  the  pur- 
pose of  keeping  the  peripheral  blood  vessels  dilated.  I have  also  had  happy  re- 
sults from  the  use  of  emetin  hypodermically.  Ice  locally,  small  quantities  of 
water  or  ice  frequently,  jDrevention  of  bowel  movement  for  two  or  three  days,  then 
a dose  of  oil  about  completes  the  management  of  my  hemorrhage  ca.ses.  I keep 
my  cases  in  bed  a week  after  the  fever  has  left  them,  and  on  a low  protein  diet  a 
week  longer. 

All  typhoid  fever  patients  .should  be  isolated,  screened  and  attended  by  an 
immune  nurse,  wearing  a rubber  apron  and  daily  sterilized  clothing.  Her  ajjron  and 
hands  .shonld  be  frecpiently  sponged  in  a bichloride  or  some  other  disinfecting  solu- 
tion. I like  to  use  a good  mouth  wash  with  clean  rags  or  paper  najjkins  for  towels 
and  handkerchiefs  .so  that  they  may  be  burned.  For  the  disinfecting  of  the  stools, 
I u.se  a copper  sulphate  solution  constantly  kejjt  in  the  commode,  then  bury  the 
contents.  It  has  been  shown  that  copper  sulphate  will  kill  the  typhoid  germ  in 
a dilution  of  1 to  4,000,000. 


ARSPHENAMIN. 

According  to  J.  A.  Kohner  and  Elizabeth  M.  Yagle,  Philadeljdiia  {Journal 
A.  M.  .1.,  March  6,  1920),  who  have  studied  and  compared  arsphenamin  and  neo- 
arsphenamin,  all  solutions  of  arsphenamin  are  hemolytic  owing  to  the  activity  of 
arsphenamin  itself.  Solutions  of  arsphenamin  in  isotonic  saline  solution  are  more 
hemolytic  than  dilute  .solutions,  \eo-arsphenamin  is  hemolytic  in  dilute  solutions 
while  concentrated  solutions,  such  as  0.9  gm.  in  30  c.c.  of  water  or  less  are  not 
hemolytic  owing  to  the  organic  salts  from  the  drug  to  render  the  solution  op- 
proximately  isotonic.  To  avoid  hemolysis  in  the  administration  of  dilute  solutions 
of  neo-arsphenamin  sterile  physiologic  sodium  chlorid  solution  in  freshly  distilled 
water  should  be  used;  when  the  concentrated  solutions  are  administered  sterile 
distilled  water  should  be  used.  “The  degree  of  hemolysis  produced  by  the  ad- 
ministration of  arsphenamin  may  be  lessened  (a)  by  using  instead  of  water  sterile 
.saline  solutions  of  such  strength  as  to  render  the  solutions  isotonic;  (b)  by  avoiding 
the  administration  of  concentrated  solutions;  (c)  by  carefully  neutralizing  and 
‘clearing’  the  .solution  with  sodium  hydroxid,  counting  the  drops  or  otherwise 
measuring  the  amount  necessary,  and  adding  not  more  than  a fifth  of  this  amount 
in  excess,  and  (d)  by  giving  the  injections  slowly  so  as  to  permit  gradual  mixing 
and  dilution  of  the  .solution  with  the  blood.” 
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TREATMENT  OF  TYPHOID  FEVER. 

M.  V.  Stanley,  M.  1). 

TULSA,  OKLAHOMA 

Chiefly  as  a result  in  general  of  so  much  typhoid  fever  in  this  country,  I thought 
I would  take  up  in  general  the  treatment  of  typhoid  fever.  I am  going  to  pass  over 
some  of  the  things  which  are  so  well  known  and  fixed  as  to  make  them  hardly  suit- 
able for  tli.scussiou.  In  regard  to  the  prophylactic  treatment,  no  two  people 
can  disagree.  In  regard  to  the  care  of  the  body,  clothes  and  the  excreta,  we  can 
get  up  very  much  di.sagreement.  I w’ant  to  discuss  especially  the  dietetic  treatment 
of  tyj)hoid  fever.  Years  ago  the  majority  of  physicians  kej)t  their  patients  on  a 
strictly  milk  diet,  and  in  my  early  beginning  of  medicine  I thought  that  anything 
else  than  milk  was  rank  j)oi.son  to  the  patient.  He  was  given  milk  and  nothing  el.se, 
and  not  much  of  that.  The  result  of  this  treatment  was  that  the  patient  simply 
loathed  to  .see  the  nurse  coming  down  the  hall  wuth  a gla.ss  of  m’lk.  He  became 
sick  and  tired,  as  a result  the  apj)etite  became  impaired  and  he  took  ju.st  as  little 
as  he  could,  and  wheji  he  got  through  he  was  in  a .state  of  WTetched  nutrition. 
Patients  then  developed  all  sorts  of  coni])lications.  There  was  difficulty  iu  keep- 
ing their  mouths  clean,  bed  .sores  were  common,  and  they  always  got  up  emaci- 
ated to  a marked  degree.  I saw'  a great  many  more  ca.scs  of  tyj)hoid  as  an  intern  in 
Chicago  than  1 now  do  and  I learned  there  to  do  something  besides  feed  the  |)aticnt 
on  milk  alone. 

Little  by  little  ))hysicians  are  becoming  more  liberal  in  their  diet.  But  the 
majority  of  men  uj)  to  four  or  five  years  ago  kept  their  j)atients  principally  upon 
milk,  giving  them  perhaps  other  fluids.  Today  there  are  men  recommending  food 
in  quantities,  a good  deal  more  than  the  ordinary  diet  contains.  I am  opjjosed 
to  the  simple  milk  diet  and  the  simple  fluid  diet,  but  am  just  as  much  against 
the  over-feeding.  The  old  idea  was  that  hy  keeping  the  patient  on  a strictly  tn ilk- 
diet  the  fecal  residue  would  be  less,  but  that  is  not  true.  A man  on  a strictly  milk  diet 
will  have  hard  fecal  masses  ju.st  as  often  as  those  on  a more  liberal  diet.  In  the  first 
place,  I allow'  them  milk  if  they  like  it,  often  half  cream  and  half  milk;  along  with 
this  I give  them  a lot  of  milk  foorls.  I see  no  rea.son  why  ice  cream  shoidd  not  be 
taken  in  any  form  unle.ss  it  contains  large  quantities  of  fruit.  Then  we  have  the 
egg  foods,  they  can  be  given  raw,  beaten  up  with  milk,  .soft  boiled,  poached  or 
coddled.  Fried  or  hard  boiled  eggs  are  a little  too  indigestible  for  an  ordinary 
patient,  but  a well-made  omelet  is  very  good,  and  I allow  a patient  to  have  one  once 
a day  if  he  likes  it. 

And  then  we  have  the  cereals.  Any  .soft  cereal  can  be  given.  I allow  my 
patients  cream  of  wheat,  oat  meal  or  anything  .so  long  as  it  is  pretty  thin.  I u.se 
milk  sugar  instead  of  cane  sugar  and  con.sequcntly  a patient  will  take  more,  and 
in  this  w'ay  get  a good  deal  of  nourishment.  I do  not  know  who  first  suggested 
this,  but  it  is  u-scful.  I would  like  to  recommend  the  u.se  of  soups,  but  in  recom- 
mending .so>i])s,  I don't  mean  what  are  commonly  called  “slops.”  Don't  give  the 
patient  mutton  broth  or  beef  tea.  The  amount  of  nutrition  contained  in  the.se  is 
a negligible  factor.  I think  the  cream  .soups  are  much  too  little  used;  a cream  souj), 
e.specially  if  it  be  given  in  a cup  w ith  w'hipped  cream  on  top,  wall  make  a very  deli- 
cious food  which  most  patients  will  take  greedily.  One  can  use  a heavy  vegetable 
soup  as  cream  of  pea.  Jelly  ])reparations  can  be  given,  such  as  wine  jelly  or  the 
ordinary  tapioca  mixtures  flavored  with  different  fruits.  It  is  not  much  of  a 
compliment  to  a ])hysician  to  have  a patient  come  through  a fever  if  he  has  lost 
25  or  30  ])ounds  and  it  takes  him  a year  to  get  back  into  nutrition.  The  dietetic 
treatment  is  all  important?  I am  sure  that  I have  seen  jjatients  literally  starved 
to  death — their  nutrition  so  jjoor  that  they  fell  victims  to  some  of  the  numerous 
complications.  The  diet  I have  outlined  gives  a very  liberal  menu  and  we  can 
still  add  to  it  several  other  things.  I see  no  necessity  of  giving  meat,  if  so,  caK'es’ 
brain  w'ould  be  the  be.st.  We  must  not  forget  that  the  wdiole  trend  of  investigation 
tends  to  .show'  that  food  must  be  appetizing.  The  intervals  of  feeding  shou.d  be 
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short.  I don’t  feed  them  at  night.  The  only  exception  I would  take  to  this  would 
he  if  the  patient  was  .so  emaciated  that  I thought  nouri.shment  more  important  than 
sleep. 

I .saw  a statement  of  Shattuck;  it  is  to  the  effect  that  we  don’t  see  .so  much  falling 
out  of  the  hair  as  we  u.sed  to  following  this  disea.se.  Shattuck  attributes  it  to  the 
fact  that  our  jiatients  come  through  the  disease  now  in  a much  better  state  of 
nutrition.  A great  many  men  seem  to  think  that  when  the  temperature  is  coming 
down  to  normal  that  means  the  intestinal  ulcers  have  healed;  not  at  all;  tho.se  who 
think  this  keej)  their  patients  on  a low  diet  until  the  temperature  comes  down 
and  then  feed  them  anything.  I don’t  make  any  change  in  my  diet  until  the 
temjierature  has  been  normal  for  two  w'eeks.  If  you  can  keej)  a jiatient  in  bed 
for  this  long  a time  and  keep  him  on  this  diet  all  the  way  through,  you  will  fre- 
(piently  find  there  has  been  little  lo.ss  of  weight. 

We  all  know  that  antipyretics  in  typhoid  fever  are  losing  in  favor  and  should 
never  be  given.  The  action  of  cold  hydrotherapy,  of  course,  is  to  contract  the 
perij)heral  ca})illaries  and  you  rub  them  so  as  to  keep  the  capillaries  w'ell  dilated. 

As  to  the  question  of  w'ater,  large  amounts  certainly  dilute  the  urine  and  toxins. 
.\s  to  drugs,  I give  to  every  case  a little  dilute  hydrochloric  acid;  it  can’t  possibly 
do  any  harm.  Most  patients  will  have  a little  deficiency  in  hydrochloric  acid; 
with  this  I give  a little  hexamethylenamin  as  routine.  I think  it  is  valuable 
in  every  case  toward  the  end  to  make  sure  that  the  bacilli  no  longer  exist  in  the  urine. 
The  most  dreaded  complication  is  a perforation;  the  first  thing  to  do  is  open  the 
abdomen.  It  is  better  to  oj)en  an  abdomen  once  in  a while  and  find  no  perforation 
than  to  wait  tw'enty-four  hours  and  find  that  you  did  have  a perforation,  but  that 
a general  peritonitis  has  set  in.  Another  serious  complication  is  hemorrhage, 
and  one  of  the  things  I do  is  watch  the  stool  with  the  Weber  test.  If  you  find 
that  the  patient  is  having  a little  blood  in  the  stool,  and  every  day  he  is  getting  a 
little  bit  more,  that  warns  us  that  he  is  on  the  verge  of  a larger  hemorrhage.  If 
the  hemorrhage  is  sufficient  to  amount  to  anything  and  the  pulse  is  becoming  weak 
and  thready,  the  thing  to  be  done  is  give  adrenalin.  A suitable  dose  is  1.0  to  1.5 
cc.,  of  a 1-1000  solution  hypodermically.  It  may  be  given  in  normal  salt  solution. 
If  the  hemorrhage  is  very  great,  the  salt  .solution  may  be  repeated  and  the  foot  of 
the  bed  raised.  Morphin  in  a big  dose  should  first  be  given. 

Conclusions: 

1.  Always  remember  there  is  such  a thing  as  prophylaxis. 

2.  The  diet  as  outlined. 

3.  Give  him  all  the  fluid  he  can  take. 

4.  Hydrotherapeutics  should  be  utilized. 

5.  Drugs  .should  not  be  giv^en  except  as  above  mentioned. 

6.  Lastly  remember  it  is  a reflection  on  the  treatment  if  the  ])atient  gets  all 
.sorts  of  complications  and  loses  a great  deal  of  weight. 


ENCEPHALITIS  LETHARGICA  IN  PREGNANCY. 

Margaret  Schulze,  San  Francisco  (Journal  A.  M.  A.,  March  13,  1920),  after 
remarking  on  the  history  of  sleeping  sickness  of  this  type,  which  seems  to  have  been 
anticipated  100  years  ago  in  the  mysterious  “nona,”  reports  a case  occurring  in 
a pregnant  woman,  aged  35  years.  Only  seven  other  similar  cases  have  been  found 
by  her  in  the  literature.  Males  appear  to  be  much  more  liable  to  the  disease, 
but  the  mortality  in  pregnant  women  seems  particularly  high,  the  only  patient 
that  recovered  was  the  one  whose  case  was  reported  by  Neal,  which  is  briefly 
abstracted.  The  author’s  own  case  is  (juite  fully  reported.  The  jiatient  was 
apparently  improving,  but  in  two  or  three  days  she  suddeidy  developed  signs  of 
pulmonary  embolism  and  died  in  tweilty  minutes,  twenty-six  days  after  delivery. 
Postmortem  examination  revealed  thrombosis  of  both  femoral  veins,  and  extensive 
bilateral  pulmonary  emboli  which  excluded  almo.st  the  entire  pulmonary  circulation. 
Microscopic  examination  revealed  the  usual  changes  of  lethargic  encephalitis. 
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SHOCK:  TRAUMATIC  AND  OTHERWISE.* 

Lytle  Atherton,  M.  D. 

* 

JUMOI!  RESIDENT  PHYSICIAN,  OKLAHOMA  HOSPITAL 
TULSA,  OKLAHOMA 

My  i)ur])()so  in  jiresenting  tliis  jiajier  is  to  bring  liet'ore  yon  a low  practical 
considerations,  with  reference  to  shock,  especially  the  traumatic  variety,  that  most 
physicians  and  surgeons  are  ealled  upon  at  one  time  or  another  to  treat.  They 
are  as  a ride  accidental  in  character,  the  result  of  automobile,  factory,  etc.  In 
the.se  one  finds  all  stages  or  degrees,  which  in  most  instances  rerjnire  immediate 
and  intelligent  treatment  in  order  that  the  life  of  the  pa'tient  mav  be  .saved. 

We  all  see  jiatients  in  shock,  bnt  do  we  understand  what  the  term  means: 
First:  shook  is  that  condition  jiresent,  in  which  there  is  collaji.se,  the  result  of 
inhibition  of  brain  cell  activity,  characterized  by  a fall  in  blood  |)re.ssiire,  rajiid 
jnil.se,  shallow  resjiiration,  cyanosis  or  anemia,  jiartial  or  comjilete  lo.ss  of  memory 
and  Jiartial  or  comjilete  jiaralysis  of  mnscles  or  gronjis  of  muscles. 

Fathology:  Very  little  change  is  noted  in  the  body  tissues.  The  first  and 

jirobably  the  most  imjiortant  are  tho.se  found  in  the  brain  cells.  The  cortical 
cells  vary  in  number,  size  and  .shajie,  dejiending  njion  the  variety  or  nature  of 
shock.  The  histologic  jiicture  also  varies  in  a great  many  ca.ses  of  shock  the  result 
of  trauma,  jiredisjio.sed  by  psychic  changes  or  fright,  as  in  falling  from  a high 
building  or  constant  dread  of  an  ojieration,  the  cells  will  lie  found  to  lie  fewer  in 
number,  irregular  in  outline,  jirotojilasm  almost  free  from  Xissl  substance,  the 
nucleus  jiale  and  irregular  in  outline.  No  demonstralile  change  is  noted  in  the 
nerve  fibers.  In  the  blood  we  find  a relative  jirojiortion  in  numlier  of  red  cells, 
with  an  increased  amount  of  carbon  dioxid  or  bicarbonate  and  a decrease  of  oxygen 
or  carbonate  in  the  arterial  blood,  hingorgement  is  jire.sent  in  the  sjilanchnic  area, 
hyjiostatic  congestion  in  the  lung  tissue,  flabby  heart,  lo.ss  of  tone  in  both  striated 
and  non-.striatcd  muscle. 

Etiology:  May  be  divided  into;  Psychic,  chemical,  thermal,  toxic,  and 

mechanical.  The  latter  jirobably  the  nio.st  common.  Among  the  jiredi.sjio.sing 
eau.ses  may  be  mentioned:  First;  Age,  which  jilays  a great  jiart,  as  in  the  young 

baby  at  birth  or  under  one  week  old  has  little  or  no  suscejitibility  to  .shock  as 
evidenced  by  the  enormous  jiressure  exerted  during  labor  or  extensive  ojierations 
such  as  for  hareliji  without  anesthesia  and  ab.sence  of  pain,  jiointing  against  the 
theory  of  .some  writers  as  to  the  cause  of  shock  being  the  result  of  a toxic  product, 
as  will  be  mentioned  later  under  a “Review-  of  Literature,'’  which  may  be  accounted 
for  by  its  lack  of  develojiment  of  .sensation  or  functioning  jiowers.  FAir  the  jieriod 
uji  to  twenty  years,  we  .say  that  they  are  very  su.scejitible  which  will  be  accounted 
for  by  the  extraordinary  metabolic  changes  taking  jilace,  to  meet  the  demands  of 
new  growth  and  exalted  functionation.  Any  interference  with  nutrition,  then, 
works  a double  havoc  with  the  jiatient.  FTom  twenty  to  about  fifty  in  the  male 
the  suseejitiliility  remains  about  con.stant,  after  which  it  gradually  iucrea.ses,  the 
result  of  di.ssijiation,  liecau.se  as  a rule  the  male  is  subjected  to  tobacco,  alcohol, 
exjiosure,  etc.,  more  than  the  female.  This  is  not  the  ca.se  with  the  female,  for 
when  the  childbearing  jieriod  is  reached,  her  resistance  is  increa.sed,  esjiecially  for 
pain  and  for  conteinjilating  crises  wdiich  might  ari.se.  The  resi.stance  in  the  multi- 
para  is  certainly  greater  than  that  of  the  jirimijiara,  exc-ejit  during  pregnancy. 
M hen  the  menojiause  is  reached,  the  resistance  is  lowered,  and  once  she  jiasses 
this  evolutionary  stage  safely,  she  enters  into  a long  and  unbroken  jieriod  of  quies- 
ence,  and  her  resistance  is  increased.  Second;  Climate  and  altitude  is  an  imjiortant 
factor.  Third;  Time  of  day;  Resistance  is  greater  in  the  morning,  since  the  vital 
centers  are  more  active,  the  reserve  forces  at  their  maximum,  the  ji.sychie  factor 
at  a minimum.  The  nuxst  unfavorable  time  is  from  1:00  to  2:00  a.  m.  Night 
accidents  are  likely  to  give  a more  unfavorable  jirognosis  than  tho.se  of  equal 
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severity  occurring  during  the  day,  and  it  must  be  remembered  that  more  deaths 
occur  after  midnight  than  during  the  day  from  lingering  illness.  Fourth:  Season; 

end  of  winter  and  beginning  spring  are  unfavorable  times.  Fifth:  Temperament; 

The  languid  more  resistant  than  the  nervous.  Sixth:  Occupation;  The  outdoor 

worker  has  a greater  resistance  than  the  man  who  does  indoor  work,  except  the 
athlete. 

A review  of  literature  shows  that  there  still  exists  a difference  of  opinion  with 
regard  to  the  nature  of  shock.  Goltz,  it  will  be  remembered,  produced  shock  by 
simply  tapping  on  the  surface  of  the  body  of  animals,  which  he  regarded  as  a 
vasomotor  reflex  phenomenon.  This  theory  has  been  substantiated  recently 
by  physiologists  doing  work  along  this  line.  Cannon  states  (Journal  A.  M.  A., 
Vol.  70,  page  617,  1918)  that;  Primary  wound  shock  may  come  on  as  .soon  after 
injury  as  to  be  accounted  for  only  as  a result  of  nervous  actoin  and  as  pointed 
out  in  the  earlier  papers,  the  individual  with  acidosis  is  .sensitized  so  that  operation, 
because  .still  further  increasing  acidosis  and  still  further  lowering  the  blood  pressure, 
it  becomes  hazardous.  It  leaves  unsettled  the  occasion  for  the  primary  fall  in 
blood  pre.ssure,  though  the  suggestion  is  offered  that  it  may  be  of  a reflex  character. 
On  the  other  hand,  others  adhere  .strictly  to  the  toxic  theory,  the  result  of  cell 
necrosis.  Hriefly  .stated,  it  may  be  .said  that  there  is  ceil  necrosis.  In  this  j)rocess, 
enzymes  are  set  free  into  the  blood  stream,  which  cause  it  to  undergo  a process  of 
autolysis.  During  this  autolysis,  split  proteins  are  .set  free,  which  arc  extremely 
toxic  and  when  lilierated  in  large  (piantities,  toxic  shock,  predisposed  by  trauma, 
may  be  produced.  The  latter  theory  mentioned,  I believe,  .should  be  given  those 
cases  who  undergo  operation,  where  a considerable  amount  of  unnecessary  trauma 
is  done,  such  as  in  diagnosing  fractures  or  in  a laparotomy,  where  all  the  intestines 
are  exposed  and  handled  in  an  effort  to  locate  an  appendix. 

Symptoms:  Those  pre.sent  will  be  given  in  order;  First.  Irregular,  small, 

weak,  rapid  and  compressible  pulse.  Cold,  pallid,  bloodless  and  often  clammy  or 
profu.se  cold  perspiration.  Shallow  and  irregular  respiration.  Low  blood  pressure. 
Subnormal  temperature.  Consciousness  may  be'  present  or  ab.sent,  coming  on 
from  the  very  beginning.  If  present,  there  is  absence  of  mental  originating  power, 
talking  only  when  .spoken  to.  Motor  weakness.  Pupils  dilated  and  react  only 
sluggi.shly  to  light.  Lids  partly  clo.sed.  Sphincter  muscles  relaxed,  especially  if 
there  is  very  great  shock  and  little  or  no  pain. 

Diagnosis:  Is  made  by  a history  of  accident,  injury  or  trauma  in  operation, 

or  by  an  improperly  given  anesthetic  where  deep  cyanosis  is  maintained  throughout 
the  period  of  administration,  together  with  the  above  .symptoms,  which  may  all 
be  pre.sent  or  aLsent. 

Prognosis:  This  dej)ends  ui)on  a great  many  factors,  such  as  age,  sex,  occu- 

pation, temjK'rament,  health,  habits,  extent  of  injury,  degree  of  .shock  present 
together  with  the  treatment.  The  j)rognosis  is  extremely  grave  in  complete  sup- 
pression of  urine  after  an  operation. 

Treatment:  Is  divided  into  j)rophylactic  and  treatment  proj)er.  In  the 

jjrophylactic,  we  must  endeavor  to,  as  much  as  possible,  prevent  shock.  Brains 
must  be  used  as  well  as  instruments.  One  should  remove  the  cause  when  possible, 
if  such  can  be  done  without  endangering  the  life  of  the  patient.  If  an  operation  is 
necessary,  j)rocure  a good  anesthetist,  and  avoid  long  and  unnecessary  manipula- 
tion of  tissue.  Avoid  chilling  of  patient  while  under  the  influence  of  ether  and 
thereafter  until  recovery  is  absolute.  The  treatment  proper  consists  of  absolute 
quiet  in  bed,  lower  head  of  bed  except  when  cyanosis  persists,  artificial  heat  to 
body  in  the  form  of  blankets  applied  next  to  the  patient,  hot  water  bottles,  care 
being  taken  not  to  burn  the  patient,  sufjplying  fluids  to  the  body  to  replenish  the 
volume  in  the  circulatory  system  either  by  proctoclysis,  hypodermoclysis  or 
intravenous  infusion,  with  the  addition  of  adrenalin  chloride  1:1000,  drams  one 
(1)  to  the  liter  of  saline,  if  hemorrhage  be  the  principal  factor  in  causing  .same, 
counter  irritation  over  the  heart  may  be  ofjsome  value  and  if  jiersistent  low  blood 
j)ressure,  bandaging  of  the  extremities  may  be  necessary.  The  medicinal  agents 
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of  value  in  their  order:  First.  Op  iates  in  .some  form  unless  there  is  firofonnd  .shock, 

for  the  pnrpo.se  of  le.s.sening  pain,  excitation  and  further  jirevention  thereof.  Second. 
Camphorated  oil  hypodermatieally  to  regulate  and  maintain  the  res{)iratory 
function.  Third,  (^affeine  may  he  of  .some  value  in  persistent  heart  weakness. 
Fourth.  Adrenalin  hy  proctoclysis  to  increase  the  muscular  tone  of  the  intestine, 
thereby  rendering  .same  more  capable  of  ab.sorbtion,  and  elimination. 

Management  of  the  ca.se:  The  j'atient  should  be  isolated,  esiieeially  from  his 

own  people  when  possible.  Careful  ob.servation  during  the  first  forty-eight  hours, 
and  above  all,  be  positive  in  your  treatment. 

In  summarizing,  I wish  to  imj  ress  upon  you  the  importance  of;  First:  Bearing 
in  mind  the  causative  agent  or  agents  in  ])rodueing  shock,  operative  or  otherwi.se. 
Second.  The  early  recognition.  Third.  Pathological  changes  and  e.speeial  reference 
to  the  ])rognosis  in  all  ea.ses,  especially  with  a [)ersi.stent  lowering  of  blood  pressure. 
F'ourth.  A sati.sfactory  treatment  instituted,  and  Fifth.  Positive  in  your  manage- 
ment. 

PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 

Dr.  Curtis  R.  I).\y,  President.  Dr.  .1.  F.  Kuhn,  Secretary. 

()ki..\ho.m.\  City 


DEATH  REPORTS. 

Dr.  E.  P.  Allen.  P cruiciou.s  Anemia.  Pnlmonarif  Tnbcrcnlo.si.s. 

Mrs.  ('.,  housewife,  age  38.  Entered  the  hospital  August,  1919,  complaining 
of  general  weakness.  She  was  fairly  well  developed  and  nourished  and  her  skin 
was  of  a lemon  yellow  tint.  Blood  examination  showed  R.  B.  C.  1,040,000,  Hgb. 
30,  Index  1.4,  \V.  B.  (k  2,500,  Polys.  70,  Lymphs.  30.  Microcytes,  macrocytes, 
jioikiloeytes,  and  polyehromatophilia.  Urine  and  other  laboratory  work  negative. 

Physical  Examination.  Dulness  in  left  upjier  lobe  of  lung  with  fine  moist 
rales  in  left  apex  and  in  the  inter.scapular  region.  Sjileen  palpable.  Physical 
examination  otherwise  negative. 

From  the  blood  counts  and  clinical  findings,  a diagnosis  of  pernicious  anemia 
and  possibly  pulmonary  fubereulosis  was  made  in  the  ab.senee  of  other  sources 
of  infection. 

She  was  given  four  transfusions  and  generous  feeding  with  no  improvement. 
At  the  end  of  three  or  four  weeks;  ])atient  went  home.  Patient  came  back  to  the 
hosjutal  two  months  later.  Blood  count  about  the  .same  as  before.  Beginning 
to  .show  emaciation.  Skin  lemon  yellow.  Sjileen  enlarged.  Subereiiitant  rales 
at  both  ba.ses.  B.  P.  98-50.  Murmur  at  both  the  mitral  and  aortic  areas. 

Past  History.  “Tumor  of  the  tubes"  removed  two  years  ago,  otherwi.se  nega- 
tive. 

Progress.  Patient  remained  in  the  hosjiital  five  and  a half  months,  her  con- 
dition ranging  from  the  height  of  optimism  to  coma.  She  developed  a .sacral  .sore 
which  was  treated  with  Dakin  .solution,  dichloramine-T,  and  scarlet  R-ointment, 
each  of  which  failed  to  lower  the  organism  count.  Following  this  she  developed  a 
p.hlebitis  of  the  left  leg.  .Vfter  elevating  the  leg,  ap[)lying  cotton  bandages  and 
heat,  this  was  reduced.  Her  temj)erature  was  ranging  from  99-104  deg.  Pulse 
70-85.  She  was  given  arsenic  and  iron  tonic  without  any  signs  of  improvement. 
The  activity  in  her  chest  became  more  marked  and  .she  finally  went  into  a .state 
of  coma,  developed  general  anasarca  with  edema  of  the  lungs  and  died,  February 
13,  1920. 

Dr.  Curt  VonWedel.  Acute  Suppnrative  Appendicitis,  Peritonitis. 

Paul  C.,  entered  the  hospital  February  14th.  Three  days  before  admi.ssion 
to  the  hospital  he  had  an  attack  of  pain  in  the  abdomen  with  vomiting.  He  was 
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seen  by  the  attending  physician  who  prescribed  calomel  and  salts.  On  the  morning 
of  admission,  the  boy  was  brought  fifteen  miles  over  rough  road  to  the  hospital. 

Examination  showed  poorly  nourished  boy,  twelve  years  of  age.  Temperature 
102.5  deg.,  pulse  140,  skin  dry  and  hot,  chest  and  heart  negative.  Abdomen  rigid 
but  not  distended.  More  rigidity  and  jiain  on  the  right  side. 

The  abdomen  was  opened  and  free  pus  found  everywhere.  Aj)pendix  retro- 
cecal with  the  end  sloughed  off.  No  attempt  at  walling.  Two  large  sized  drains 
placed — one  in  the  pelvis  and  one  in  the  flank  behind  the  caecum.  The  intestines 
were  not  very  red,  nor  did  the  infection  seem  very  virulent.  No  culture  was  made. 

The  boy  did  very  well  during  the  first  twenty-four  hours.  He  took  a large 
amount  of  two  per  cent  soda  by  the  rectum.  No  restlessness,  no  vomiting  and 
during  the  second  twenty-four  hours  he  became  restless.  Morphin  seemed  to 
stimulate.  There  was  good  drainage  and  the  abdomen  was  not  distended.  Small 
bowel  movement.  No  vomiting.  Restlessness  increased.  Some  relief  from  bro- 
mides and  chloral  given  by  rectum.  Abdomen  soft.  Hypodermoclysis  of  bicar- 
bonate of  soda  600  c.c.  was  given  twice.  The  restlessness  increased  and  he  died 
twenty-four  hours  later. 

I believe  this  boy  died  not  from  j)eritonitis  but  from  general  .sepsis.  There 
was,  however,  nothing  ever  found  in  his  lungs;  there  was  apparently  no  endocarditis 
and  no  cerebral  involvement.  The  abdomen  showed  no  evidence  of  general  peri- 
tonitis. Autopsy  was  denied. 

Dr.  A.  B.  Chase.  Pneumococcic  Meningitis  follounng  Double  Frontal  Sinusitis. 

Miss  B.,  age  35.  Entered  the  hospital  February  17th,  complaining  of : vertigo, 
nausea,  vomiting,  restlessness,  headache,  and  pain  in  the  back  of  the  neck. 

P.  I.  She  gave  a history  of  a cold,  two  weeks  before  admission,  followed  by 
double  frontal  sinusitis.  She  had  been  taking  aspirin  for  headaches  up  to  the 
time  she  consulted  a specialist  for  her  sinusitis. 

P.  H.  Not  obtained. 

P.  E.  Emaciated  w'oman  of  35.  Skin  dry  and  hot.  Patient  stupid.  Temp- 
erature, 104  deg.,  pulse  1 10,  respiration  20.  Marked  tenderness  over  both  frontal 
sinuses.  Pupils  react  sluggishly.  Rigidity  of  neck.  Heart  and  lungs  negative. 
B.  P.  145-75.  Knee  jerk  absent  on  left  side.  Kernig’s  sign  pre.sent  on  the  left. 
Babin.sky  present  on  left  side.  Urine  showed  albumin  4 plus,  diacetic  4 plus. 
Blood  R.  B.  C.  4,600,000,  W.  B.  C.  23,500,  Polys.  88,  Lymphs,  11.  Smear  from 
no.se  showed  pneumococci  and  staphylococci. 

On  the  day  after  her  admi.ssion  to  the  ho.spital  spinal  puncture  .showed  in- 
creased pressure,  globulin  and  albumin  pre.sent  and  a cell  count  of  32.  Culture 
.showed  pneumococci  at  end  of  36  hours. 

Treatment.  Ice  bags,  cathartics,  morphin  gr.  1-4  q.  3 h.  p.  r.  n.  Morphin 
seemed  to  stimulate  increasing  the  delirium  and  cyanosis.  It  was  discontinued 
and  sodium  bromid  gr.  20  was  given  every  two  hours. 

2-19-20.  Spinal  puncture.  Fluid  under  great  pressure  and  cloudy.  50  c.c. 
was  withdrawn.  20  c.c.  of  polyvalent  pneumociccic  serum  was  given. 

2-20-20.  30  c.c.  serum  intravenously  and  20  c.c.  intraspinally.  Patient  very 

restless.  Temperature  104  deg.,  pulse  140,  respiration  45. 

2-21-20.  Patient  died  of  pneumococcic  meningitis.  Autopsy  not  permitted. 

CASE  REPORTS. 

Dr.  S.  R.  Cunningham.  Compression  of  the  Chest. 

Compression  of  the  chest  will  result  in  an  injury  to  either  the  chest  wall,  the 
pleura,  the  lung,  or  possibly  all  three.  Contusions  of  the  skin  and  simple  fracture 
of  one  or  more  ribs  usually  make  rapid  and  uneventful  recovery  with  very  little 
treatment. 
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The  course  and  symptoms  in  the  severer  eases  vary  with  the  degree  and  eliarae- 
ter  of  the  eomiilications.  hTaetnred  ribs  nsnally  result  from  severe  violence 
directly  at  the  site  of  injury  or  indirectly  at  a point  distant  from  tlie  injury.  It  is 
always  well  to  carefully  examine  the  vertebra  when  we  know  there  has  lieen  severe 
injury  to  the  chest  wall.  Ribs  are  often  liroken  by  slight  violence,  l)y  muscular 
action,  and  especially  .so  when  there  is  pre-existing  pathology,  as  a T.  R.  involucrum 
(which  is  usually  .secondary)  or  absorption  from  anenrism  ])re.ssure. 

The  out.standing  .symptom  of  fractured  rib  is  pain.  Deep  inspiration  and  pal- 
liation give  crepitus.  Hemorrhagic  effusion  indicates  that  either  the  intercostal 
artery  or  blood  ves.sels  of  the  lungs  are  ruptured. 

If  jmeumothorax  or  cellular  emphy.sema  exists,  injury  to  the  lung  is  certain. 
Such  injury  need  not  be  especially  alarming  except  when  a main  bronchus  has  been 
comjiletely  torn  and  opens  into  the  media.stinal  cellnlar  ti.ssue. 

Comsecutive  imeumonia  is  not  uncommon  in  contusions  of  the  lungs  and  when 
it  does  occur  it  develops  about  the  fourth  to  the  sixth  day  following  the  injury. 
Tranmatic  jmeumonia  is  a .serious  condition  and  with  the  existing  comiiensation 
laws  may  be  intere.sting  medicolegally. 

Case  No.  1.  This  young  man,  a carpenter,  age  26,  was  admitted  to  the  hos- 
pital, February  12,  1920,  9:30  a.  m.  lie  was  brought  iu  on  a stretcher  suffering 
profound  shock.  Breathing  was  shallow,  rapid  and  catching.  Patient  was  in- 
jured one  half  honr  before  admi.ssion  by  falling  14  feet  from  a .scaffold.  He  fell 
with  his  right  che.st  acro,ss  a timber  and  had  the  weight  of  a fellow'  workman  upon 
him.  There  w'as  a large  imlsating  tumor  about  the  size  of  a split  grape  fruit  in 
the  mid-axillary  line  corresponding  with  the  .3th,  6th  and  7th  ribs.  This  tumor 
expanded  with  each  inspiration.  The  interstitial  em])hy.sema  extended  from  this 
point  to  the  supraclavicular  sjiace  and  over  the  abdomen  and  to  the  groin. 

The  fir.st  x-ray  shows  the  tumor  with  the  mottled  condition  indicating  the 
extensive  emphysema  and  two  broken  ribs  with  di.splaced  fragments.  On  ad- 
mi.ssion his  teni])erature  was  97,  pulse  130,  respiration  36.  He  made  (piite  remark- 
able recovery  from  shock.  A large  cotton  pad  was  placed  over  the  site  of  injury 
and  a tight  chest  binder  applied.  He  “coughed  up”  a great  deal  of  blood  the  first 
four  days. 

On  the  20th,  eight  days  after  injury,  he  had  a chill.  His  temperature  went 
to  104,  and  his  W.  B.  ('.  to  21,900.  Dr.  Aloorman,  in  consultation,  verihed  the 
diagnosis  of  traumatic  j)neumonia.  The  .second  x-ray  ])late  .shows  the  condition 
of  the  lung  at  that  time  when  there  was  e.stensive  dulness  over  the  entire  right 
chest . 

The  third  x-ray  ])late  .shows  his  condition  today.  He  is  w'ell  of  |)neumonia  and 
his  W.  B.  (’.  is  6,900.  He  was  treated  con.servatively  and  sym])tomatically.  No 
surgery  was  done.  I am  .sorry  Dr.  Aloorman  is  not  here  to  discuss  the  medical 
treatment  which  he  directed. 

Dr.  Lea  A.  Riely.  Cerebral  Diplegia.  Baby  S.,  age  one  year.  Spontaneous 
breech  delivery.  Mother  in  labor  two  hours.  I'he  mother  was  very  sick  with 
influenza  ju.st  previous  to  the  delivery. 

F'ather  and  mother  and  five  brothers  and  sisters  all  in  good  health  at  the  pre.sent. 
Father  not  alcoholic.  No  history  of  lues  in  the  family. 

The  baby  seemed  normal  until  it  was  two  months  old,  then  the  mother  noticed 
that  it  was  nervous  and  had  twitching  of  hands  and  feet.  This  continued  and  at 
the  end  of  seven  months  there  was  no  increa.se  in  size.  It  was  taken  from  the 
breast  and  ])ut  on  cowl’s  milk,  then  Mellin's  food,  and  later  on  Eagle  Brand  with 
no  gain,  although  its  appetite  wars  always  good. 

At  the  end  of  one  year  there  is  no  appearance  of  teeth,  it  does  not  notice 
objects  around  it  and  it  is  unable  to  sit  up.  Its  l)owels  are  regular  and  it  .seldom 
ever  cries. 
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Four  weeks  ago  the  muscles  became  tense  and  there  seemed  to  he  a spastic 
paralysis  of  the  muscles  with  a constant  turning  of  the  head  from  one  side  to  the 
other.  This  is  the  condition  you  see  now. 

Physical  Examination.  Baby  weighs  10  pounds  with  clothes  on,  pays  no 
attention  to  surroundings,  mu.scles  ten.se,  legs  extended  and  crossed.  Abdomen 
tense  and  flat,  hands  drawn  like  a claw,  eyes  drawn  up  under  upper  eyelid  and  is 
in  opisthotonos.  The  mother  says  it  never  relaxes  in  sleej). 

With  its  tense  abdomen  and  prominent  muscles  it  looks  like  the  athletic 
figures  “produced”  by  “Nuxated  Iron.” 

In  these  brain  conditions  there  is  loss  of  motor  power  and  increased  rigidity 
and  contracture  of  the  mu.scles  with  exaggeration  of  the  reflexes.  In  this  case 
the  contracture  was  so  great  we  were  uriable  to  get  the  reflexes.  The  seat  of  lesion 
is  in  the  upper  neurons  in  the  hemispheres  of  the  brain. 

DISCUSSION. 

Dr.  A.  D.  Young : Cerebral  dijilegia  most  often  comes  from  some  intra-uterine 

condition.  Cerebritis  in  utero  may  occur  when  there  is  an  acute  infection  in  the 
mother.  In  this  ca.se  the  mother  had  influenza  in  the  latter  months  of  pregnancy. 
Following  the  inflammation  may  come  congestion  and  hemorrhage  into  the  hemis- 
pheres, causing  softening,  which  would  result  in  this  general  condition. 

The  child  apj)ears  well  mu.scled  because  there  is  a hypertrojfliy  from  the  exer- 
ci.se  of  the  contractions,  this  resulting  from  destroyed  inhibition. 

Dr.  Wm.  Taylor:  About  one-third  of  these  cases  are  congenital,  alcohol, 

syj)hilis,  and  toxins  from  acute  diseases  in  the  mother  being  the  most  prominent 
causative  factors. 

The  mentality  usually  ranges  from  feeble-mindedness  to  idiocy  and  there  are 
often  physical  defects.  This  child  may  be  blind  which  would  account  for  its  lack 
of  attention. 

Dr.  Riely,  closing:  In  all  types  of  the  disease  the  cour.se  is  chronic  and  cure 

is  hardly  possible.  They  rarely  live  beyond  the  period  of  adolescence.  The  most 
frequent  termination  is  early  development  of  epilepsy,  mental  deterioration  and 
death. 


CRANIAL  DEFECT. 

,\s  the  result  of  a kick  by  a horse,  a hoy  su.stained  a compound  fracture  of  the  frontal  bone  above 
the  left  eye.  The  fissure  in  the  bone  was  about  three  inches  long,  and  one  inch  broad,  running  down 
at  each  end  to  a point.  Two  large  pieces  of  bone  were  indriven,  causing  loss  of  considerable  brain  sub- 
stance. Under  ether  anesthesia,  George  Noble  Kreidcr,  M.  1).,  Springfield,  111.  {Journal  A.  M.  A., 
.April  10,  1920),  removed  about  six  pieces  of  bone.  The  two  large  fragments  were  inserted  in  a pocket, 
which  was  prepared  in  the  left  hj'pochondriac  region,  and  made  by  slightly  curved  incision,  nearly 
three  inches  long.  The  two  pieces  of  skull  bone  were  completely  buried,  and  the  incision  was  closed. 
The  wo\ind  in  the  frontal  region  was  thoroughly  clean.sed,  a pledget  of  iodoform  gauze  was  inserted 
in  the  cavity,  and  the  edges  of  the  wound  were  brought  together,  except  at  the  ends.  Six  weeks  after 
the  injury  was  sustained  the  two  fragments  of  bone  were  taken  from  the  posket  and  placed  exactly 
in  their  former  positions.  \ considerable  layer  of  fat  had  become  fastened  to  the  outer  side  of  these 
bones  during  the  .sojourn  in  the  abdominal  wall,  and  this  was  utilized  in  sewing  them  in  place  with  fine 
catgut.  The  large  scalp  flap  was  then  brought  over,  completely  closed  with  silkworm  gut,  and  a firm 
dressing  applied.  The  result  in  this  case  has  been  perfect  recovery.  Kreider  points  out  that  .the  im- 
plants should  be  placed  in  the  hypochondrium  with  the  outer  surface  of  the  bones  in  contact  with  the 
fatty  tissues  in  this  region.  When  they  are  removed,  as  much  of  this  fatty  tissue  as  possible  should  be 
brought  out  with  the  bones.  When  they  are  replaced,  this  sitsue  should  be  sewed  with  fine  catgut 
to  the  epicranial  aponeurosis  and  the  im])lants  secured  in  place. 
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EDITORIAL 


OUR  NEW  NATIONAL  PRESIDENT,  DR.  HUBERT  WORK. 

Oklahonian.s  will  feel  a just  j)ride  in  the. selection  of  Dr.  Hubert  Work,  of 
Pueblo,  Colorado,  as  President  of  the  American  Medical  A.s.sociation.  While 
Dr.  Work  is  thoroughly  deserving,  a man  of  unusual  good  .seu.se  and  poi.se  and 
blessed  with  outstanding  ability;  the  fact  that  he  comes  from  the  far  west,  in  it.self, 
due  to  a sen.seless  custom,  heretofore  an  etfective  bar  to  any  candidate  solely  on 
those  geographical  grounds;  his  election  is  a complimentary  breaking  away  from 
the  prejudices  of  the  past.  I)r.  Work  is  one  of  the  well  known  neurologists  of 
the  country,  maintaining  a most  eomj)letely  ecpiipped  and  officered  |)rivate  instT- 
tntion  in  his  city.  His  great  executive  ability  was  recognized  in  his  .selection  by 
the  Provost-AIarshal  General  as  head  of  the  medical  activities  of  that  office,  which 
had  to  do  with  the  basic  jjrinciples  and  rules  governing  selection  of  the  greatest 
army  our  Republic  ever  a.ssemhled.  His  fitness  as  a great  citizen  was  attested 
when  the  Republican  ])arty  of  Colorado  drafted  him  as  their  standard  hearer  tor 
the  office  of  United  States  Senator.  Personally,  Dr.  Work  is  the  very  soul 
of  geniality,  good  fellowship  and  the  highest  ideals  of  ethical  honor.  Oklahoma 
extends  to  Colorado  sincere  congratulations  on  this  high  honor  accorded  a worthy 
son  of  the  great  West. 


MERELY  A MATTER  OF  VIEWPOINT. 

Some  time  ago  a very  able  and  practical  surgeon  of  wide  experience  wrote  for 
the  .Journal  several  articles  on  what  might  be  termed  commonplace  subjects. 
The  articles  were  rather  caustically  eritici.sed  by  an  equally  efficient  surgeon — 
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DOCTOR  WILFORD  HALL  CRUTCHER. 

Dr.  W.  H.  Crutcher,  Bartlesville,  died  in  that  city  after  a brief  illness,  from  pneumonia, 
February  12,  1920. 

Dr.  Crutcher  was  37  years  of  age  at  the  time  of  his  death,  a graduate  of  Barnes  Medical 
College,  1908,  after  which  time  he  served  as  Assistant  Superintendent  of  Nebraska  State  Hos- 
pital for  Insane  at  Ingleside.  He  served  in  the  Medical  Corps  of  the  army  during  the  war, 
being  discharged  January,  1919.  Washington  County  Medical  Society  passed  the  following 
resolutions  of  respect  on  his  death.: 

March  9,  1920. 

At  a regular  meeting  of  the  Washington  County  Medical  Society,  held  March  9,  1920, 
the  following  resolutions  were  passed: 

“Whereas,  the  Lord  in  His  infinite  wisdom  has  called  from  our  midst,  and  from  the 
noble  work  which  he  was  doing,  and. 

Whereas,  We,  The  Washington  County  Medical  Society,  feel  that  in  the  death  of  Dr. 
W.  H.  Crutcher  we  have  suffered  an  irreparable  loss,  not  only  in  a brother  physician  and  co- 
worker, but  a humanitarian  who  was  filled  with  love  and  devotion  for  his  work  and  for  the 
sufferers  to  whom  he  administered.  Be  it  further 

Resolved,  That  we.  The  Washington  County  Medical  Society,  do  hereby  express  our 
profound  appreciation  of  Dr.  W.  H.  Crutcher  and  his  work  while  among  us.  And  be  it  further 

Resolved,  That  we  extend  to  Mrs.  W.  H.  Crutcher  and  family  our  heartfelt  sympathy, 
in  this  their  hour  of  bereavement.  And  be  it  also 

Resolved,  That  a copy  of  these  resolutions  be  spread  upon  the  minutes  of  this  Society, 
and  a copy  be  sent  to  Mrs.  W.  H.  Crutcher  and  The  State  Medical  Journal. 

We  are  Fraternally, 

W.  E.  Ramme!. 

O.  S.  Somerville, 

O.  I.  Green, 

Joseph  G.  Smith. 

Committee. 


Doctor  and  Mrs.  A.  J.  Weeden,  Duncan,  mourn  tlie  lo.ss  of  their  ten  year  old  son  who  was  as- 
phyxiated by  a leaking  water  heater  in  the  batli  room.  .All  efforts  at  resuscitation  were  unavailable. 

Dr.  F.  B.  Fite,  Mu.skogee,  celebrated  his  release  from  official  duties  as  Mayor  of  the  City  by 
visiting  Miami,  Florida,  in  .April,  where  his  daughter  christened  the  United  States  Merchant  Marine 
Ship,  Sawokla,  .April  12th. 

Striking  Oklahoma  City  nurses,  who  quit  the  municipal  hospital  when  two  cases  of  tuberculosis 
were  received,  have  been  replaced.  They  will  not  again  be  employed  by  Oklahoma  City;  for  that  matter, 
any  other  city  having  information  of  their  humanitarian  tendencies. 

Dr.  John  P.  Torrey,  Norman,  has  resigned  his  position  as  Instructor  in  Minor  Surgery  and 
Physical  Diagnosis,  Medical  Department,  State  University,  and  located  in  Bartlesville,  occupying  the 
office  of  Dr.  AA'.  H.  Crutcher,  lately  deceased.  Dr.  Torrey  announces  that  he  will  give  special  attention 
to  surgical  work. 

Muskogee’s  New  City  Management  is  in  proce.ss  of  making  its  first,  palpable,  long-eared 
mistake.  They  propose  to  manage  a city  hospital  by  a board  of  “Business  Men.”  AA'hy  not  turn 
the  legal  affairs  over  to  some  cab  drivers;  the  pumping  station  to  a committee  of  ministers  and  the 
finances  to  an  aggregation  of  banana  peddlers.^ 

Dr.  J.  A.  Hatchett,  El  Reno,  made  an  extended  visit  to  Florida  points  in  March,  announcing 
that  he  was  doing  “just  as  he  darn  pleased."  However,  there  is  an  element  of  doubt  about  that,  Mrs. 
Hatchett  was  with  him;  he  had  not  yet  made  the  easy  side  trip  to  Cuba.  He  did  not  neglect  to  .send 
back  a boost  for  the  candidacy  of  Scott  Ferris,  .saying  he  would  soon  return  to  take  up  his  work. 

Muskogee  citizens,  by  a large  majority,  voted  a bond  issue  of  3150,000  for  the  erection  of  a 
municipal  hospital.  In  passing,  ju.st  to  remind  us  where  we  stand,  it  .should  be  noted  that  a proposal 
separately  submitted  to  vote  a large  issue  to  acquire  a municipal  base-ball  park,  received  a larger  vote. 
AA'ell!  “AA’hen  the  devil  was  sick — ."  .Already  the  tragedy  of  the  influenza  epidemic  with  its  unpre- 
paredness is  a forgotten  incident. 

Tulsa  physicians  are  charging  that  office  building  managers  are  discriminating  against  them 
and  the  dental  profession.  The  matter  is  under  consideration  of  the  Chamber  of  Commerce.  It  is 
said  one  agent  or  owner  admitted  that  physicians  were  not  desired,  giving  as  a rea.son  that  many  un- 
desirables visited  the  doctor;  that  the  objection  was  not  the  doctor,  but  his  patient.  Tul.sa,  Oklahoma 
City  and  Muskogee,  probably  other  Oklahoma  cities,  should  organize  the  doctor  and  erect  his  own 
building.  Such  a move  will  have  a steadying  effect  on  each  of  them,  will  give  him  something  to  work 
for,  cau.se  him  to  pay  to  himself  the  exhorbitant  rent  demanded,  and  place  him  in  a position  of  inde- 
pendence. It  is  .said  that  financing  such  a project  is  a simple  matter,  not  as  formidable  as  it  first  appears. 
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Dr.  Wm.  R.  Bathurst,  Little  Rock,  Ark.,  Secretary -Trc-asurc'r  Arkansas  Medical  Society,  extend.s 
ino.st  cordial  invitation  to  Oklahoma  physicians  to  attend  their  annual  meeting.  Eureka  Sicrings,  June 
S,  9 and  10.  Dr.  Bathurst  rightly  suggests  the  stragetic  location  of  Eureka — just  next  door  to  Oklahoma, 
ea.sy  of  acce.ss,  comfortable  in  hot  weather;  clinching  the  argument  .sent  us  with  the  truism  that  it  is 
a real  “Borderline"  ca.se.  Those  who  .see  fit  to  attend  will  find  the  trip  a combination  of  be:iefit  and 
outing  not  usually  combined  in  medical  meetings. 


OUR  ADVERTISERS  AT  NEW  ORLEANS. 

'I'he  following  supporters  of  our  Journal  had  splendid  exhibits  at  the  M.  .\.  Meeting:  .Vbbott 

Laboratories,  .\rmour  & Co..  Betz  tk  Co.,  Blakiston  & (’o.,  Dennos  Products  Co.,  Horlick’s  Malted 
Milk  Co.,  H yn.son,  Westcott  & Dunning,  Maltbie  Chemical  Co.,  Mellens  Food  Co.,  Mosley,  ( '.  V.  & Co., 
Squibb  & Sons,  Victor  Electric  Cor|)oration. 


OKLAHOMANS  AT  THE  NEW  ORLEANS  MEETING. 

The  following  names  were  noted  on  the  M.  Register  as  attending  the  New  Orleans  Meeting; 

Drs.  Leila  E.  .Andrews,  Oklahoma  City;  Cap  W.  .Arrendall,  Ponta  City;  Charles  Homer  Ball, 
Tulsa;  C.  C.  Bellaire,  Cleveland;  A.  E.  Ballard,  Madill;  Walter  G.  Bisbee,  Chandler;  Martha  J,  Bledsoe, 
Chickasha;  A.  L.  Blesh,  Oklahoma;  J.  E.  Brookshire,  Nashoba;  J.  E.  Bercaw,  Okmulgee;  G.  R Border, 
Mangujn;  E.  L.  Carson,  Shawnee;  C.  E.  Clymer,  Oklahoma;  W.  Albert  Cook,  Tulsa;  II.  G.  Crawford, 
Dewey;  J.  R.  Caughron,  Oklahoma  City;  O.  O.  Dawson,  Wayne;  John  L.  Day,  Norman;  H.  .A.  Dever, 
E.  Reno;  Roy  W.  Dunlap,  Tulsa;  John  Williams  Duke,  Guthrie;  Gayfree  Ellison,  Norman;  E.  S.  Fer- 
guson, Oklahoma  City;  C.  J.  Fishman,  Oklahoma  City;  C.  M.  Fullenwider,  Muskogee;  Wm.  M.  Gal- 
laher,  Shawnee;  O.  Go.se,  Hennes.sey;  L.  .A.  Hahn,  Guthrie,;  Walter  Hardy,  .Ardmore;  J.  E.  Hollis, 
Snyder;  C.  M.  Harri.son,  Comanche;  Ellen  Hedrick,  Muskogee;  .Albert  C.  Hirshfield,  Oklahoma  City; 
Jos.  B.  Hix,  .Altus;  C.  F.  House,  Hastings;  R.  M.  Howard,  James  Jefferson  Davis  Kernodle,  Okla- 
homa City;  W.  L.  Knight,  Wewoka;  McDonald  Looney,  Burneyville;  Evejett  S.  Lain,  Oklahoma  City; 
.Arthur  R.  Lewis,  Oklahoma  City;  N.  H.  Lindsey,  Pauls  A'alley;  LeRoy  Long,  Oklahoma  City;  Earl 
Winters  Mabry,  Mangum;  R .A.  Miller,  Hartshorne;  Harry  Dale  Murdock,  Tulsa;  1).  I).  McHenry, 
Oklahoma;  S.  E.  Mitchell,  Stigler;  D.  D.  Paulus,  Oklahoma  City;  Edgar  E,  Rice,  Shawnee;  Lea 
Riely,  Oklahoma  City;  E.  T.  Robimson,  Cleveland;  Marion  M.  Roland,  Oklahoma  City;  W.  T.  Salmon, 
Oklahoma  City;  James  L.  Shuler,  Durant;  W.  E,  Sanderson,  .Altus;  Leon  H.  Stuart,  Tulsa;  T.  E,  Spur- 
geon, Frederick;  Harmon  L.  Summers,  O.sage;  L.  B.  Sutherland,  Ringling;  Charles  B.  Taylor,  Oklahoma 
City;  Robert  E.  Thackel,  Lexington;  M.  K,  Thomp.son,  Muskogee;  Claude  A,  Thomi).son,  Muskoget'; 
W.  J.  Wallace,  Oklahoma  City;  L,  S,  Willoiir,  Me.Alester;  W.  K.  Mest,  Oklahoma  City;  .Arthur  .A.  Will, 
Oklahoma  City;  .A.  I).  AOung,  Oklahoma  City. 


MISCELLANEOUS 


FIVE-GRAIN  TABLETS  ADDED. 

.Armour  and  Company  have  added  five-grain  tablets  of  Corpus  Luteum,  Ovarian  Substance, 
.Anterior  Pituitary  Substance,  to  their  list.  These  tablets  are  packed  in  bottles  of  fifty  and  are  labelled 
“5-grain."  Each  tablet  contains  five  grains  of  the  desiccated  glandular  substance,  each  grain  of  which 
represents  a (piantity  of  fresh  tissue.  Physicians  desiring  to  u.se  the  glandular  substances  in  tablet 
form  may  now  obtain  the  .Armour  products  in  five-grain  tablets,  as  well  as  the  two-grain. 


ELE<  TRO-THERAPEUTIC  WEEK  IN  KANSAS  CITY. 

Dr.  Burton  B.  Grover  will  deliver  his  second  course  in  Electro-Therapy  at  the  Little  Theatre, 
May  24-26.  Dr.  Jefferson  1).  Giluson,  of  Denver  will  give  a special  demonstration  of  his  techiu()ue 
in  Tuberculosis.  Classes  limited  to  those  who  register  in  advance.  The  Western  Electro-Therapeutic 
•Association  will  meet  Mav  27-28.  .Addre.ss,  Dr.  Charles  Wood  Eas.sett.  Secretary,  Kairsas  City,  .Mo. 

4-S  1920 


PROGRESS. 

The  rapid  growth  of  the  .American  chemical  industry  is*indicated  by  the  annouucement  that 
The  .Abbott  Laboratories  have  recently  purchased  twenty-six  acres  of  ground  in  North  Chicago  and  will 
soon  commence  building  an  additional  plant  for  the  exclusive  manufacture  of  .synthetics  ami  other 
chemicals. 

Physicians  and  pharmacists  are  enthusiastically  encouraging  the  idea  of  .Ameriean  independence 
in  pharmaceutical  and  chemical  lines. 

The  .Abbott  Laboratories  is  a leader  in  developing,  under  government  licen.se,  such  ini|)ortant 
produets  as  Barbital  (Diethylbarbituric  .Acid),  Cinchophen  and  Procaine.  They  are  also  sup[)lying 
.Anesthesia,  Dichloramine-T,  Chloranune-T,  Nuceliiuc  .Acid,  Colchicine,  Hydrastine,  Sanguinarine 
Nitrate,  Lecithin  and  other  chemicals.  Some  of  these  have  been  included  and  will  be  shown  at  the 
Scientific  Exhibit  of  the  .American  Medical  .As.sociation  at  New  firleans  in  .April. 
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THE  PERPLEXING  NURSE  PROBLEM. 

OPINION  AND  CRITICISM. 

A Ml’NICIPAL  TRAINING  SCHOOL  FOR  PRACTICAL  NURSES. 

It)  every  community  that  has  reached  beyond  the  hundred  thousand  mark  there  are  many 
families  who  at  times  require  practical  nurses,  for  the  reason  that  their  circumstances  are  such  that  to 
employ  special  nurses  is  beyond  the  limits  of  their  exchequer.  Practical  nurses  are  a need  even  in 
families  of  means  when  the  illness  is  of  such  a nature  that  the  need  of  a specially  trained  nurse  is  super- 
fluous. In  fact,  the  matter  of  nursing  in  a large  number  of  instances  is  not  a matter  of  science,  but  purely 
one  of  having  the  right  sort  of  woman  at  the  bedside  of  the  patient.  And  the  right  sort  of  woman  is 
not  always  the  specially  trained  nur.se  but  the  nurse  whose  humanitarian  qualities  have  been  developed 
to  the  degree  of  understanding  the  wants  of  a patient  and  a patient’s  desire  to  be  made  as  comfortable 
as  possible  through  ministrations  which  are  humane  and  just. 

As  matters  stand  today  only  the  wealthy  can  afford  to  employ  trained  nurses;  and  that  only 
the  wealthy  are  in  a position  to  do  so,  means  unmistakably  that  the  art  of  nursing  is  a luxury  and  there- 
fore not  of  the  widespread  good  it  should  be  in  every  community.  To  combat  the  high  cost  of  living, 
as  illustrated  in  the  employment  of  specially  trained  nurses,  and  to  help  the  hundreds  of  families  who 
need  the  presence  of  a practical  nurse  several  hours  during  the  day  or  for  that  matter  a half  day,  a 
municipal  school  for  the  purpose  of  training  women  for  practical  nursing  has  been  proposed  for  St. 
Louis  by  Mr.  .John  Schmoll,  Director  of  Public  Welfare,  following  a conference  with  Dr.  Cleveland  H. 
Shutt,  Hospital  Commissioner. 

A step  in  the  right  direction  is  this  undertaking  and  one  that  can  invite  only  the  kindliest  criti- 
cism. The  cour.se  will  last  two  months  and  at  the  end  each  nurse  will  receive  a diploma  which  will  set 
forth  her  qualifications  as  a practical  nurse.  She  will  be  equipped  to  nurse  in  families  who,  as  stated 
above,  will  not  require  specially  trained  nurses;  and,  best  of  all,  in  emergencies,  such  as  was  the  recent 
influenza  epidemic,  when  there  was  a constant  demand  for  nurses  day  and  night  and  physicians  and 
the  health  department  were,  powerless  in  supplying  them,  her  services  will  have  a value  that  will  be 
undeniable.  To  enumerate  how  often  her  services  will  be  needed,  whether  the  town  is  stricken  with 
an  epidemic  or  is  in  a normal  state,  would  take  up  too  much  space  and  would  no  doubt  bore  the  medical 
reader,  especially  the  medical  reader  who  has  all  along  wanted  a practical  nurse  for  some  of  his  cases 
but  was  unsuccessful  in  finding  one  that  would  fit  the  part. 

Practical  nursing,  such  as  heretofore  obtained  in  our  large  cities,  has  been  in  the  hands  of  in- 
experienced women  of  no  education  and  no  training.  They  have  picked  up  their  knowledge,  such  as  it 
is,  by  pure  accident  and,  when  employed  as  they  have  been  by  reputable  physicians  in  stress  of  circum- 
stances, have  proved  decidedly  inefficient.  The  day  of  Sairey  Gamp,  immortalized  by  Dickens,  will 
never  be  over  so  long  as  we  do  not  have  a municipal  training  school  for  practical  nurses,  and  that  “her” 
day  shoidd  have  ended  long  ago  but  is  still  as  bright  as  when  Dickens  made  mock  of  her,  is  a chapter 
in  the  slow  workings  of  our  civilization  which  should  make  us  hang  our  heads  in  shame.  But  the  horizon 
is  not  dark  now;  and  what  with  the  luminary  of  the  proposed  training  school  peeping  over  its  edge,  the 
citizens  of  St.  Louis  should  be  heartened.  When  the  complete  realization  of  the  thought  is  effected, 
no  greater  boon  could  be  bestowed  on  St.  Louis;  for  it  will  mean  that  the  now  lowly  “art”  of  practical 
nursing  has  been  wrested  from  the  hands  of  the  inexperienced  and  will  be  placed  on  a plane  that  will  be 
high  enough  to  engage  the  attention  of  all  those  who,  on  account  of  their  knowledge  of  and  experience 
with  practical  nurses  in  the  past,  have  been  most  severe  in  their  judgment  to  curtail  their  patients’ 
expenses  by  recommending  certain  practical  nurses  of  the  brew  we  have  today,  and  the  health  depart- 
ment which,  when  sorely  tried  in  its  quest  for  nurses,  has  had  .some  bitter  experiences  along  the  .same 
lines. — Journal  Mo.  State  Medical  .A.ssn.,  April,  1920. 


SEX  HYGIENE  IN  THE  SCHOOLS. 

There  are  on  man.v  sides  vaporings  of  instruction  in  sex  hygiene.  Congresses  of  various  sorts 
have  attacked  the  general  question  and  it  has  been  debated  eugenicall.v,  sociologically,  physiologically 
and  even  medically  and  morally.  Opinion  is  still  divided  as  to  how  the  subject  should  be  taught  and 
when  and  how. 

Text-books  have  already  appeared  and  so  have  brochures  for  boys  and  for  girls,  all  worthy  enough. 

The  accomplishment  so  far  has  been  worth  while,  but  it  has  occasioned  full  license  in  the  discussion 
of  sex  questions,  and  the  public,  that  is,  the  reading  public,  need  no  longer  be  mawkish  over  reading  sex 
problems. 

We  confess  to  some  lack  of  understanding  so  far  as  sex  hygiene  is  concerned  and  believe  that  any 
di.scussion  of  the  subject  should  be  prefaced  by  a definition  of  e.xactly  what  is  aimed  at  in  proposing  in- 
struction in  .sex  hygiene  in  the  schools.  Everybody  accepts  the  fact  that  the  improvement  in  societ.y 
needs  first  of  all  an  improvement  in  moral  viewpoint  and  that  tliis  may  be  obtained  if  the  young  persons 
begin  early  to  know  moral  sex  life  with  the  idea  of  training  up  to  it.  Sex  knowledge  comes  soon  enough, 
but  usually  this  is  not  in  a wholesome  way. 

The  schools  have  begun  by  the  teaching  of  physiology,  in  a primitive  way,  by  leading  young  minds 
to  think  of  the  body  as  a delicate  machinery,  needing  care  and  suffering  if  abused.  Some  schools  even 
expand  the  sex  side  by  presenting  ideas  on  reproduction,  carrying  the  child  through  plant  life  and  lower 
animal  life,  up  to  human  reproduction.  All  of  this  is  commendable,  but  is  this  sex  hygiene.^ 
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The  real  (}iie.stion  involved  is  usually  side-stei)ped,  namely,  the  instr\ietion  of  the  young  in  ]>re- 
vention  of  vicious  eoneeptions  of  sex  to  the  [)oint  that  a.  moral  plane  may  Ix'  esta.hlishod  and  maintained 
dviring  adoleseenee  and  until  a natural  and  moral  appreciation  of  sex  may  later  on  establish  its  own  virt  ue. 

What  the  consideration  ought  to  be  is  the  preventing  of  sex  abuse  as  a j)hase  of  sex  hygiene, 
and  with  this  as  a text  dir<“ct  instruction  might  be  given  with  better  effect,  but  no'  in  the  schools. 

It  is  the  parents'  function  to  teach  such  thiiigs,  and  we  shouhl  more  aTid  more  educate  those  in 
the  home,  responsible  for  the  coming  generations,  to  the  end  that  they  may  take  up  the  burden  by  teach- 
ing the  young.  Sex  instincts  develop  early  enough  to  be  ob, served,  and  the  [)arent  who  is  careful  will 
.sec  the  signs  sooner  than  a teacher  coidd.  The  instruction  should  be  aimed  at  enlightening  the  i)arents, 
then,  as  to  the  need  of  their  charging  them.selves  with  the  guidance  of  the  young. 

Social  hygiene  is  developing.  Only  within  the  month  a regular  publication  is  annouTiced, 
emanating  from  a national  organization,  engaged  in  educational  propaganda  for  social  hygiene.  'I'he 
work  of  such  a body  should  enter  every  home,  to  anticipate  by  a proper  prevention  the  necessity  of  a 
later  reform. 

We  are  learning  to  .see  through  the  veil  of  hypocritical  conventionality  and  to  look  at  vice  as  a. 
disease  of  society  with  ri'inedies  at  hand,  but  with  certain  difficulties  in  administration,  needing  oidy 
a proper  understanding  to  make  them  effective,  [f  everybody  preaches  .sex  hygiene,  and  if  most  evi-rv- 
body  practices  it.  the  youth  will  not  need  much  instruction  beyond  that  which  example  teaches. — 
New  ffrleans  Med.  and  Surg.  .lournal. 


UNWEPT,  UNHONORED,  UNHUNG. 

Those  jirecursors  of  the  millennium  who  advocate  the  abolition  of  the  death  penalty  will  find 
few  recruits  in  the  ranks  of  The  American  Legion  as  long  as  such  brothers  in  good  standing  of  the  I.  W.  W. 
as  John  Lamb,  Eugene  Harnett,  O.  ('.  Hland,  Ray  Becker,  Britt  Smith,  James  IMcInerney  and  Bert 
Bland  remain  unhung. 

Four  American  Legion  men  fell  before  the  cowardly  volley  the.se  murderers  delivered  from  ambush 
eni  the  pe-aceful  Armistice  Day  paraders  at  Centralia,  Wash.  Their  innocent  victims — our  martyred 
coinrade.s — are  under  the  sod,  which  is  greening  te)  the  pulses  of  the  first  .soft  winds  of  Spring.  Warren 
Grimm,  Arthur  McElfresh,  Ben  ('asagranda  and  Dale  Hubbard  are  dead.  They  died  for  their  country 
as  surely  as  our  dead  in  France  died  for  it. 

Their  murderers  live;  in  pri.son  at  i)re.sent,  it  is  true,  but  prison  has  become  a sort  of  second  home 
for  an  1.  W.  W. 

If  our  hearts  are  hard  at  the  thought  we  have  only  to  reflect  to  di.scover  the  reason  why.  The 
eye-for-an-eye  days  are  not  far  behind  us;  the  days  when  it  was  trench  for  trench,  shot  for  shot,  life  for 
life.  If  o\ir  thoughts  are  bitter  we  have  only  to  recall  memories  of  the  buddies  of  other  recent  days 
— great  days,  who  can  forget  them? — bviddies  who  sleep  over  yonder.  If  our  hearts  are  hard  and  our 
thoughts  bitter,  it  is  because  it  is  not  the  civilians  of  today  who  speak  to  you.  but  the  soldiers  of  yesterday 
who  speak. — American  Legion. 


THE  BREMERMAN  UROLOGICAL  HOSPIT.AL. 

Elsewhere  appears  the  advertisement  of  this  institution.  The  Bremerman  Hospital,  according  to 
Dr.  L.  W.  Bremerman.  Chief  Urologist. is  the  only  one  of  its  kind  in  the  United  States  ilevoted  exclusively 
to  private  urological  cases.  Its  location  jn  the  Old  Marshall  Fiehl  Homestead  on  Prairie  Ave.,  makes 
it  easy  of  acee.ss  and  a convenience  to  those  desiring  the  technical  aids  offered. 


FRANK  S.  BETZ  COMPANY  BUYS  THE  CROWN  SURGICAL  INSTRUMENT  COMPANY. 

The  medical  and  dental  profession  of  the  United  States  will  be  interested  to  know  that  the 
Frank  S.  Betz  Co.,  of  Hammond,  Ind.,  who  recently  opened  a complete  exposition  and  sales  room  at 
6 and  8 West  48th  St.,  New  Y’ork  City,  liave  purchased  the  entire  stock  and  business  of  the  Crown 
Surgical  Instrument  ('o.,  located  on  8lh  Avenue  near  49th  Street,  and  will  retain  the  .services  of  the 
entire  (’rown  .Surgical  Comi)any’.s  organization,  including  Mr.  \.  G.  Roberts,  who  will  manage  the 
new  Betz  store  at  6 and  8 West  48th  Street. 

The  ('rown  Surgical  Instrument  Co.,  was  organized  seventeen  years  ago  by  Mr.  G.  Roberts. 
The  business  was  developed  to  the  very  highest  standards,  and  the  hou.se  enjoyed  a reputation  for  the 
tpiality  of  its  products  and  .service,  establishing  it  as  one  of  the  leading  surgical  supply  hou.ses  of  the  world. 

The  Frank  S.  Betz  Co.  has  heretofore  operated  on  a direct  mail  order  ba.sis.  The  demands  of 
the  medical  and  dental  profession  are  such  that  it  was  nece.s.sary  to  give  personal  .service  to  the  New 
^ork  physicians  and  dentists,  and  the  store  at  6 and  8 West  48th  Street  was  opened  for  this  purpose. 

With  the  unlimited  manufacturing  facilities  of  the  I'rank  S.  Betz  Company’s  plant  at  Hammond, 
Indiana,  combined  with  the  co-operation  ami  good-will  of  the  Crown  Surgical  Instrument  Company 
in  New  York  City,  the  metlical  and  dental  profession  can  be  assured  of  the  very  best  service  and  the 
highest  rpiality  of  merchandi.se. 
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NONSENSE  AND  VARIATION. 


((’ulled  by  the  .Journal's  Humorist,  Dr.  ('.  W.  Heitzman.) 

A Wellington  little  girl  told  her  little  chum  that  her  mother  had  gone  to  choir  practice.  “Oh, 
yes,”  .said  the  chum,  “my  mamma  took  treatments  from  one  of  them  after  she  had  the  flu.” 


Or  a Rolling  Stone. 

Among  the  regular  visitants  to  the  consulting  room  of  a Philadelphia  physician  is  an  elderly, 
extremely  garrulous  lady.  On  one  occasion  the  doctor  had  patiently  endured  a lengthy  recital  of 
her  troubles,  and  had  written  out  a new  pre.scription.  She  got  up  to  leave  and  was  about  to  pass  the 
threshold  when  suddenly  she  turned  and  said: 

“Hut,  doctor,  you  haven't  looked  to  .see  whether  my  tongue  was  coated.” 

“My  dear  lady,”  wearily  replied  the  physician,  “one  tloesn't  look  for  grass  on  a racetrack.” 

■ — Harper’s  Magazine. 


What  to  Do  Till  the  Doctor  Comes. 

•\  girl  of  17  writes  to  the  Chicago  Tribune's  doctor:  “I  am  slightly  bow-legged.  Lately  it  is  so 
noticeable.  Will  arch  supports  help  any.^”  ,\nd  the  doctor  replies:  “.\rch  supports  will  not  help. 
Try  lengthening  your  skirts.” 


Can’t  Be  Done. 

■\  negro  who  had  an  injured  head  entered  a doctor’s  office. 

“Hello,  Sam!  (iot  cut  again,  I see.” 

“Yes,  sah,  I done  got  carved  up  with  a razor.  Doc.” 

“Why  don't  you  keep  out  of  bad  company?”  said  the  physician,  after  he  had  dressed  the  wound 
“Deed  I’d  like  to.  Doc,  but  I ain't  got  'nuff  money  to  git  a divorce.” — Laughing  Gas. 


.\  woman  is  as  old  as  she  looks,  and  a man  is  old  when  he  quits  looking. 


Of  cour.se,  the  dentist’s  sign  which  fell  and  painfully  injured  a Topeka  man  the  other  day  was 
examined  by  astute  reporters  and  proved  to  be  that  of  a painless  dentist. 


Two  Causes  for  Yawning. 

Hix — A physician  says  that  yawning  is  caused  by  an  undersupply  of  fresh  air. 
Dix — That’s  right — also  an  oversupply  of  hot  air. — Boston  Transcript. 


More  to  Complain. 

M any  complaints  are  being  made  of  the  taste  of  city  water.  This  may  be  due  to  the  fact  that 
more  people  are  drinking  it  now. — Philadelphia  Evening  Ledger. 


It  Takes  Something  Stronger. 

No,  (tladys;  the  ouija  board  is  not  enough  to  bring  back  John  Karleycorn.  It  takes  the  side- 
hoard  to  do  that. — Boston  Transcript. 


During  March  the  following  articles  were  accepted  from  advertisers  of  your  Journal: 
Elixir  Barbital  Sodium — Abbott  Laboratories,  Chicago. 
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THE  ANNUAL  MEETING. 

DATE— MAY  18,  19,  20,  1920. 


HEADQUARTERS:  Registration,  R(“eei)tion  ( 'ommittees  and  E>;hif)it.s;  Lee-lliickins  Hotel. 

SECTION  MEETING  PLACES: 

Surgery  and  Gynecology,  Han()uet  Hall,  Lee-Huekiiis. 

Medicine  and  Nervous  and  Mental  Diseases,  Banquet  Hall,  Lee-Huekin.s. 

Pediatrics  and  Obstetrics,  ( haniber  of  Commerce. 

Eye,  Ear,  Nose  and  Throat,  Chamber  of  Commerce. 

Genito-IIrinary,  Skin  Diseases  and  Radiology,  Chainher  of  Commerce. 

House  of  Delegates,  Lce-Huckin.s  Hotel. 

Surgical  Clinics  will  he  helfl  at  a.  m.,  Tu.seday,  May  18,  1920,  at  St.  Antliony’.s,  T’niver.sity 
Wesley  and  Bapti.sts  Hospitals,  lainch  will  he  .serveel  at  each  of  these  ho.spitals. 

Medical  Clinics  will  hegin  at  2.00  p.  m.,  and  continue  through  the  day. 

Prospcctiv'e  visitors  are  urged  to  register  at  the  Lee-Huckins  Monday  in  order  to  avoid  the 
rush.  The  small  minority  not  yet  in  good  standing  are  reminded  that  they  cannot  register  unless  their 
dues  are  paid.  Registration  at  the  meeting  is  a time  wasting,  unneces.sary  [)roces.s.  Every  memher 
.should  place  himself  in  good  standing  /Core  the  meeting  and  thus  avoid  taking  up  the  time  of  registrars 
who  will  have  their  hands  full  with  other  matters.  If  you  are  not  in  good  standing,  see  your  county 
secretary  now,  and  do  not  come  to  the  registration  desk  to  do  so,  thus  using  valuable  time  which  right- 
fully belongs  to  other  matters.  printed  list  of  members  will  be  posted:  if  your  name  is  on  it  much 
confusion  will  be  avoided  in  searching  through  files  unneccs.sarily. 

Badg<s  will  be  Rirnished  only  to  those  in  good  standing. 

GENERAL  MEETING,  TUESDAY,  MAY  18—8:00  P.  M. 

Address  of  Welcome — Judge  Thos.  H.  Owen,  Oklahoma  (dty. 

Response — Dr.  A.  S.  Ris.ser,  Blackwell. 

Invocation — Rev.  S.  ,1.  Porter,  Oklahoma  City. 

President’s  Addres.s — Dr.  L.  J.  Moorman,  Oklahoma  City. 

Conference  of  presidents,  secretaries  and  members  of  county  legislative  committees,  7:30  p.  m. 
May  19,  1920,  Lee-Huckins  Hotel.  (It  is  expected  that  every  officer  and  every  member  of  above 
eommittees  who  can  be  present  at  this  meeting,  attend.  The  matter  for  consideration  is  one  of  great 
importance). 


SECTION  ON  MEDICINE,  MENTAL  AND  NERVOUS  DISEASES. 

Banquet  Hall,  Lee-Huckins  Hotel,  May  19,  1920 — 9:00  A.  M. 

Dr.  James  T.  Riley,  Chairman,  El  Reno. 

Dr.  Ray  Balyeat.  Assistant  to  the  Chairman,  Oklahoma  City. 


1.  Chairman's  .Address — James  T.  Riley,  M.  D.,  El  Reno,  Okla. 

2.  “The  Relation  of  the  Bacteriology  and  Pathology  of  the  Tonsils  Symptomatology  — Dr.  Louis 

.A.  Turley,  Norman,  Okla. 

Discu.s.sion  opened  by  Dr.  Lea  .A.  Riely,  Oklahoma  City. 

3.  “Oral  Sepsis:  Its  Relation  to  Diagnosis" — Dr.  M.  P'orest  Dutton,  lul.sa. 

Discussion  opened  b.v  Dr.  (’has.  Bobo,  Norman. 

4.  “The  Present  Status  of  Focal  Infection" — Dr.  .A.  B.  Leeds,  Chickasha. 

Discussion  opened  by  Dr.  W.  11.  Livermore,  Chickasha. 

5.  “The  Preventive  Treatment  of  Rabies" — Dr.  T.  C.  Terrell,  Ft.  Worth,  Texas. 

Fraternal  Delegate  to  (Oklahoma  from  Te.xas  State  Medical  .Association. 

Discussion  opened  by  Dr.  Gayfree  Elli.son,  Norman. 

6.  “Mediastinal  Neoplasm" — Dr.  Horace  T.  Price,  Tulsa. 

Discussion  opened  by  Dr.  .A.  W.  White,  Oklahoma  City. 

7.  “Thyrotoxicosis” — Dr.  W.  W.  Rucks,  Oklahoma  City. 

Di.scussion  opened  by  Dr.  Ray  Balyeat,  (Oklahoma  City. 

8.  “.Acidosis” — Dr.  C.  J.  Fishman.  Oklahoma  City. 

Discussion  opened  by  Dr.  .A.  K.  West,  Oklahoma  City. 
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9.  “Acoustics  of  the  ( hest’’ — Dr.  Lea  A.  Riely.  Oklahoma  City. 

Di.sciission  opened  l>y  Dr.  L.  .1.  Moorman,  Oklahoma  City. 

10.  “Two  Cases  of  Hysteria,  One  of  Total  Blindness  and  One  of  'I'otal  Deafness" — Dr.  A.  D.  Young. 

Oklahoma  City. 

Di.scussion  general. 

11.  “Treatment  of  Lymphatic  Derangements” — Dr.  Winnie  M.  Sanger,  Oklahoma  City. 

Di.scussion  opened  hy  Dr.  Lelia  E.  Andrews,  Oklahoma  City. 

12.  “Blood  Tran.sfusion” — Dr.  F.  IL  ('lark.  Fll  Reno. 

Discussion  opened  hy  Dr.  .John  W.  Riley,  Oklahoma  ('ity. 

13.  “Influenza” — Dr.  .John  A.  Roddy. 

Dr.  .1.  A.  Roddy.  Marie  Bump,  B.  A.,  and  Effie  Smith,  from  the  William  Wallace  Bierce  Memorial, 
St.  Anthony  Hospital 

14.  “The  Problems  of  the  Care  of  Drug  and  Alocohol  Habitues.” — Dr.  .John  W.  Duke,  Guthrie. 

Discussion  opened  by  Dr.  M.  S.  Gregory,  Oklahoma  City. 


SECTION  ON  SURGERY  AND  GYNECOLOGY. 

Banquet  Hall,  Lee-Huckins  Hotel,  May  19,  1920 — 9:00  A.  M. 
Dr.  Ralph  V.  Smith,  Tulsa,  Chairman. 

Dr.  Ross  Grosshart,  Tulsa,  Secretary  and  Vice  Chairman. 

Dr.  C.  E.  Clymer,  Assistant  to  the  Chairman,  Oklahoma  City. 


Chairman’s  Addres.s — Dr.  Ralph  V.  Smith,  Tulsa. 

1.  “Obstruction  of  Bowel,  Due  to  Meckel’s  Diverticulum” — Dr.  A.  1’.  (Jearhart,  Blackwell. 

Discu.ssion  opened  by  Dr.  McLain  Rogers,  Clinton. 

2.  “Cholecystostomy  vs.  Cholecystectomy” — Dr.  .J.  M.  Bonham,  Hobart. 

Discussion  opened  by  Dr.  A.  L.  Blesh,  Oklahoma  City. 

3.  “Varix  of  Broad  Ligaments” — Dr.  F.  A.  HiuLson,  FJnid. 

Discussion  opened  by  Dr.  G.  A.  Wall,  Tulsa. 

4.  “F'ads  in  Surgery” — Dr.  T.  M.  Aderhold,  R1  Reno. 

Discu.ssion  opened  by  Dr.  F.  B.  I<’ite,  Muskogee. 

5.  “When  Does  a Surgeon’s  Obligation  to  His  Patient  Fhid,  Following  Operation.’” — Dr.  Horace 

Reed,  Oklahoma  City. 

Discussion  opened  by  Dr.  I,e  Roy  Long,  Oklahoma  City. 

6.  “Empyemia” — Dr.  P.  P.  Ne.sbit,  Muskogee. 

Discussion  opened  by  Dr.  E.  B.  Dunlap,  Lawton. 

7.  “Roentgenology  in  Relation  to  Surgery” — Dr.  J.  C.  Johnstone,  Mc.Alester. 

Discu.ssion  opened  by  Dr.  C.  H.  JJall,  Tulsa. 

8.  “Acute  Appendicitis — Differential  Diagnosis  and  Treatment” — Dr.  M.  J.  F'erguson,  Tulsa. 

Discussion  opened  by  Dr.  Roscoe  Walker,  I’awhuska.  ' 

9.  “Talipes;  .A  J’lea  for  Early  Treatment” — Dr.  V.  M.  (lore,  Clinton. 

Di.scussion  opened  by  Dr.  W.  K.  We.st,  Oklahoma  City. 

10.  “Report  of  Some  Ibiusual  Accidental  Injuries  and  Treatment  of  Same” — Dr.  J.  I,.  Shuler,  Durant 

Discussion  opened  by  Dr.  Fred  H.  Clark,  El  Reno. 

11.  “Goiter” — Dr.  Fk  Fk  Rice,  Shawnee. 

Discussion  opened  by  Dr.  Fred  Y.  Cronk,  Tulsa. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

Chamber  of  Commerce  Building,  May  19,  1920 — 9:00  A.  M. 
Dr.  L.  C.  Kuyrkendall,  Chairman,  McAIester. 

Dr.  L.  M.  Westfall,  Assistant  to  the  Chairman,  Oklahoma  City. 


('hairman’s  Addre.s.s — Dr.  L.  C.  Kuyrkendall,  McAIester. 

1.  “The  Fjye  as  an  Indicator  of  Constitutional  Disease” — Dr.  L.  Haynes  Buxton,  Oklahoma  City. 

Di.scu.ssion  opened  by  Dr.  J.  M.  Shelton,  Ardmore. 

2.  “F^tiological  Importance  of  F’oeal  Infection  in  Ophthalmic  Practice” — Dr.  A.  C.  McJ^’arling, 

Shawnee. 

Discussion  opened  by  Dr.  Fk  S.  F'erguson,  Oklahoma  ( ity. 

3.  “('are  and  Conservation  of  Vision” — Dr.  FT.  (k  Boon,  ('hickasha. 

Di.scussion  opened  by  Dr.  Phil  F'.  Herod,  El  Reno. 
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4.  “The  Importance  of  Careful  Refraction  in  Ophthalmic  I’ractice” — Dr.  .1.  E.  Davis,  Mc.\Iester. 

Discussion  opened  by  Dr.  1).  I).  McHenry.  Oklalioma  City. 

5.  “Complications  of  Middle  Ear  Affections” — Dr.  (i.  E.  Hartshorne,  TuLsa. 

Discu.ssion  opened  by  Dr.  W.  T.  Salmon,  Oklahoma  City. 

6.  “Report  of  Case  of  Sinus  'riirombosis  Complicating  Mastoid” — Dr.  A.  W.  Roth,  Tulsa. 

Discussion  opened  by  Dr. 

7.  “Involvemenf  of  the  Maxillary  Sinus  During  Acute  Rhinitis” — Dr.  I,.  A.  Newton,  Oklahoma  City. 

Discussion  opened  by  Dr.  R.  O.  Early,  Ardmore. 

S.  “Nasal  Hydrorrhea” — Dr.  F.  S.  King,  Muskogee. 

Di.scu.ssion  opened  by  Dr.  C.  M.  Fullenwider,  Mu.skogee. 

9.  “Na.so-Pharyngeal  Catarrh” — Dr.  .1.  R.  I’hclan,  (Oklahoma  City. 

Di.scu.ssion  opened  by  Dr.  .1.  F.  Mes.senbaugh,  Oklahoma  Cit.y, 


SECTION  ON  GENITO  URINARY,  SKIN  DISEASES  AND  RADIOLOGY. 


Chamber  of  Commerce,  May  19,  1920 — 9:00  A.  M. 

Dr.  J.  Hoy  Sanford,  Chairman,  Muskogee. 

Dr.  Rex  Bolend,  Assistant  to  the  Chairman,  Oklahoma  City. 


Chairman's  Address — “Value  of  Corroborative  Evidence  of  Cystoscope,  X-ray  and  Laboratory” 

1.  “Chancroidal  Infections — Diagnosis  and  Treatment” — Dr.  E.  L.  (iohenour,  Tulsa. 

Discussion  opened  by  Dr.  .1.  G.  Harris,  Muskogee. 

2.  “Interpretation  of  Rladder  Symptoms  in  the  Female” — Dr.  .1.  Z.  Mra?,  Oklahoma  City. 

Di.scussion  opened  by  Dr.  .1.  H.  Hays,  Enid. 

3.  “Comparison  of  Luetic  Eruptions  to  Other  Dermatological  Pathology” — Dr.  .\.  L.  Stocks,  Mus- 

kogee. 

Discussion  opened  by  Dr.  E.  S.  Lain,  Oklahoma  City. 

4.  “Stricture  of  Urethra — Diagnosis  and  Treatment  ” — Dr.  C.  15.  Taylor,  Oklahoma  City. 

Discussion  opened  by  Dr.  \V.  15.  Pigg,  Okmulgee. 

5.  “X-ray  Diagnosis  of  Urinary  Tract” — Dr.  C.  M.  Ming,  Oknudgee. 

Discussion  opened  by  Dr.  E.  N.  McKee,  Enid. 

6.  “Obstructions  at  Bladder  Neck” — Dr.  .lolin  R.  Caulk,  St.  Louis,  Mo. 

Di.scussion  opened  by  Dr.  VV.  .1.  Wallace,  Oklahoma  City. 

7.  “X-ray  aiul  Radium  Treatment  of  Carcinoma  of  Breast  and  Uterus” — Dr.  M.  M.  Roland,  Okla- 

homa City. 

Di.scussion  opened  by  Dr.  C.  II.  Ball,  TuLsa. 

8.  “Brh'f  Discu.ssion  of  Genito-Urinary  Surgery” — Dr.  F.  L.  Warterfield,  Mu.skogee. 

Discussion  opened  by  Dr.  R.  T.  Edwards,  Oklahoma  City. 

9.  “Hematuria — Diagnosis  and  Treatment” — Dr.  W.  .1.  Wallace,  (Jklahoma  City. 

Discussion  opened  by  Dr.  T.  15.  Coulter,  TuLsa. 

10.  “Primary  Syphilis” — Dr.  Curtis  R.  Day,  Oklahoma  City. 

Discussion  opened  by  Dr.  R.  A.  Douglas,  Tulsa. 

11.  “Pathology  of  Spinal  h'luid  in  Cerebro-Spinal  Syphilis” — Miss  Rhea  Campbell,  Guthrie. 

12.  “Cerebro-Spinal  Syphili.s — Diagno.sis  and  Tri-atment” — Dr.  Rex  Bolend,  Oklahoma  City. 

Discussion  opened  by  Dr.  C.  B.  Taylor,  Oklahoma  City. 

13.  “Symptoms  and  Method  of  Diagnosis  in  Nervous  Syphilis” — Dr.  .A.  1).  Young,  Oklahoma  City 

14.  “Remote  Effects  of  Illy  Treated  Syphilis” — Dr.  R.  15.  Love,  Oklahoma  City. 

Discussion  opened  by  Dr.  F”.  L.  Warterfield,  Mu.skogee. 

Election  of  Officers  for  the  Section. 


SECTION  ON  PEDIATRICS  AND  OBSTETRICS 

Dr.  C.  V.  Rice,  Chairman,  Muskogee,  Oklahoma. 

Ur.  J.  Raymond  Burdick,  Vice  Chairman,  Tulsa,  Oklahoma. 

Chairman  .Addres.s — Conservative  Obstetrics. 

1.  “Corpus  Luteum  in  Vomiting  of  Pregnancy” — Dr.  C.  Ilirshtield,  Oklahoma  City. 

Discussion  opened  l>y  Dr.  Fi.  Fi.  Rice,  Shawnee. 

2.  “Spinal  Puncture  for  Diagnostic  Purposes  and  the  Improvement  of  Symptoms  Without  the  Use 

of  Serum” — Dr.  .1.  Raymond  Burdick,  Tulsa. 

Discussion  opened  by  O.  F'lannagan,  Tulsa. 
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3.  “My  Way  of  Handling  a Normal  ('ase  of  Labor,  with  a Report  of  One  Abnormal  Case” — Dr. 

E.  P.  Miles,  Hobart. 

Discussion  opened  by  Dr.  G.  W.  Wiley,  Granite. 

4.  “The  Colon  Bacillus  as  a Factor  in  the  Diseases  of  Infancy  and  Childhood” — Dr.  T.  C.  Sanders, 

Shawnee. 

Discussion  opened  by  Dr.  M.  P.  Springer,  Tulsa. 

5.  “The  Convalescent  Period  of  the  Puerperium” — Dr.  John  Payne  Torrey,  Bartlesville. 

Di.scussibn  opened  by  Dr.  R.  E.  Looney,  Oklahoma  City. 

6.  “The  Acute  Abdomen  in  Infancy  and  Childhood” — Dr.  G.  W.  Wall,  Tulsa. 

Discussion  opened  by  Dr.  W.  M.  Taylor,  Oklahoma  ('ity. 

7.  “Nocturnal  Enuresis” — Dr.  W.  A.  Tolleson,  Eufaula. 

Di.scussion  opened  by  Dr.  C.  J.  Fishman,  Oklahoma  City. 

8.  “Hemorrhage  of  the  New  Born  and  Its  Treatment” — Dr.  F.  L.  Carson  and  Dr.  J.  PL'  Hughes, 

Shawnee. 

Discussion  opened  by  W.  A.  Fowler,  Oklahoma  City. 

9.  “Exudative  Diathesis  or  Infantile  Eczema” — Dr.  C.  H.  Ball,  Tulsa. 

Discussion  opened  by  Dr.  L.  Stocks,  Muskogee. 

10.  “Clinical  and  Laboratory  F'indings  of  Brain  Tumor  in  a Boy  P'our  Years  of  Age.  Death  Re- 

sulting”— Dr.  W.  M.  Taylor,  Oklahoma  City. 

Discussion  opened  by  Dr.  A.  L.  Solomon,  Tulsa. 

11.  “Gangrenous  Stomatitis” — Dr.  Leila  E.  Andrews,  Oklahoma  City. 

Discussion  opened  by  Dr.  J.  Raymond  Burd;ck,  Tul.sa. 

12.  “Some  Clinical  Aspects  of  Contracted  Pelves” — Dr.  W.  A.  P'owler,  Oklahoma  City. 

Discus.sion  opened  by  Dr. 

13.  “The  Anti-Partum  Obstetrical  Examination” — Dr.  R.  E.  Looney,  Oklahoma  City. 

Discussion  opened  by  Dr.  A.  C.  Hirshfield,  Oklahoma  City. 

11.  “The  Importance  of  Radiography  in  Infancy  and  Early  Childhood” — Dr.  John  E.  Heatly,  Okla- 
homa City. 

Discussion  opened  by  Dr.  A.  L.  Solomon,  Oklahoma  ('ity. 

15.  “Extra-L'terine  Pregnancy,  the  Diagnosis  and  Treatment” — Dr.  Walter  W.  Wells,  Oklahoma  City. 

Discus.sion  opened  by  Dr.  G.  F.  Border,  Magnum. 

16.  “Routine  Phy.sical  Examination  of  Children” — Dr.  M.  P.  Springer,  Tulsa. 

Discussion  opened  by  Dr.  T.  C.  Sanders,  Shawnee. 


JOHN  W.  DUKE,  Guthrie,  President. 

Oklahoma  State  Medical  A.ssociation. 

1920-1921 

Horn  Scohcy,  Miss.,  June  5,  1868.  University  of  Tennessee,  1891.  Post  Grailuate 
1 niversity  of  New  York,  1892-9.1,  University  of  Heidlelinrg,  1898,  Professor  of  Mental  I)i.seases 
and  Medical  Juris] )rudenee  University  of  Oklahoma. 

-V  Physician  of  the  first  class.  .Always  a citizen  of  the  first  rank.  Truthful,  honest,  and 
among  the  nohlest  of  the  land — a Man — whom  we  honor  and  revere. 
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THE  PAST  AND  FUTURE  OF  MEDICINE  IN  OKLAHOMA.* 

L.  J.  Moorman,  M.  1), 

OKLAHOMA  t’lTY,  OKLA. 

My  tii'st  duty  is  to  thank  you  for  the  signal  honor  you  liave  conferred  upon  me. 
To  he  chosen  to  preside  over  this  liody  of  sixteen  hundred  })hysicians,  who.se  duty 
it  is  to  safeguard  the  health  of  two  milliou  peoi)le,  is  indeed  a conipliineut  to  he 
coveted,  and  I assure  you  that  my  aj)])reciatioii  of  tliis  high  office  of  privilege  ami 
oi)i)ortuuity  is  exceeded  only  hy  my  keen  .sen.se  of  res])onsil)ility. 

It  gives  me  great  ] leasurc  to  j)reside  over  this  particular  meetiug,  hecau.se  it 
affords  me  an  opportuiuty  to  join  with  others  in  bidding  you  a hearty  welcome  to 
Oklahoma  C'ity. 

Hcfore  entering  upon  my  regular  theme  I desire  to  call  forcibly  to  your  at- 
tention the  fact  that  there  will  soon  be  a special  election  when  the  people  of  Okla- 
homa are  to  vote  upon  the  chiro])ractic  bill.  As  many  of  you  know,  two  years  ago 
a hill  was  passed  making  the  practice  of  chiroj  ractic  illegal  in  the  State  of  ( Iklahoma. 
A petition  was  circulated  and  a referendum  secured.  Since  the  vote  can  be  de- 
ferred no  longer,  we  must  .see  that  it  is  right.  Knowing  that  the  average  ])hysician 
is  so  engrossexl  with  his  j)rofe.ssional  duties  that  he  has  little  time  for  civic  obliga- 
tions and  that  he  is  naturally  reticent  al out  entering  iiito  any  controversy  which  is 
so  related  to  his  own  profession  that  he  might  be  falsely  accu.sed  of  ulterior  motives, 
I deem  it  advisable  to  imj)ress  ui)ou  you  the  re.sjjonsil  ility  which  this  (|uestion 
places  upon  the  medical  profe.ssion.  Standing  as  we  do  tor  the  highest  ideals  in 
the  art  and  .science  of  medic  iue  and  for  | rofessional  and  civic  righteousness,  it 
hec  ■omes  our  duty  to  em]jloy  our  influence  and,  if  nece.s.sary,  to  give  of  our  time  in 
order  that  an  intelligent  vote  may  rid  the  state  of  this  di.sgraceful  cult. 

As  Dr.  William  II.  Welch  has  well  .said,  “We  reprexsent  no  school  of  medicine 
and  no  .system  of  healing,  allopathic,  old,  regular  or  other.  We  are  sini|)ly  physi- 
cians as  chemi.sts  are  chemists,  .seeking  to  advance  the  boundaries  of  medical 
knowledge  and  to  1 a.se,  as  far  as  jcossible,  the  practice  of  our  art  on  .scientific 
principles  and  .sound  experience.  Our  concern  with  the  legal  regulation  of  the 
f ractice  of  medicine  differs  in  no  respect  from  that  of  the  rexst  of  the  community 
and  is  merely  that  thc.se  who  as.sume  to  practice  the  healing  art  as  a profe.ssion 
shall  h ave  some  adecpiate  knowledge  of  the  human  body  in  health  and  di.sea.se.” 

It  therefore  becomes  our  duty  to  lay  bare  the  uubouuded  credulity  ;uid  ignor- 
ance whic  h gives  rise  to  the  c'xtravagant  claims  of  the  chirojcrac  tor  and  the  un- 
warranted testimony  cjf  his  deluded  jeatrous. 


President’s  Address,  delivered  at  the  28th  Annual  Meeting,  Oklahoma  City.  May  18,  1920. 
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Upon  this  occasion  it  is  customary  to  recount  tlie  recent  advances  in  medical 
science,  whether  or  not  the  meml)ers  of  our  own  association'liave  had  any  part  in 
their  achievement.  But  tonight  I rather  j)refer  to  call  your  attention  very  briefly 
to  the  history  of  medicine  in  Oklahoma.  1 desire  to  call  to  your  mind  .some  of  the 
things  accomplished  with  the  hojje  that  we  may  he  so  insjured  hy  a recital  of  the 
past  that  we  may  lay  hold  upon  the  future  and  press  forward  to  greater  achieve- 
ments. 

Though  the  years  are  few,  it  is  a far  cry  from  the  pioneer  spirits  who  fostered 
the  health  of  the  early  .settler  to  the  pre.sent  day  j)hy.sician  of  Oklahoma  with  ever^’ 
available  diagno.stic  and  therapeutic  means  at  his  command.  In  the  early  days 
there  were  long  drives  over  untried  trails,  with  only  the  dugout  for  .shelter  and 
cowchips  for  warmth  at  the  end  of  the  road.  There  were  diagnostic  obstacles 
and  therapeutic  difficulties,  with  no  ho.sj)ital.s  to  serve  as  a last  resort,  no  team  work, 
no  corj)s  of  specialists  ready  to  advise.  This  brave  .soul  of  the  frontier  was  .sole 
arluter  even  in  the  face  of  death,  and  as  he  came  forth  from  the  sic-k  room  heavy 
with  responsibility,  his  conscience,  though  perhaps  disturbed  for  the  moment 
by  the  weird  yelping  of  the  coyote,  soon  found  refuge  in  the  starry  .stillness  of  the 
firmament  and  in  silent  eloquence  the  Master  Physician  made  known  His  aj)jjrova!. 
Such  was  the  beginning  of  medicine  in  the  State  of  Oklahoma  only  a few  decades  ago. 

What  have  we  accomplished  in  these  few  years?  We  have  today  something 
over  sixteen  hundred  members  in  The  Oklahoma  State  Medical  Association.  We 
have  in  active  practice  in  the  State  over  two  thousand  i)hysicians.  The  great 
majority  of  these  are  young  and  middle  aged  men,  graduates  of  the  best  schools 
in  the  land.  I dare  say  we  have  in  Oklahoma  an  average  standard  of  professional 
efficiency  not  surjjassed  by  any  other  state  in  the  Union.  We  have  throughout  the 
State  many  splendid  hosj)itals  equipped  for  the  diagnosis  and  treatment  of  disease. 

In  this  short  period  of  time  we  have  established  a medical  school  which,  in 
spite  of  many  difficulties,  has  passed  into  Class  A.  When  the  war  of  the  nations 
came  and  the  call  was  issued  for  volunteers  in  the  Medical  Corps,  Oklahoma  res- 
ponded promptly  and  most  generously.  Many  communities  gave  uj)  forty  to 
fifty  per  cent  of  their  best  physicians.  Many  of  these  men  had  spent  years  of 
unselfish  service  in  civil  life,  and  they  had  become  so  endeared  to  their  friends  and 
patrons,  when  called  to  the  colors  they  became  tran.sfixed  in  the  white  light  of 
military  service  and  their  action  and  their  deeds  shall  ever  be  held  in  grateful 
memory. 

We  have  gradually  gained  the  confidence  and  approval  of  the  public,  as  mani- 
fested by  the  general  attitude  toward  the  profession  and  the  more  generous  apjjro- 
jjriations  for  medical  purposes. 

That  the  medical  j)rofession  of  the  state  as  a whole  has  reached  an  enviable 
position  is  well  attested  by  the  following  extract  from  Dr.  John  B.  Murphy’s 
addre.ss  before  The  Clinical  (’ongress  of  Surgeons  of  North  America  in  Boston,  1915 : 

“Just  two  weeks  ago  I attended  a meeting  of  the  Southwestern 
Medical  Association  at  Oklahoma  (’ity.  Half  of  each  day  was  allotted 
to  clinics  and  clinical  demonstrations  by  members  of  the  local  j^rofession. 
These  clinics  were  .so  well  conducted  that  they  would  have  been  a credit 
to  any  Metropolitan  Medical  University  and  every  available  space  in 
the  rooms  was  occupied  by  men  eager  to  see  and  caj)able  of  appreciat- 
ing. They  did  all  classes  of  oj)erations  and  after  the  most  modern  and 
aj)proved  plans.  The  instructions  in  the  Medical  School  were  from  a 
practical  standpoint,  high  class  and  on  a ])ar  with  the  more  modern  East- 
ern Schools,  except  that  the  students  were  given  less  j)redigested  educa- 
tion. Their  hours  of  in.struction  were  reduced,  giving  them  a proportion- 
ate added  opportunity  for  individual  thinking. 

“The  so-called  frontiers  of  medicine  and  surgery  have  elevated  the  av- 
erage of  their  men  much  more  rapidly  than  the  older  and  more  staid  com- 
munities. The  latter  self-satisfied  centers  have  not  yet  learned  the  advan- 
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tage  of  fr(‘((iieiit  \ isits  to  iK'iglil)oriiif>'  clinics  and  liavc  tliercfore  not  jirotilcd 
by  them.” 

In  addition  to  tlie  higli  average  we  have  attained  in  the  art  and  the  .science 
of  onr  jirofe.ssion,  certain  members  of  tins  a.s.sociation  have  imuh'  scietdific  ad- 
vances worthy  of  sjiecial  mention.  For  example,  the  more  recent  text  books  on 
diseases  of  the  skin  contain  observations  and  discoveries  made  by  one  of  onr 
members  who  has  received  due  credit  for  the  .same. 

■\  member  of  the  medical  facidty  of  the  State  University,  through  his  untiring 
energy  and  infinite  patience,  has  performed  a task  which  had  |)revionsly  been  con- 
sidered impo.ssilde.  As  a resnlt  of  this  notable  achievement  there  is  to  be  found  in 
the  Harvard  Medical  Museum  a wax  model  of  a complete  normal  kidney  tnbide 
and  a similar  model  of  a jiathological  tnbide,  and  certain  chajiters  in  Anatomy  and 
Physiology  must  be  rewritten  to  cordorm  to  the  facts  brought  to  light  by  this 
scientific  mind.  It  is  yet  imj!0.ssible  to  estimate  the  nltimate  influence  of  this  work 
upon  the  classification,  diagnosis  and  treatment  of  kidney  di.sea.ses.  We  .shonld 
take  great  pride  in  such  work  as  this  and  it  gives  me  pleasure  to  point  out  the  fact 
that  this  man,  a servant  of  the  state  drawing  a very  meager  .salary,  has  in  addition 
to  the  jierformance  of  other  duties,  worked  two  years  on  this  bit  of  research,  giving 
to  the  patholgoical  model  alone  ten  hours  a day  consecutively  for  eight  months. 

In  the  profession  of  medicine  there  are  many  devoted  di.sciples  of  .science  who 
daily  .sjiend  their  energies  in  behalf  of  humanity  with  no  hope  of  adequate  reward. 
In  other  fields  of  endeavor  the  discoverer  or  inventor  makes  .secure  his  own  interests 
before  giving  to  the  world  the  results  of  his  work.  Not  so  with  the  physician. 
If  he  is  true  to  the  ideals  of  his  profession,  he  gladly  gives  np  that  which  might 
otherwise  be  capitalized  for  personal  gain. 

Since  the  work  of  the  physician,  especially  that  which  has  to  do  with  research 
and  the  care  of  the  indigent  poor,  is  entirely  and  unselfishly  in  the  interest  of  hu- 
manity, it  should  have  governmental  supjiort.  To  a certain  extent  this  supiiort  is 
being  given  through  the  State  University  and  through  state,  county  and  municipal 
hospitals  and  .sanatoria.  Hut  since  this  must  ever  be  inadeipiate,  we  feel  justified 
in  calling  for  individual  benefactions.  Dr.  Stuart  McCiuire,  in  speaking  of  medical 
education  makes  the  following  statement,  which  is  interesting  in  this  connection: 
“If  each  student  were  charged  what  it  actually  costs  to  teach  him,  none  but  the 
rich  could  afl‘ord  to  study  medicine.  Doctors  are  a necessity,  not  a luxury,  and  as 
the  rich  do  not  care  to  become  doctors,  then  the  rich  in  the  future  will  have  to 
be  educated  to  contribute  of  their  wealth  to  make  doctors.  Medical  education 
has  ceased  to  be  a business  and  become  a jdiilanthroiiic  work  which  must  be  sup- 
ported by  state  ajijiropriations  and  individual  benefactions.” 

In  view  of  the  fact  that  the  medical  jirofession  of  Oklahoma  has  a proven  caji- 
acity  for  achievement  and  stands  ready  and  eager  to  enlarge  its  scope  of  knowledge 
and  thereliy  its  usefulness,  I should  like  to  recommend  that  the  IIou.se  of  Delegates 
create  a commission  for  the  purpo.se  of  directing  some  of  the  wealth  of  Oklalioma 
into  medical  channels  which  should  re.sult  in  the  highest  tvjie  of  .service  po.ssible 
for  a man  to  render  his  fellow  man.  This  commission  should  be  charged  with  the 
following  duties: 

1.  The  members  of  the  Oklahoma  State  Medical  A.s.sociation  should 
be  urged  to  ever  keep  in  mind  the  fact  that  tlnur  profe.ssional  contact 
with  wealthy  individuals  may  afford  legitimate  oiiportunities  to  suggest 
gifts  or  bequests  for  the  building  and  endowment  of  hospitals,  sanatoria, 
laboratories,  or  medical  liliraries;  or  for  the  jmrpo.se  of  carrying  on 
.scientific  research. 

2.  The  giving  of  jirojicr  jmblicity  to  medical  facts  which  might  be  of 
interest  and  of  service  to  the  laity. 

3.  The  tabniation  and  filing  of  all  available  information  concerinng 
the  various  ho.sjiitals,  sanatoria,  laboratories,  and  other  medical  institu- 
tions in  the  state  in  order  that  they  may  pa.ss  njion  their  jirofessional  merits 
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at  any  time  if  occasion  should  arise.  As  for  example,  the  contemplated 
endowment  of  any  particnlar  institution  or  the  establishment  or  endow- 
ment of  a laboratory  in  connection  with  such  an  institution. 

4.  The  members  of  this  commission  shall  be  authorized  to  receive  any 
funds  that  come  undesignated  and  direct  the  exi)enditure  of  the  same. 
When  called  ui)on,  they  shall  act  in  an  advisory  c'apacity  in  connection 
with  the  expenditure  of  funds  designated  for  any  of  the  ])urposes  mentioned 
above  and  also  in  case  of  contemi)lated  benefactions  where  iid'ormation  is 
desired. 

In  response  to  those  who  may  say  that  such  a j)lan  is  impracticable  or  impos- 
sible, I should  like  to  call  attention  to  the  fact  that  never  in  the  history  of  the  world 
has  there  been  a time  when  men  were  so  anxious  to  serv'e  their  fellow  men.  To 
chamjuon  a {)lan  which  offers  such  an  opjjortunity  for  service  is  like  swimming  with 
the  current,  firanting,  however,  the  possibilities  of  many  obstacles,  we  should 
not  hesitate.  If  we  lay  hold  upon  the  “sword  of  oi)portunity”  with  .sufficient 
faith  and  courage,  it  can  be  drawn  from  the  “iron  of  difficulty.” 


MEDICAL  EDUCATION. 

A.  ('.  Eycleshymer,  Chicago  (Journal  A.  A.,  .April  3,  1920).  says  that  conditions  are  very 
different  now  than  they  were  earlier  in  the  last  half  century,  when  medical  education  was  tinctured 
by  conunercialisin,  due  to  the  development  of  our  natural  resources.  The  medical  student's  aim  was 
to  be  an  all  round  practitioner,  and  his  teachers  were  selected,  largely,  for  their  financial  rather  than 
intellectual  qualifications.  Today  things  are  different.  Individualism  has  been  recognized,  but 
measures  have  not  been  adopted  as  yet  to  meet  this  need.  The  schools  are  thus  approaching  an  obstacle 
of  their  own  creation.  In  creating  a medical  curriculum,  we  should  ever  be  mindful  that  no  two  students 
are  alike,  and  besides  their  varying  in  previous  attainments  and  training,  they  differ  also  in  energy 
and  ability.  What  we  should  do  is  to  determine  the  special  needs  of  each  man  and  keep  in  mind  his 
adaptability  for  certain  kinds  of  work.  While  the  curriculum  of  each  school  is  rigid,  when  compared 
they  show  wide  differences.  The  school  that  is  most  actively  engaged  in  investigation  of  borderland 
subjects  that  are  constantly  coming  up,  finds  greatest  difficulty  in  keeping  a fixed  curriculum.  The 
author  reproduces  a curriculum  advocated  by  the  late  Professor  Mall,  and  quotes  him  as  to  its  basis. 
Profe.ssor  Mall  has  demonstrated  through  his  students  the  soundness  of  his  views  of  academic  freedom, 
and  in  the  proposed  curriculum,  besides  the  obligatory  requirements,  a considerably  larger  list  of  elective 
subjects  are  enumerated.  The  electives  are  the  stepping  stones  to  independent  thought,  and  independ- 
ent thought  is  the  threshold  of  knowledge,  and  .should  be  encouraged. 


EXPERIMENTAL  STUDY  OF  THE  NASOPHARYNGEAL  SECRETIONS  FROM 

INFLUENZA  PATIENTS. 

•\n  experimental  study  of  the  na.sopharyngeal  secretions  from  influenza  patients  was  made  by 
Peter  K.  Olitsky  and  Frederick  L.  Gates,  New  York  (Journal  A.  M . A.,  May  29,  1920),  during  the  course 
of  one  and  a half  years  in  three  successive  periods.  The  materials  with  which  they  worked  were  the 
.saline  washings  from  the  no.se  and  throat  from  eight  ca.ses  of  influenza  within  the  first  thirty-six  hours 
of  the  disea.se,  and  from  twelve  ca.ses  at  later  stages,  namely,  either  during  convalescence  or  the  period 
of  the  postinfluenzal  pneumonia.  In  addition,  fourteen  persons,  during  the  epidemic  or  interepidemic 
periods,  believed  never  to  have  had  influenza  were  washed  in  the  .same  manner  and  their  washings 
studied.  From  the  evidence  obtained  in  this  study  the  authors  feel  justified  in  assuming  the  presence 
of  a specific  substance  in  the  na.sopharyngeal  .secretions  from  cases  of  epidemic  uncomplicated  influenza. 
This  substance  appears  to  be  present  only  in  the  early  hours  of  the  disease.  It  has  not  been  found  later 
than  thirty-six  hours,  nor  in  cases  of  secondary  pneumonia,  nor  in  secretions  from  persons  free  from 
the  .syndrome  of  influenza  either  during  the  epidemic  or  during  non-epidemic  periods.  With  this  sub- 
stance they  have  induced  a clinical  and  pathologic  condition  in  rabbits,  affecting  the  blood  and  pulmon- 
ary strtK'tures  maiidy,  which  could  be  maintained  and  carried  through  at  least  fifteen  successive  animals. 
For  this  rea.son,  and  also  because  of  the  dilution  between  passages  and  the  shortening  of  the  incubation 
period  from  rabbit  to  rabbit,  the  authors  are  led  to  believe  that  they  are  dealing  with  the  actual  trans- 
mission of  a multiplying  agent  rather  than  with  a passive  transference  of  any  original  active  substance. 
This  active  substance  is  filtrable,  and  resists  the  action  of  sterile  SO  per  cent,  glycerin  for  nine  months, 
but  probably  not  for  a much  longer  period. 
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TEAM  WORK  IN  MEDICINE.* 

Jamks  T.  Riley,  M.  I). 

El.  RENO,  OKLA. 

As  ('liaimian  of  the  Section  on  Medicine,  I wisli  to  thank  all  who  have  so 
cheerfully  come  to  niy  assistance  and  who  have  met  my  requests  for  papers  and 
discussions  with  a sjiirit  so  willing  that  it  has  been  a jileasure  to  arrange  the  program. 

I am  sure  that  we  will  all  find  this  a very  iuteresting  and  profitable  meeting. 
The  physicians  who  appear  on  the  program  are  all  jieople  wlio  are  doing  things  very 
nuieh  worth  while  in  an  alert,  up-to-date  manner  and  we  should  all  derive  great 
henefit  from  their  experiences  and  opinions,  the  re.sidts  of  their  careful  research. 

e all  realize  that  we  are  deeply  obligated  to  the.se  doctors  who  have  taken 
the  time  from  their  busy  lives  to  j)repare  the.se  pajiers  and  di.scu.ssions  for  our  benefit 
and  for  the  ultimate  good  of  humanity. 

.Vs  I scanned  the  completed  jirogram  it  was  forcibly  impre.s.si'd  upon  my  mind 
that  Oklahoma  is  fa.st  coming  to  the  front  line  in  the  medical  profe.ssiou  and  is 
eminently  fitted  right  now  for  practicing  the  .science  of  medicine  in  the  ideal  man- 
ner— team  work. 

The  world  of  science  is  now  recognizing  the  great  value  of  team  work  in  .sciences. 
This  team  work  and  eo-oj)eration  has  made  po.ssible  wondrous  results,  otherwise 
unattainable  in  astronomy,  biology,  physics,  geojiliysics,  chemistry,  engineering. 

Scientists  are  realizing  that  the  group  w'ork  stimulates  to  higher  coucejitions 
and  that  while  the  value  of  the  original  will  be  recognized  and  inde])endence  of 
action  encouraged,  the  advantages  of  wide  co-operation  and  division  of  labor  is 
secured,  promoting  research,  discovery,  and  sub.sequent  jirogress. 

Team  work  in  medicine  is  not  .something  new,  untried.  The  most  important 
medical  papyri,  that  di.scovered  at  Thebes,  which  dates  back  about  1500  H.  C., 
discloses  the  fact  that  in  those  remote  times  each  jiliysician  was  a s])eciaiist  who 
confined  his  practice  to  one  disea.se  or  to  one  jiart  of  the  body. 

Regarding  the  practice  of  medicine  during  the  fifth  century  H.  (\,  Herodotus 
tells  us  “The  art  of  medicine  is  divided  among  them:  Each  j)hysician  ajiplies 
hini-self  to  one  disea.se  only  and  not  more.  .VII  places  aliound  in  physicians;  some 
physicians  are  for  the  eyes,  others  for  the  head,  others  for  the  teeth,  others  for  the 
inte.stines,  and  others  for  the  internal  di.sorders.” 

We  know  that  the  ancients  who  thus  jiractieed  medicine  developed  a high  de- 
gree of  skill,  hampered,  as  they  were,  by  the  slow  development  of  the  fundamental 
sciences,  chemistry,  biology,  and  jiliysics,  which  delayed  the  jirogress  of  medicine 
and  limited  it  to  within  comparatively  narrow  bounds. 

With  the  modern  development  of  the.se  fundamental  .sciences  medicine  has 
made  quick  strides.  This  rapid  progre.ss  of  medicine  in  diverse  directions  has  made 
it  impo.s.sible  for  any  man  to  completely  cover  the  field,  hence  the  need  of  specialism. 

If  the  ancients  acknowledged  the  neee.ssity  of  division  of  labor,  to  permit  the 
concentration  of  effort,  in  the  then  narrow  field  of  medicine,  how  much  more  neces- 
sary is  it  now  that  the  science  of  medicine  is  so  vast  that  no  man,  no  matter  how 
wide  his  knowledge,  can  encompass  it. 

The  coiLscientious  uj)-to-date  doctor  insists  upon  comjiletc  physical  diagnosis 
for  his  patient  and  recognizes  the  fact  that  sjiecialism  is  nece.s.sary  in  ninety  per 
cent  of  the  cases  which  come  under  his  care. 

No  one  can  do  all  things  equally  well  and  the  i-solated  })ractitioner  trying  hard 
to  treat  everything  makes  a jmor  diagnostician.  He  has  neither  time  nor  strength 
for  diagno.stic  study. 

Specialism,  as  generally  practiced,  tends  to  narrowness  in  the  ojierator  through 
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is  )lation,  and  works  a liardshij)  on  the  laity.  The  cost  of  the  .services  of  an  i.solated 
si)eciali.st  has  nece.s.sarily  become  .so  large  as  to  be  almost  prohibitive.  In  some 
cases  otdy  two  classes  of  patients  can  avail  themselves  of  these  services,  the  very 
rich,  who  eaii  pay  large  fees,  and  the  very  poor,  who  are  willing  to  accej)t  the  eharity 
of  the  oj)erator. 

The  most  promising  .solution  to  this  i)roblem  is  the  group  .system,  whereby 
a staff  of  specialists  may  co-oj)erate  to  practice  medicine  more  efficiently.  This 
team  work,  associated  with  specialism,  is  no  untried  experiment.  The  Mayo 
riinic  were  probably  the  pioneers  in  the  movement  in  this  country,  and  we  all 
know  how  succe.ssful  it  has  j)roven.  Many  other  clinics  have  met  with  encouraging 
siicce.ss  and  the  movement  has  spread  with  great  rapidity.  In  our  own  .state  it 
has  been  tried  and  found  to  be  of  limitle.ss  value  to  the  j)hysician.s  and  to  the 
patients. 

Dr.  ('harles  Mayo  sugge.sts  that  in  large  cities,  diagnostic  ho.spitals  be  founded 
for  the  observation  of  patients,  all  kinds  of  laboratory  tests,  x-rays,  sj>ecial  vaccines, 
etc.  According  to  his  i>lan,  patients  would  be  sent  to  the.se  ho.spitals  by  their 
attending  physicians.  When  diagnosis  would  be  completed,  the  patient  would 
be  referred  back  to  his  physician,  with  diagnosis  aiid  suggested  |)lan  of  treatment 
deemed  |)roper  by  the  several  s[)eciali.sts.  From  the  clinical  library  would  be  sent 
references  to  recent  literature  on  the  subject,  ^hduable  time  would  be  .saved  and 
perhaps  the  patient's  life. 

Of  course  such  a .system  is  not  available  to  the  average  community.  Groui)S, 
as  formed  in  small  communities,  mu.st  nece.s.sarily  be  limited.  A suggested  group- 
ing for  such  localities  is:  A surgeon,  who  would  also  take  the  genito-urinary  work, 
a |)athologi.st  who  would  al.so  do  the  x-ray  work;  an  eye,  ear,  nose  and  throat 
specialist;  an  internist  who  would  devote  his  time  to  general  medicine,  obstetrics 
and  general  diagnosis.  The  anestheti.st  could  be  either  the  pathologist  or  interni.st. 
Wh  ere  a community  is  large  enough  to  admit  of  further  division,  an  obstetrician 
.should  be  added  to  the  staff,  who  might  al.so  devote  his  time  to  pediatries.  Ideal 
team  work,  I realize,  calls  for  further  sub-division,  but  that  al.so  c-alls  for  a larger 
staff,  and  I am  now  .speaking  from  the  average-size  town’s  point  of  view. 

Of  course  this  group  would  al.so  include  a denti.st,  for  we  now  recognize  the 
fact  that  many  diseases,  acute  and  chronic,  local  and  general,  arise  from  a local 
focus,  the  mouth,  and  the  true  importance  of  the  denti.st  is  acknowledged. 

The  fees  in  the  grou})  .system  are  variously  arranged.  Fartner.ship  is  not 
nece.s.sary.  1 l)elieve,  in  .some  |)laces  in  this  state,  the  net  earnings  are  j)ooled  and 
fees  are  divided  according  to  the  previous  year's  earnings. 

Fven  when  the  jdiysicians’  l'toi)ian  dream  has  come  true  and  Freventative 
M(‘dicine  will  become  ])revalent,  or  as  Dr.  Harvey  Cushing  expre.s.ses  it,  “When 
Dr.  I ’ound,  of  Cure  Lane,  will  be  sui)er.seded  by  his  young  di.sci])le.  Dr.  Ounce,  of 
Prevention  Street,”  the  nece.ssity  of  group  medicine  will  not  be  minimized.  Public 
health  and  .sanitation  cam  oidy  be  ))roperly  admini.stered  by  experts  in  the  various 
line's.  The.se  men  mu.st  co-o})erate  in  the  control  and  prc'vention  of  di.sease. 

Oedy  good  can  come  of  team  work  in  medicine.  One  result,  not  .so  small  in 
its  |)ower  for  good  either,  will  be  the  elimination  of  pc'tty  jc'alousies  that  will  creep 
into  the  iirofe.ssion.  Co-operation  will  do  much  toward  effacing  the  many  peculiar 
.set  idc'as  with  which  we  are,  c'ach  one  of  us,  be.set. 

(irc'at  advancement  of  .science  will  follow  this  group  sy.stem  of  medicine, 
espc'cially  in  laboratory  work.  Epidc'inics  and  c-ontagions  will  be  jirevented. 
One  authority  encourages  us  with  tlie  belief  that  whc'n  the  general  i)ublic  realizes 
the  good  of  this  work,  niunici])al  suj)port  in  organizing  and  maintaining  ho.si)itals 
will  make  i)ossible  this  ideal  even  in  j)jaces  far  removed  from  the  grc'at  centers. 

This  movement  is  bound  to  grow  and  I hope  that  the  day  is  not  far  di.stant 
when  c'vc'ry  community  in  Oklahoma  that  has  a hos])ital  will  have  adoi)ted  the  grouj) 
.sy.stc'in  of  i)rac-t icing  medicine,  for  the  bc'st  rc'a.son  of  all  is  that  thereby  will  be  given 
to  c'acli  one  of  us  the  boon  for  which  every  true  physic-ian  craves — the  power  to 
give  to  suffering  humanity  the  best  that  is  in  him. 
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RECONSTRUCTION  AND  REHABILITATION  OF  WOUNDED  OF  OUR 

INDUSTRIAL  ARMY.* 


Rai.ph  V.  Smith,  M.  I). 

TULSA,  OKLAHOMA 


It  has  heen  said  that  tlie  World  War  developed  no  really  new  principles  in 
surgery;  yet,  heeanse  of  the  vast  anionnt  of  material  and  nature  of  wounds,  an 
experienee  was  gained  in  the  treatment  of  the  wounded,  heginning  with  First  Aid 
and  continuing  through  Base  Ilosjjitals  to  a completion  of  the  case  in  Reconstruc- 
tion Hospitals  on  onr  own  shores,  that  may  well  he  observed  hy  those  called  to 
treat  the  injured  of  onr  industrial  army. 

M ore  than  80,000  of  onr  soldiers  were  turned  iiack  to  ns  crippled  and  maimed. 
Many  of  them  iiernianently  disaliled,  to  a degree  ranging  from  almost  nothing 
to  that  of  total  disability.  It  is  the  jiolicy  of  onr  (iovernment  that  the.se  men  .shall 
be  treated  until  the  highest  degree  of  physical  and  functional  recon.strnetion  shall 
have  been  acconi|)li.shed.  Po.ssibly  more  than  a million  men  are  injured  annually 
in  the  various  industries  of  the  United  States.  Of  the.se.  it  is  said  80,000  or  more 
are  iiermanently  disabled,  while  2,000  are  totally  .so.  Should  not  the.se  industrial 
crijjples  expect  as  much  at  the  hands  of  the  employer  of  labor,  the  state  and  the 
Federal  Government,  as  has  been  extended  to  onr  war  injured.^ 

Passing  rapidly  through  various  stages  of  management  of  the  injured,  we  begin 
with  First  Aid.  The  organization  of  no  industrial  plant  is  comiilete  without  having 
provided  for  First  Aid  to  the  injured.  In  the  larger  jilants,  a well  eipiipjied  First 
.\id  Station  .should  lie  established,  while  in  smaller  plants,  fellow  workmen  should  be 
given  some  instruction  in  caring  for  their  fellows.  The  final  anatomical  and  func- 
tional recovery  of  many  cases  depends  largely  on  timely  and  efficient  First  Aid. 
E.speeially  does  this  a])ply  to  wounds  of  bony  structures,  and  many  times  to  ex- 
tensive wounds  of  soft  parts  as  well. 

Immediate  Sfilinting  .serves  to  minimize  trauma  and  reduces  the  tendency  to 
shock.  In  war  jiraetice  the  .system  of  splinting  was  .so  standardized  that  four  or 
five  splints  could  be  made  to  fit  all  conditions.  First  among  these  stands  the 
Thomas  sjilint.  While  its  field  of  greatest  n.sefulne.ss  is  in  the  transportation  of 
fracture  eases,  yet  it  may  be  considered  eompetent  treatment  thronghont  the  pro- 
gress of  the  ea.se.  In  femur  cases  alone,  in  war  surgery  it  has  accomplished  more  in 
.saving  life  and  limb  than  any  other  one  mechanical  agent.  'Fherefore,  no  First 
.Vid  Station;  no  civilian  ambulance,  whether  operated  privately  or  by  cor|)oration, 
is  adequately  ('(|uij)ped,  nrdess  is  carries  with  it  a 'Phomas  splint,  and  attendants 
well  trained  in  its  jiroper  application. 

In  hosjiital  management  of  the  industrially  wounded  much  may  be  learned 
from  experience  gained  in  Ba.se  Hospitals.  .Vside  from  the  truly  professional 
and  .scientific  treatment  directed  by  the  surgeon,  there  are  two  adjuvants  that  stand 
out  mo.st  pre-eminently  and  a.ssist  in  bringing  the.se  ca.ses  to  a rajiid,  and  many  times, 
hapi>y  termination.  Vocational  or  occupational  therapy  and  the  work  of  Recon- 
struction Aids.  Just  as  the  fact  is  well  established  that  wounds  heal  more  rajiidly 
if  accurate  anatomical  relations  be  maintained,  .so  the  general  condition  of  the 
I)atient  may  be  more  rapidly  improved  by  kee])ing  him  busy  and  thus  iiromote  a 
more  wholesome  mental  attitude. 

Occui)ational  therapy  may  be  begun  early  in  tin'  patient's  hospital  life.  The 
making  of  cotton  balls,  folding  gauze  dre.ssings,  making  traction  strai).s,  basket 
weaving,  knitting,  drawing,  modeling;  all  have  lieen  jiraeticed  with  the  mo.st  happy 
re.snlts.  The  work  of  the  Reconstruction  Aids,  as  evolved  in  war  surgery — first 
an  experiment,  later  almost  an  absolute  necessity — could  well  be  developed  to  a 
much  higher  degree  of  efficiency  in  industrial  surgery.  Even  to  one  who  has  had 
an  ojiportnnity  to  watch  the  progri'ss  of  hundreds  of  these  ca.si's  it  is  certainly  sur- 
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prisiiiff  to  note  how  a seeniinglv  hopeless  member  can  be  recovered  to  a high  degree 
of  fimetionation  through  tiie  efforts  of  the  Reconstruction  Aids.  The  late  war 
developed  a large  number  of  intelligent  young  women,  highly  trained  in  this  work, 
the  services  of  whom  civilian  hosj)itals  and  industrial  plants  .should  avail  themselves. 

As  in  war  surgery,  so  in  indn.strial  surgery — the  final  .stage — the  crowning 
effort  —is,  the  rehabilitation  of  the  wounded  man.  The  turning  out  of  the  fini.shed 
product,  .so  to  .speak. 

('oni})en.sation  legi.slation  is  not  con.structive,  and  fails  in  this;  that  it  does 
not  meet  the  needs  of  the  di.sabled.  The  .state  .should  demand  that  the  injured  be 
made  economically  independent.  The  attitude  of  the  emjiloyer  of  labor  toward 
the  indu.strially  crippled  is  changing  to  the  end  that  the  disabled  be  given  an  o))- 
portunity  to  earn  his  own  livelihood,  rather  than  become  a pensioner — a public- 
charge,  or  street  mendicant.  A campaign  of  education  should  be  instituted  to  the 
end  that  the  j)rejudice  against  the  crippled  be  overcome,  and  they  be  given  a chance 
to  be  of  some  economic  value;  an  asset  to  the  state,  rather  than  a liabliity. 

Many  of  the  large  industries,  including  railroads,  mining  corf; orations  and 
manufacturing  establishments,  maintain  their  own  hosf)itals.  In  these  should  be 
e.stablished  curative  work  .sho|)s,  gymnasiums,  and  vocational  educational  depart- 
ments, necessary  to  acconifilish  the  complete  rehabilitation  of  these  injured.  In 
.some  communities  a number  of  smaller  industries  might  join  forces  in  accomplishing 
the  same  j)uri)ose.  Again,  some  hosjiitals  may  well  afford  to  specialize  in  this  class 
of  f)atients,  and  the  whole  scheme  of  treatment  conif)leted  under  the  direction  of 
])er.sons  highly  trained  in  this  work.  The  insurance  carriers,  too,  come  in  for  their 
.share  of  the  resf)onsibility,  and  should  work  hand-in-hand  with  the  industries  in 
acconifilishing  the  desired  degree  of  efficiency. 

Reconstruction  and  rehabilitation  are  the  watchwords  in  industrial  surgery  of 
today,  and  must  be  begun  with  the  very  earliest  treatment  of  the  case. 

d'he  industrial  surgeon  of  today  a.ssnmes  a greater  resjionsibility  than  ever 
Indore.  .V  resfionsibility  to  each  individual  case  which  does  not  cease  until  that 
ca.se  is  brought  to  the  highest  po.ssible  degree  of  jihysical  and  functional  rehabilita- 
tion. 


INDUSTRIAL  BLOOD  POISONS. 

Some  month.s  after  the  outbreak  of  the  war,  large  user.s  of  anilin,  finding  them.selve.s  deprived 
of  llieir  n.snal  souree  of  .supply,  were  eompelled  to  engage  in  the  nianufaeturing  l)U.siness  for  them.selve.s. 
Before  manufaetnring  methods  were  im])roved,  and  the  proee.ss  finally  diseontinued,  a number  of 
benzene  (benzol  ('5116)  and  anilin  intoxieations  occurred  which  ('.  H.  Newton,  .\kron,  Ohio,  studied 
at  first  hand,  and  the  most  important  of  which  he  reports  in  this  paper  {Journal  A.  M.  A.,  .\pril  2t, 
1920).  It  is  his  opiiuon,  not  that  benzene  and  its  amino-derivatives  posse.ss  any  very  definite  cumulative 
action,  but  that  the  anemias  of  which  they  are  the  cause  follow  a definite  intoxication  or  a series  of 
definite  intoxieations.  It  remains  to  be  determined,  however,  whether  or  not  the  inhalation  of  even 
mitiute  ()uantities  of  benzene  vapor  from  spreading  machines,  cement  cans  and  other  sources  woidd  tend 
to  interfere  with  prdj)er  oxygenation  of  the  blood  and  tissues,  even  when  there  is  no  cell  destruction, 
and  thus  undermine  the  worker's  resistance  to  di.sea.se. 


FOCAL  INFECTION  AND  ITS  RELATION  TO  OBSTETRICS. 

This  subject  is  di.seus.sed  by  .John  E.  Talbot,  Worcester,  Mass.  {Journal  A.  M.  A.,  March  27, 
1920),  from  two  points  of  view:  (1)  those  complications  which  may  be  the  residt  of  a temporary  bac- 
teremia or  septic  embolus,  and  (2)  tho.se  complications  which  may  be  the  result  of  the  i)re.senee  of  the 
toxins  of  chronic  .sepsis  in  the  blood  of  a pregnant  woman.  He  mentions  breast  ab.seess,  tooth  absce.ss, 
I)ulmonary  embolus  and  pyelitis  as  eau.ses  and  eft'orts  of  various  disturbances  encountered  in  pregnant 
women.  He  points  out  that  bacteria  injected  into  the  blood  stream  of  an  animal,  otherwi.se  aseptic-ally 
woundc-d,  have  a tendency  to  appear  in  and  infect  the  aseptic  wound  or  weakened  part.  It  is  also  true 
that  ti.ssue  in  the  prccess  of  production  has  a wc-ak  resistance  to  infection.  If,  therc-fore,  bacteria  in 
the  blood  stream  reach  the  placenta,  it  is  not  improbable  that  thc-y  may  eau.se  inflammation  in  the 
villous  membrane.  The  sluggishne.ss  of  the  blood  stream  at  this  point  is  a factor  which  tends  to  improve 
the  o])porl unity  for  such  a process. 

It  is  Talbot's  belief  that  a very  large  proportion  of  the  unindueed  miscarriages  are  due  primarily 
to  this  cause.  focus  of  infection  capable  of  throwing  bacteria  into  the  matercial  blood  stream  becomes 
a danger  and  a menace  to  the  life  and  welfare  of  the  fetus.  Nearly  every  baby  which  in  the  author's 
experience  has  develoi)cd  hemorrhage  of  the  tiew-born  has  come  from  a mother  in  whom  he  has  been 
able  to  demonstrate  foci  of  infection  in  the  tc-eth;  and  a high  percentage  of  such  mothers  have  shown 
some  signs  of  toxemia  during  their  pregnanej-.  For  these  and  other  rea.sons  laid  bare  by  brief  reference 
to  actual  cases,  the  author  urges  the  importance  of  the  removal  of  all  foci  of  infection  in  a pregnant 
woman. 
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VALUE  OF  CORROBORATIVE  EVIDENCE  OF  CYSTOSCOPE,  X-RAY 

AND  LABORATORY. 

J.  IIoY  SaNFOHI),  M.  1). 

MUSKOGEE,  OKI, A. 

I assure  you  it  was  with  pleasure  that  I accepted  the  ehairinaiisliip  of  this 
seetiou.  The  hrauehes  rejireseuted  iu  this  section  are  hegiuiiiuf;'  to  assuuu'  for- 
niidahle  projiortions  iu  this  grand  new  State  of  ours  and  are  heeoiniug  to  lie  more 
and  more  apjireeiated  hy  tlie  general  {irofession.  We  meet  annually  to  discuss 
the  jirohlems  met  in  our  sjieeialties  and  I believe  that  we  should  not  only  rejiort 
our  successes,  hut  also  our  failures,  as  the  rejiort  of  both  positive  and  negcative 
results  offers  the  best  means  for  scientific  advancement.  In  reading  my  lu’ief 
paper  on  the  \’alue  of  the  Cysto.scope,  X-ray  and  Laboratory,  I am  doing  .so  with  a 
full  appreciation  that  nothing  new  is  offered,  but  that  .something  .scientifically 
jiroven,  e.s.sentially  jiraetical  and  absolutely  neees.sary  for  the  correct  interpretation 
of  the  .symptomatology  and  j)athology  pre.sent  in  urological  ca.ses,  is  not  being 
generally  taken  advantage  of  by  the  profession  at  large. 

I consider  diagnosis  as  the  most  important,  by  far,  of  all  the  subjects  of  urology. 
There  can  be  no  doubt  that  accurate  and  comprehen.sive  diagnosis  has  been  the 
most  influential  factor  in  the  e.stabli.sh merit  of  ui’ology  on  the  scientific  jdane  that 
it  rests  today,  liy  the  u.se,  .separate  or  combined,  of  the  cysto.scope,  .\-i’ay  and  lab- 
oratoi’y,  we  are  able  to  fathom  the  most  obscure  pathology  and  .symptomatology 
and  thus  intelligently  treat  the  patient. 

Let's  review  briefly  the  symiitoms  most  often  .seen  in  ui'ologieal  subjects, 
namely;  pain,  jiyuria  and  hematui’ia,  and  .see  the  ali.solute  necessity  for  the  aiijiliea- 
tion  and  u.se  of  the  eysto.scojie,  x-ray  and  laboratory. 

Pain  is  the  .symptom  that  rno.st  often  calls  for  a tentative  diagnosis,  while 
fever,  r-egular  or  irregirlar  in  tyire.  localized  sensitivene.ss,  chills,  loss  of  weight, 
pyuria,  baeter-iuria,  cystitis,  and  hernatrrria  are  the  next  .synpitorns  separately  or 
combined  demanding  attention.  Pain  more  or  less  eori.stant  in  the  lumbar  r-egion 
or  paroxysmal  pain  radiating  down  line  of  rrreters  into  the  bladder,  te.sticle  or  penis, 
is  clinically  renal  or  ureteral  ealcuhrs,  but  pr-actieally  it  may  mean  lesion  in  the 
vertebra,  eerebro-spinal  syphilis,  psoas  alxseess,  .saero-iliae  di.sea.se,  hydro-nephrosis, 
pyelitis,  etc.  Pain  in  the  region  of  the  appendix  not  definite  in  character  should  lie 
given  oon.sideration  and  elo.se  .study  for  renal  or  ureteral  calculus.  Referred  jiain 
is  often  found  and  of  such  a eharaeteristie  t,V])e  as  to  deceive  the  rno.st  expert 
diagno.stician.  I have  .seen  ca.se.*?  ojK'rated  ou  for  appendicitis  where  the  later 
diagnosis  e.stabli.shed  the  fact  that  a large  stone  was  found  in  the  pelvis  of  the  left 
kidney.  Oli.seure  abdominal  pain,  especially  if  jcointing  su.sjiieiously  to  the  kidney, 
should  receive  careful  examination  to  c'xclude  renal  tuberculosis. 

I recently  saw  a woman  that  had  been  operatc'd  on  twice  for  pelvic  pathology 
when  tuberculosis  of  the  kidney  was  the  true  pathology  ])re.sent.  This  patient 
eomplained  of  pains  iu  the  lower  left  (piadrant  with  some  slight  bladder  disturbance. 
('y.stosco|)ic  examination  showc'd  cicatricial  retraction  and  ulceration  around  the 
left  ureteral  orifice  with  complete  .stenosis  of  the  left  ureteral  opening.  Ureteral 
eatheterization  was  imj)o.ssible.  Catheterization  of  the  right  ureter  with  study  of 
the  eatheterized  specimen  j roved  nc'gative  for  tubercle  bacilli  as  well  as  other 
organisms.  Phthalein  tc'st  .showed  high  percentage  both  in  time  of  appearanc-e  and 
in  fifteen  minute  collection.  ludigo-carmen  injec-ted  intravenously  did  not  ajipear 
on  the  left  side  at  all  but  readily  showed  on  the  right.  Catheterized  siceeimeu 
from  the  bladder  was  positive  for  tuberculosis.  Oiieration  di.sciosed  a large  pus 
kidney  which  was  devoid  of  any  healthy  tissue  and  was  a .shell  in  appearance. 
I reter  was  thickened  and  imiicrmeablc  toward  the  bladder  attachment. 

Cases  are  known  to  exist  where  pain,  lumbar  iu  type,  radiating  downward, 
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is  the  only  symptom,  the  patient  otherwise  enjoying  aj)parently  good  health,  hut 
further  examination  may  disclose  a pus  sac  with  complete  destruction  of  the  kidney. 
All  attacks  of  j)ain  in  the  right  hypochondriac  region  with  jaundice  are  not  gall- 
stones, as  urinalysis  may  show  j)us  and  j)yelogram  j)yonej)hrosis.  Pressure  from 
the  kidney  distention  may  cause  the  jaundice.  Cerehro-spinal  .syphilis  with  its 
associated  symptom-complex,  especially  pain  and  vomiting,  is  frecjuently  kept  under 
observation  for  various  abdominal  pathology  only  to  be  diagnosed  correctly  when 
blood  Wassermann  or  spinal  fluid  is  examined.  A dull  aching  pain  in  the  lumbar 
region  associated  with  digestive  disturbances  is  not  infrequently  treated  for  various 
stomach  maladies  only  to  be  correctly  diagnosed  by  a simple  x-ray  picture  revealing 
a kidney  stone.  Also,  cases  of  pyelitis  are  treated  over  an  indefinite  period  of 
time  for  malaria  when  urinalysis  will  show  j)us  and  ureteral  catheterization  pyelitis. 

Pyuria  demands  careful  .search  for  the  origin  of  the  pus  as  the  lower  as  well  as 
the  upper  uro-genital  tract  and  bladder  may  be  .source  of  the  infection.  Pyelitis, 
])yonephrosis,  pyelonephritis,  renal  and  ureteral  calculus,  vesical  calculus,  diver- 
ticula, prostatic  obstruction,  stricture  of  the  urethra,  etc.,  all  recpiire  elimination 
in  the  .search  for  the  ])us. 

Likewise,  hematuria  recpiires  the  same  painstaking  search  for  the  origin  of  the 
bleeding,  as  tumors  of  the  kidney,  tuberculo.sis  of  the  kidney,  stone  in  kidney  and 
ureter,  malignaney  of  prostate  and  bladder,  benign  tumors  of  the  bladder,  ve.sical 
stone,  ob.structions  at  bladder  neck,  stricture  of  the  urethra,  etc.,  all  require  elimina- 
tion. 

After  reviewing  briefly  the  many  causes  of  pain,  j)yuria  and  hematuria,  and 
noting  the  absolute  unreliability  of  the  above  mentioned  symi)toms  as  an  accurate 
guide  in  the  establishment  of  a diagnosis,  it  is  easily  understood  why  the  cystoscope, 
x-ray  and  laboratory  are  so  essential  to  firmly  and  scientifically  arrive  at  a proper 
diagnosis.  After  giving  the  symj)tomatology  careful  consideration,  the  next  stej) 
is  to  have  some  definite  plan  of  procedure  in  examination  of  the  ca.se  on  hand. 
Here  is  where  the  confirmatory  evidence  obtained  by  the  use  of  the  cystoscope, 
x-ray  and  laboratory  is  going  to  save  your  patient  time,  money,  and  untold  suffering, 
and  make  the  examiner  feel  proud  of  his  scientific  efforts,  not  to  mention  the  avoid- 
ance of  surgical  errors  that  are  absolutely  inexcusable. 

The  following  plan  of  examination  was  carried  out  l)y  me  while  in  charge  of  the 
ITological  service  in  an  Army  Base  Hospital  and  was  found  eminently  satisfactory. 
Examination  was  a combination  of  the  best  in  use  by  Urologists  and  had  for  its 
object  the  acquiring  of  all  ])o.s.sible  information  in  the  shortest  possible  time,  but 
under  the  guidance  of  scientific  methods.  Routinely,  a blood  Was.sermann, 
urinalysis,  and  blood  count  was  ordered  on  every  patient  iqion  admission.  Col- 
lection of  a 24-hour  specimen  of  urine  was  ordered  and  after  it  was  inspected  for 
macro.scopic  pus  and  blood  it  was  sent  to  the  laboratory.  Blood  urea  was  next 
ordered,  and  where  the  case  presented  serious  kirlney  involvement  a two-hour 
phthalein  test  was  done.  Patient  was  next  ])repared  for  x-ray  of  the  uro-genital 
tract,  castor  oil  and  enemas  with  restricted  diet  being  ordered.  Instrumental 
examination  was  the  next  stej)  in  the  examination  of  the  j)atient;  the  same  prepara- 
tion of  the  patient  as  previously  outlined  for  x-ray  being  followed  out  as  shadow- 
graph catheters,  and  wdiere  indicated,  injection  of  the  kidney  ])elvis  with  25  per 
cent  .sodium  bromid  w’as  done.  Patient  was  told  to  void  his  urine  and  then  he  was 
catheterized.  Any  urethral  obstruction  or  residual  urine  was  noted.  Catheterized 
specimen  was  set  aside  to  compare  with  the  [)revious  specimens  collected  and  for 
comparison  of  the  catheterized  specimen  from  kidneys.  Cystoscope  was  then 
introduced  and  the  ob.servation  lens  used  for  imspection  of  the  bladder  walls,  trigone, 
ureteral  openings  and  sphincter  margins.  Catheterizing  tele.scope  was  ne.xt  intro- 
duced, armed  with  x-ray  catheters,  and  the  ureters  catheterized,  any  obstruction 
of  the  ureters  being  noted.  ITine  was  collected  from  kidneys  for  bacteriological 
sLidy,  enough  urine  being  collected  to  allow  for  the  following  examination;  for 
micro.scoj)ic  examination,  for  culture,  determination  of  percentage  of  urea,  .specific 
gravity,  and  where  indicated,  animal  inoculation.  Phthalein  test  was  next  done 
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and,  wliere  indicated,  i)yclograpliy.  Radiograjjli  with  catheters  in  situ  completed 
the  examination. 

Briefly  summarized,  the  following  information  is  obtained  by  such  an  examina- 
tion: (a)  Laboratory.  Amount  of  urinary  ont{)iit  for  24  hours,  sj>ecific  grax  ity, 

pre.senee  or  ab.sence  of  pathological  elements  in  the  urine,  i)crcentage  of  nitrogen 
urea,  results  of  cidtnre  for  bacteria,  results  of  animal  inoculation  if  any  was  done, 
study  of  the  relative  functional  activity  of  the  kidneys,  report  of  the  specific 
f)ossibilities  from  the  Wa.s.serniann,  per  centage  of  blood  urea,  and  results  of  blood 
count,  a good  indicator  of  the  pre.senee  or  absence  of  infection,  (b)  X-ray.  N^or- 
mal  or  abnormal  outline  of  the  kidney,  ))re.sence  of  shadows  in  kidney  and  ureter 
pointing  to  stone,  and  pre.sence  of  foreign  body  in  bladder,  (c)  Cysto.scope, 
ureter  catheter  and  ])yelogram.  As  to  color  of  bladder  mucosa,  new  growths  or 
calculi  pre.seut,  trabeculation  and  openings  of  diverticida  and  prostatie  enlargement. 
■\.  study  of  the  ureteral  openings  is  interesting.  Ureteral  meatus  ui)Ou  an  edematous 
ha.se  is  siisi)icious  of  stone  low  down  in  the  pelvic  portion  of  the  ureter.  Presence 
of  a few  villosities  around  or  within  the  ureteral  meatus  is  .suggestive  of  j)olyi)i 
higher  up.  Dilated  orifice  of  ureteral  ojiening  is  suggestive  of  dilation  lu.gher  uj), 
hydrouei)hrosis.  I’resence  of  dilated  orifice  but  with  eaten  out  margins  and  an 
associated  edema  and  vascularization  is  indicative  of  pyonej)hrosi.s  and  most  likely 
tubercular  pyonephrosis.  Same  picture,  except  the  orifice  is  steuo,sed  and  .sclerotic, 
is  indicative  of  tubercular  infection.  Projection  of  a wax-like  clot  from  the  meatus 
and  tenaciously  clinging  on  is  suggestive  of  a large  caseatiug  ]>yonej)hro.sis.  Meatus 
is  normal  in  the  movable  kidney,  in  certain  forms  of  hematuric  nej)hritis,  maliguaucy 
of  the  kidney,  and  in  ase])tic  stones  of  the  kidney.  Ureter  catheterization  allows 
j)alpation  of  the  ureter,  as  it  were,  and  thus  determines  if  there  is  any  obstruction, 
the  kind  of  ob.structioii,  location  of  same  and  where  indicated,  renal  lavage. 
■Vlso  separate  specimens  of  urine  are  collected  for  bacteriological  study  and  the 
relative  functional  activity  of  the  kidneys  is  determined.  Pyelograj)hy  brings  out 
the  outline  of  the  kidney  more  distinctly,  di.scloses  small  uric  acid  calculi  that  are 
.sometimes  not  shown  by  the  x-ray  ami  shows  to  better  advantage  any  distortions 
of  the  ureter. 

Before  closing,  I would  like  to  cite  just  one  interesting  ca.se  that  will  j)rove 
the  value  of  the  use  of  the  iiistrumeuts  of  diagnostic  precision  in  definitely  deter- 
ininiug  the  true  tyj)e  of  j)athology  present:  i\Ir.  R.  Clinical  diaguosi.s — Probable 

renal  or  ureteral  calculus.  Brief  history  of  case — Seized  with  sudden  acute  .sev'ere 
pains  in  region  of  the  left  kidney  radiating  down  line  of  ureter  toward  bladder  and 
te.sticle.  .\.ssnciated  with  the  above  .symi)toms  were  shock  and  vomiting.  No 
blood  was  pa.s.sed,  though  the  patient  stated  that  a dark  gelatinous  material  was 
pas.sed  following  a .severe  jiaroxysm  of  jiain.  Pain  nece.ssitated  morj)hia  in  large 
doses.  Referred  to  me  for  cysto.sco|)ic  exiimination  and  x-ray  with  shadowgraph 
eatheters  in  situ.  Urinalysis  negative  for  pus  and  red  blood  cells.  Albumin 
})re.seut  in  small  amount.  Blood  count  11,000.  AVa.ssermann  ordered.  Results 
of  cystoscopy — No  obstruction  met  in  the  introduction  of  instrument.  Bladder 
capacity  250  c.c.  Anterior  bladder  wall  negative.  Po.sterior  bladder  wall  showed 
a marked  trabeeidation.  Trigone  normal.  Internal  vesical  sphincter  markedly 
relaxed.  Both  ureters  normal  in  a[)i)earance,  both  catheterized  and  no  obstruction 
met.  Urine  clear  from  both  kidneys,  specimen  collected  for  bacteriological  study. 
Patient  radiograjihed  with  catheters  in  situ.  X-ray  negative  for  stone.  Ri'sults 
of  examination — Negative  for  renal  or  ureteral  calculus.  Trabeculated  bladder 
with  no  obstructive  condition  to  account  for  .same  a.ssociated  with  relaxation  of 
the  internal  vesical  siihincter  was  suggestive  of  po.ssible  cerebro-spiual  .syphilis. 
Wassermann  returned  4 jjlus  po.sitive.  Tender  anti-syj)hilitic  treatment  this  pa- 
tient’s recovery  from  further  attacks  was  accomplished  as  was  a marked  general 
imjirovement  in  his  condition.  Interesting  points  about  the  case  were:  (a) 

Marked  similarity  of  clinical  .symiitoms  to  renal  or  ureteral  calculus,  (b)  \ aluc 
of  jirompt  uriualy.sis  and  blood  count  to  direct  attention  to  the  possibility  of  other 
pathology  as  a factor  in  the  production  of  the  symjitomatology.  (cj  \ alue  ot 
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cystosc'opc.  X-ray  and  ureter  catheters  in  firmly  establishing  the  absence  of  renal 
or  ureteral  pathology.  Importance  of  routine  Wassermann  in  all  cases  jiresenting 
urological  symjitoms. 

CONCLl  SIGNS. 

1.  To  avoid  surgical  errors  and  mi.sapplied  therapy  routine  examinations 
as  previously  outlined  in  this  paper  .should  be  done  on  all  ca.ses  presenting  urological 
symptomatology  and  pathology. 

2.  Better  appreciation  by  the  jirofession  in  general  of  the  value  of  eysto.scojiy 
and  ureteral  catheterization  with  study  of  the  catheterized  specimen  and  the 
application  of  the  various  kidney  functional  tests  in  all  kidney  surgery  and  therapy 
should  be  the  rule  rather  than  the  exception.  I will  take  advantage  of  this  op- 
portunity to  remark  that  the  mortality  in  surgery  of  the  prostate  would  be  much 
less  if  the  various  kidney  functional  tests  were  applied  before  and  after  suprapubic 
drainage,  and  a better  appreciation  of  the  fact  that  a negative  urinalysis  is  not 
always  an  indicator  of  good  kidney  function,  and  that  a j)ositive  urinalysis  is  in 
turn  not  always  an  indicator  of  poor  kidney  function. 

3.  Education  of  the  laymen  by  the  profession  to  the  importance  of  thorough- 
ness in  diagno.sis  in  arriving  at  a scientific  and  correct  interpretation  of  the  ailment 
and  the  value  of  the  cystoscope,  x-ray  and  laboratory  in  the  formation  of  a sound 
and  concrete  diagnosis  in  lesions  of  the  urogenital  tract. 


TESTICLE  TRANSPLANTATION. 

Ojx'rations  have  been  performed  by  L.  L.  Stanley  and  G.  D.  Kelker,  San  Quentin,  Calif.  (Journal 
A.  M.  A.,  May  29,  1920),  in  eleven  cases  with  human  material,  and  five  with  testicles  removed  from 
young  rams.  The  time  elapsing  since  the  use  of  the  animal  tissue  has  been  too  short  to  make  any 
deduction  as  to  its  value.  In  five  patients,  only  one  testicle  was  implanted  into  the  scrotum,  while 
in  six  others,  double  transplantation  was  performed.  Results  have  been  apparently  as  good  with  the 
single  as  with  the  double  graft.  One  w'hole  testicle  of  a ram  was  imbedded  in  the  scrotum  of  each  of 
two  patients,  but  they  began  to  slough  in  seven  and  sixteen  days,  respectively.  One  came  away  entirely, 
while  a small  part  of  the  other  remains  after  six  weeks.  In  three  other  cases,  only  half  of  a ram’s  testicle 
was  used,  but  in  all,  sloughing  began  seven  days  after  the  operation.  The  authors  are  of  the  opinion 
that  the  transplantation  of  human  testicles  has  a decidedly  beneficial  effect  on  the  well-being  of  the 
patient.  They  do  not  believe  that  the  implant  lives.  Probably  during  the  process  of  necrosi.s, 
i-ertain  bodies  are  given  off  into  the  lymphatics  or  blood  stream  which  stimulate  the  patient  in  some 
unknown  way.  The  authors  are  unable  to  determine  whether  these  beneficial  effects  are  due  to  any 
action  of  the  interstitial  cells  of  Leydig  or  any  other  definite  part  or  parts  of  the  testicle,  although  they 
have  certain  evidence  which  .seems  to  show  that  possibly  the  interstitial  cells  have  more  effect  than  the 
.seminiferous  structures.  On  microscopic  examination  of  the  testicle  to  he  implanted  in  one  case  the 
epithelial  cells  of  the  seminiferous  tubules  were  vacuolated  and  more  or  less  degenerated.  In  places 
the  intertubular  tissue  was  dense  and  cellular.  There  were  small  islands  of  these  cells  scattered  about, 
which  might  have  been  interstitial  cells.  They  were  relatively  large,  with  rounded  nuclei.  The  .same 
ti.ssue  engrafted  into  a eunuchoid,  aged  -13,  cau.sed  sexual  desire  to  appear,  whereas  it  had  not  been 
present  before.  The  length  of  time  which  these  beneficial  effects  last  has  not  been  definitely  determined 
by  this  work.  It  is  probable  that  it  lasts  more  than  a year.  .Ml  the  patients  that  are  benefited  are 
still  enjoying  this  improvement. 
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C.  V.  UicE,  M.  I). 

MUSKOGEE,  OKIAHCJMA 

At  the  heginniiig,  I wish  to  thank  the  Seetion  tor  your  kimlness  in  making  me 
Chairman  of  tliis  meeting.  I have  tried  to  arrange  a well  halancetl  program  and  to 
■seenre  pajjers  not  only  interesting  to  the  specialist,  Imt  to  the  general  practitioner. 
He  is  the  one  after  all  who  is  the  strong  arm  of  the  profe.ssion.  In  .selecting  the 
.subject  for  my  address,  it  is  not  my  intention  to  tell  yon  anything  that  yon  already 
do  not  know,  hnt  to  emphasize  .some  of  the  imjiortant  facts  that  yon  do  know — 
facts  of  j)renatal,  active,  and  postpartum  obstetrics,  touching  on  .some  of  tin*  im- 
portant imlications  in  abnormal  cases.  The  man  who  is  conservative  in  his  obstet- 
rical work  is  the  one  who  will  meet  with  the  greatest  success  and  will  be  doubly 
rejiaid  for  his  efforts  and  patience. 

h]very  pregnant  woman  in  the  care  of  an  obstetrician  should  have  at  first  a 
very  thorough  examination,  as  thorongli  as  if  she  were  being  examined  for  imsurance. 
If,  in  the  examination  of  the  lungs,  lesions  are  found  in  the  early  months,  we  are 
justified  in  advising  an  evacuation  of  the  uterus,  but  after  the  fifth  month  the  ca.se 
should  go  to  term  as  the  end  results  would  be  the  same.  On  the  other  hand, 
heart  lesions,  after  the  fifth  month,  may  make  an  induction  neces.sary  if  there  is 
decompensation,  but  if  the  heart  is  compensating,  labor  at  term  will  give  us  as  good 
results  as  the  premature  induction.  We  should  make  the.se  labors  as  easy  as 
po.ssible,  using  methods  that  wall  result  in  the  least  .strain  and  shock  to  the  patient. 
If,  in  a heart  case,  there  is  a (pie.stion  of  letting  her  go  in  labor,  a ce.sarean  under 
local  may  be  considered. 

The  teeth  should  have  more  consideration.  If  the  i)atient  gives  a history  of 
rheumatism,  she  should  be  x-rayed  for  root  al)sces.ses  and  if  found,  the  teeth  should 
be  removed.  If  infected  teeth  will  cause  nephritis  in  the  male,  what  might  we 
exj)ect  in  a j regnant  woman  under  the  same  condition?  The  tomsils  must  not  be 
forgotten  at  this  time.  If  they  are  giving  trouble,  they  .should  receive  treatment 
before  pregnancy  advances.  The  removal  of  all  foci  of  infection  may  mean  the 
prophylaxis  against  sepsis  and  toxemia,  and  when  these  foci  cannot  tje  cleaned 
up,  w'e  must  watch  the  jjatient  wdth  greater  care,  remembering  that  .she  is  the  one 
who  may  give  us  trouble. 

The  patient  .should  have  instructions  in  printed  form,  emphasizing  correct 
living,  habits  and  care  at  this  time.  It  is  as  necessary  for  the  rural  doctor  to  go 
into  detail  with  his  patients  as  the  city  doctor  or  the  si)ecialist.  In  doing  .so,  he 
w-ill  no  doubt  .save  many  cases  of  eclampsia.  Should  this  condition  develoj),  who 
can  tell  the  outcome?  The  best  treatment  is  prevention.  Eclamj.sia  is  to  the 
ob.stetrician  what  ])neumonia  is  to  the  medical  man.  The  patient  dies  in  spite  of 
you  or  gets  well  in  spite  of  you.  The  obstetrician  however,  has  the  advantage, 
as  he  has  the  power  of  prevention.  If  every  doctor  gave  his  patients  the  j)roijer 
antepartum  treatment,  you  would  not  hear  of  a case  of  eclampsia. 

The  same  measures  should  be  taken  in  the  treatment  of  infection  as  in  toxemia 
— ])revention.  We  shall  have  child  bed  fever  with  us  so  long  as  the  vaginal  ex- 
amination is  made  during  labor.  How  simple  to  prevent,  but  how  hard  to  cure! 
Fifteen  minutes  after  the  patient  is  infected,  the  exciting  cau.se  is  l)eyond  reach. 
Orphans  and  invalid  mothers  are  made  as  the  cure  depends  upon  the  resisting 
power  of  the  j atient.  There  would  not  be  35,000  ( a.ses  annually  of  puerperal 
infection  if  the  p roper  j recautions  were  taken,  and  the  death  rate  in  the  child- 
be  aring  w'oman  would  not  be  .second  to  tul>erculosis. 

In  a paper  on  rural  obstetrics.  Dr.  Grace  Meigs,  recently  of  the  Children’s 
Bureau  of  Labor,  states  that  iu  a certain  prosperous  towii-ship  in  the  middle  w'est, 
almost  all  the  mothers  interviewed  had  medical  care  at  confinement,  but  inadeciuate 
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jircnatal  care.  Only  three  out  of  fifty  had  a urinalysis.  One,  jielvie  measurements 
had  been  made  and  yet  in  a number  of  these  eases,  j)re<>iianey  was  not  normal. 
Four  of  tlie  fifty  were  delivered  with  forceps  and  one  of  these  four  mothers  had  a 
constant  hemorrhage  following  labor  and  died  a day  later.  The  late  Dr.  Herbert 
Stowe  .said:  “There  are  two  things  every  obstetrical  bag  should  have  to  .save  life, 
— one  is  a sufficient  amount  of  sterile  uterine  gauze  for  packing  the  uterus  in  ca.se 
of  hemorrhage  and  the  other  is  a tracheal  catheter  to  use  in  asi)hyxiated  babies.” 

There  is  no  greater  calamity  than  that  of  losing  a patient  in  child  birth. 
Perhaps  no  one  has  exjire.s.sed  it  more  ten.sely  than  the  well  known  novelist,  Peter 
('lark  McFarlane,  in  speaking  of  losing  his  wife:  “A  life  was  taken  from  my  life, 
that  life  which  for  fifteen  years  had  buoyed  my  hojies,  endured  my  hardships 
and  insj)ired  my  perseverance.  Emma  (iarfield  McFarlane  smiled  at  me  one 
Sunday  morning,  brave  as  always,  though  she  was  entering  the  shadow  of  the  crisis 
of  motherhood,  and  I went  to  my  pulpit  exjiecting  to  return  and  hold  hands  with 
her  through  the  hour  of  trial.  When  I came  back  the  trial  was  unex])ectedly  over. 
She  was  gone  and  her  last  gift  to  me  was  another  tiny  life.  For  a time  this  terrifying 
blow  swept  away  even  my  faith  in  immortality.”  The  cause  of  this  calamity 
])robably  was  postpartum  hemorrhage.  Fortunately,  this  condition  is  compara- 
tively rare,  but  we  should  guard  against  it  by  the  proper  preparation  and  technic. 

Perhaps,  the  next  thing  to  be  considered  is  the  too  often  used  forceps. 
They  are  used  more  by  the  surgeon  who  is  doing  obstetrics  than  by  the  internist 
who  does  obstetrics.  This  may  fie  due  to  the  training  of  the  surgeon  to  get  in  and 
out,  cut  and  tie,  and  he  has  not  the  patience  to  play  tincture  of  time.  The  doctor 
who  boa.sts  of  his  skillfulness  in  ajiplying  the  forceps,  perhaps,  is  the  one  who  turns 
his  patient  acro.ss  the  bed,  places  his  foot  on  the  rail  and  pulls,  or  has  another 
member  jmll  him  at  the  same  time.  This  method  cannot  spell  anything  lint 
disaster.  When  forceps  are  indicated,  how  much  more  dignified  it  is  to  put  the 
jiatient  on  the  kitchen  table  and  do  the  operation  in  a clean  surgical  manner. 
Forceps  should  never  he  ap]ilied  to  save  time  for  one's  own  .self.  If  you  have  not 
the  time  to  give  to  this  branch  of  medicine  hut  take  it  only  to  hold  the  practice  of 
the  family,  the  chances  are  that  the  jiatient  will  suffer  and  will  not  receive  the 
proper  prenatal,  active,  nor  postjiartum  treatment.  There  are  two  counter  indica- 
tions for  the  forceps  that  are  sometimes  overlooked.  First,  when  the  cervix  is 
not  fully  dilated  and,  second,  is  the  application  to  a floating  head,  spelling  di.saster 
in  many  cases  to  mother  and  child.  One  should  tr^"  to  eliminate  the  necessity 
for  the  use  of  forceps  rather  than  being  an  exjiert  in  apjilying  them. 

The  next  most  useful  assistance  we  have  in  obstetrics  that  is  used  to  abuse 
is  pituitrin.  One  must  remember  a few  imj;ortant  facts  in  its  use.  First,  com- 
])lete  effacement  and  dilitation.  Second,  in  the  second  stage  of  labor  where  the 
j assage  offers  no  obstruction  to  the  })a.ssenger.  Third,  it  must  never  be  given 
in  the  ])re.sence  of  a contraction  ring.  Fourth,  it  must  never  be  u.sed  in  primapara 
in  the  premature  labor  as  the  contraction  causes  too  great  a pressure  on  the  prema- 
ture baby,  resulting  in  injury  to  the  central  nervous  system  and  the  baby  dying 
fifteen  or  twenty  hours  after  birth.  It  is  very  hard  to  iiu})rove  on  nature’s  methods 
and  one  should  cater  to  them.  By  so  doing,  we  will  be  playing  “.safety  first.” 

The  next  obstetrical  operation  that  is  being  abused  by  the  general  surgeon  is 
ce.sarean  section — wonderful  operation  in  .selected  cases  where  there  is  absolute 
(lisproi)ortipn  between  passenger  and  ])assage.  Border  line  cases  with  contracted 
j)elvis  should  always  be  given  the  test  of  labor.  With  a comj)lete  placenta  previa, 
premature  .sei)aration  of  the  j)lacenta  and  in  some  cases  of  severe  toxemia  with  a 
long  hard  cervix  demanding  an  imj)erative  indication  for  a rapid  delivery,  the 
cesarean  may  be  the  oj)eration  of  choice.  However,  weigh  all  indications  religiously 
and  think  what  you  would  want  done  if  the  patient  were  a member  of  your  own 
family.  The.se  are  the  ca.ses  where  obstetrical  judgment  is  the  most  imi)ortant 
thing  connected  with  the  ca.se. 

.\nother  thing  sadly  neglected  during  labor  is  the  taking  of  fetal  heart  tones. 
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Babies  are  lost  l)eeaiise  this  is  not  |)ractiee(l  by  the  majority.  Especially  is  it  iin- 
}!ortaiit  in  the  second  stage  of  labor  before  the  head  is  born.  The  lengthening  of 
the  nterns  causing  dislocation  of  the  placenta,  compression  of  the  placenta,  com- 
pression of  the  cord  and  tightening  of  the  cord  aronnd  a fetal  member,  all  occur 
during  the  second  stage  of  labor.  The  baby  is  lost  unless  the  danger  is  recognized 
early  and  this  can  oidy  be  done  by  taking  the  fetal  heart  tones,  d'he  more  care- 
fully they  are  taken  during  the  second  stage,  the  more  will  be  added  to  onr  knowl- 
edge of  the  accident  of  labor  and  of  the  diseases  of  the  child  during  the  first  days  of 
its  life. 

.\  few  words  shoidd  i)e  .said  about  prolonged  i)regnancy.  It  is  not  good  ])rac- 
tice  to  allow  gestation  to  prolong  after  the  natural  term  has  pas.sed.  \o  doubt 
many  babies  as  well  as  mothers  have  suffered  with  this  neglect.  If  we  are  not  sure 
from  the  data  given  by  the  jiatient,  such  as  the  last  menstruation,  (piickening,  etc., 
and  no  great  value  can  be  jilaced  upon  the  objective  signs,  we  .shonld  rest)rt  to  the 
direct  mea.sureniehts  of  the  length  of  the  fetus  in  the  nterns.  When  the  patient 
goes  over  time,  there  are  certain  changes  which  take  place  in  the  fetus.  The  head 
erdarges,  the  bones  harden,  the  s])inal  column  is  hard  and  less  fle.xible,  and  in 
fact,  the  fetus  may  be  overgrown  in  every  way.  As  Dr.  DeEee  .says,  “The  ehild 
may  die  from  no  other  cause  than  that  of  being  over-rii)e.”  In  my  own  practice, 
I allow  the  patient  to  go  one  week  over  time  and  if  she  does  not  go  in  labor,  I then 
try  to  induce  it  first  by  ea.stor  oil  and  cpiinin.  This  seems  more  satisfactory  given 
when  retiring  as  the  patient  will  go  in  labor  easier  at  that  time,  than  when  giv^en 
during  the  day.  This  is  hard  to  e.xplain,  unle.ss  it  is  more  natural  for  labor  to  take 
j)lace  at  night  and  the  uterus  is  easier  excited.  If  this  method  fails,  I then  resort 
to  the  bags  and  have  never  had  any  bad  results  from  this  practice.  If  there  is  a!iy 
mistake  made  in  time,  it  is  better  to  be  a week  or  two  j)remature  than  over  time, 
and  by  following  this  rule  we  are  aiding  in  the  reduction  of  infant  mortality. 


THE  FUTURE  OF  OBSTETRICS  AND  GYNECOLOGY. 

The  topic.s  considered  l)y  Iteuben  Peterson,  .Vnn  .\rl)or,  Mich.  (Journal  .1.  .)/.  ,t..  May  15,  1920), 
in  his  address,  as  chairman,  read  before  the  Section  on  Obstetric.s,  Gynecology  and  Abdominal  Surgery 
at  the  seventy-fifth  annual  se.ssion  of  the  .American  Medical  .Association,  New  Orleans,  .April,  1920, 
are:  the  s]X'cialty  of  obstetrics  and  gynecology;  training  of  the  specialist  in  obstetrics  and  gynecology, 
and  the  relation  of  abdon  inal  surgery  to  obstetrics  and  gynecology.  He  states  that  the  trained  ol)- 
stetric  and  gynecologic  surgeon  must  be  versed  in  abdominal  as  well  as  pelvic  surgery  in  order  to  be 
competent  to  meet  the  emergencies  that  will  arise  in  his  special  surgical  work.  While  making  no  claims 
for  specialization  in  abdominal  surgery,  the  obstetric  and  gynecologic  specialist  must  be  prepared  at 
any  moment  to  resect  the  intestine  and  care  for  the  ai)pendix  and  gallbladder,  if  such  surgery  is  demanded 
when  the  abdomen  is  opened  for  pelvic  di.sea.se.  This  is  only  justice  to  the  patient,  and  is  common 
sen.se  as  well.  In  order  to  be  competent  in  surgical  work  of  this  description  the  obstetrician  and  gyne- 
cologist must  not  oidy  have  hud  the  neces.sary  t(>chnical  experience  but  must  be  conversant  with  the 
literature  and  the  constant  imi)rovcments  taking  place  in  abdominal  surgery.  Actual  experience 
and  technical  skill  in  abdominal  as  contrasted  with  obstetric  and  gynecological  surgery  should  be 
accpiired  in  ilepartmental  hospital  clinics  by  co-operation  with  the  general  surgical  clinics.  .Arrange- 
ments can  easily  be  made  for  interchange  of  .services  at  some  period  of  the  training,  to  the  mutual  benefit 
of  the  members  of  both  the  obstetric  aTid  gynecologic  and  general  surgical  staff's.  In  fact,  this  principle 
of  free  interchange  of  .services  should  iu>t  be  confined  to  surgery  alone,  but  should  ajiply  to  all  depart- 
ments of  the  hospital,  where  such  an  arrangement  will  make  for  better  training  in  obstetric.s  and  gyne- 
cology. 
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PROBLEMS  OF  THE  WAR  RISK  EXAMINER.* 

Hugh  Scott,  M.  1). 

SURGEON,  (h)  U.  S.  public  HEALTH  SERVICE 
OKLAHOMA  CITY,  OKLAHOMA 

In  accordance  with  the  suj>'gestion  of  Dr.  C'.  A.  Thoniji.son,  Secretary  of  tlie 
Oklahoma  State  Medical  Association,  the  Surgeon-Ceneral  of  the  Ihiited  States 
Public  Health  Service  detailed  me  to  attend  the  se.ssion  of  the  Oklahcnia  State 
Med  ical  A.s.sociation,  which  is  meeting  in  its  28th  annual  .session  today.  I will 
attempt  to  submit  to  you  an  outline  of  the  work  being  done  by  the  Publie  Health 
Service  in  Oklahoma  at  the  present  time. 

The  authority  for  the  United  States  Public  Health  Service  to  assume  this 
re.sponsibility  is  contained  in  the  AYar  Risk  Insurance  Act,  of  which  you  are  all  more 
or  less  familiar.  The  Public  Health  Service  is  an  organization  noted  for  its  effici- 
ency and  a great  amount  of  .scientific  re.search,  and  of  general  benefit  to  the  imblic 
at  large.  To  lie  Surgeon-General  of  such  an  organization  is  a big  job  and  calls  for 
a big  man.  There  is  a clo.se  connection  and  a great  similarity  between  the  Public 
Health  Service  and  the  average  physician  in  civil  life.  It  is  a service  that  is  not 
advertised  as  are  some  of  the  other  services.  Its  personnel  is  composed  of  thor- 
oughly efficient  physicians  and  surgeons.  We  are  all  familiar  wdth  the  service 
performed  by  the  United  States  Public  Health  Service  prior  to  our  declaration  of 
war  with  Germany,  in  the  eradication  of  the  many  and  various  forms  of  disease, 
especially  the  diseases  carried  from  the  tropics  to  this  country.  During  the  war 
with  Germany  the  extra  cantonment  service  was  efficiently  performed  by  a reji- 
re.sentative  of  the  United  States  Public  Health  Service.  The  civilian  population 
w'ere  instructed  and  educated  in  sanitation  and  jmblic  health.  Had  it  not  been 
for  the  ever-vigilant  Public  Health  officials  among  the  civilian  population,  it 
would  have  been  imiiossible  for  those  of  us  who  were  in  the  military  service  to 
have  kept  down  our  sick  rate  that  was  always  in  our  minds. 

The  Surgeon-General  of  the  United  States  Public  Health  Service  and  his  corps 
now  have  an  increa.sed  responsibility  and  a situation  requiring  tact,  far-sightedness, 
conscientiousness,  imj.artiality  and  fairness  to  the  former  service  men  and  to  the 
Federal  Government.  No  task  has  ever  been  jilaced  upon  any  organization  in 
America  equal  to  that  now  required  of  our  service.  After  the  C'ivil  War  the 
jiension  system  was  inaugurated,  and  those  of  us  who  are  middle  aged  can  well 
remember  many  inequalities,  delay  and  dis.satisfaction  caused  by  the  unorganized 
pension  system. 

For  the  jnirpo.se  of  aiding  in  the  work  of  furnishing  relief  to  discharged,  sick 
and  disabled  soldiers — and  when  I say^  .soldiers,  I mean  all  former  service  men — 
the  United  States  has  been  divided  into  fourteen  districts.  Each  district  is  in 
charge  of  an  officer  of  the  service,  the  jnirjm.se  being  the  supervision  of  the  work 
in  question  in  such  a manner  as  to  furnish  the  means  of  getting  into  closer  contact 
with  the  beneficiaries  of  the  War  Risk  In.surance  Act,  and  tho.se  who  .seek  to  become 
claimants  nj;on  this  service,  and  to  .serve  as  the  agency  of  the  Bureau  of  War  Risk 
In.surance.  The  14th  Di.strict  comj.'rises  the  states  of  Oklahoma,  Texas  and 
Arkansas.  Three  hundred  and  eleven  thou.sand  men  went  to  war  from  these 
states,  and  when  you  take  into  cor sideration  three  hundred  and  eleven  thousand 
young  men,  or  a large  majority  of  them,  were  at  .some  time  or  other  jiatients  in  one 
of  the  army  hosjiitals,  you  begin  to  realize  the  task  that  confronts  us.  Surgeon 
John  M.  Holt,  of  the  regular  United  States  Public  Health  Service  Bureau,  is  the 
District  Sujiervi.sor  for  this  district.  He  has  an  intelligent  sympathy  for  the 
.soldier  and  yet  at  all  times  protects  the  Government  against  tho.se  who  Mould 
imjio.se  ujion  its  generosity.  He  is  a skilled  surgeon  and  po.s.sesses  a broad  knowl- 
edge of  his  duties.  He  is  a good  judge  of  human  nature  and  j;os.sesses  administra- 
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tive  al)ility  in  an  unusual  degree,  and  has  the  haekhone  to  do  tlie  rigid  thing  under 
any  and  all  eircuinstanees.  lie  has  a world  of  tact  and  patience  and  is  not  afraid 
of  hard  work.  When  he  took  over  the  work  of  this  district  I kiiow  personally 
that  he  was  confronted  with  a serious  condition.  The  district  was  unorganized, 
hut  I am  now  prond  to  .say  that  it  is  an  examjde  of  system  and  efficiency,  lie  has 
been  very  successful  in  the  organization  of  his  force  and  in  the  selection  of  his  staff 
and  local  examiners.  He  is  courteous  and  considerate  toward  the  soldiers  and 
expedites  the  consideration  of  their  claims  in  every  j)ossihle  way. 

The  .service  which  is  being  rendered  is  not  oidy  a great  helj)  to  the  .soldiers  bid  to 
the  state  and  country  as  well.  The  problem  of  jiroper  administration  of  this  work 
is  one  of  the  really  big  problems  of  the  hour.  It  means  .something  to  the  country 
that  the  maximum  of  aid  .shall  be  given  to  all  worthy  ex-.service  men,  and  the 
Governmeid  must  be  jirotected  against  inefficiency  and  waste. 

The  State  of  Oklahoma  is  at  the  pre.sent  time  well  orgaiuzed.  I feel  that  we 
have  an  excellent  corps  of  local  medical  examiners,  who  have  the  esprit  de  corps 
and  who  have  the  be.st  interests  of  the  .service  at  heart  at  all  times.  In  Oklahoma 
City  we  have  the  most  important  station  in  the  state.  My  .service  here  is  similar 
to  that  of  a State  Supervisor.  We  have  on  duty  the  following  attending  con.sult- 
ants:  Surgery;  eye,  ear,  no.se  and  throat;  orthopedics;  internal  medicine;  nenro- 

psychiatrist;  dental  surgeon;  genito-urinary ; and  myself,  as  Administrative  Officer. 
A most  important  didy  rests  upon  the  local  examiner.  He  examines  all  service 
beneficiaries  aj)plying  to  him  for  treatment  of  their  own  volition  or  by  the  direction 
of  the  District  Supervi.sor.  Prior  to  December,  24,  1919,  only  tho.se  who  were  dis- 
charged since  October  6,  1917,  were  beneficiaries  of  the  War  Risk  Insurance  Act, 
but  since  the  enactment  of  the  law  known  as  the  Sweet  Bill,  the  law  has  become 
retroactive  and  goes  back  to  the  fleclaration  of  war.  To  h>ecome  a beneficiary 
of  the  War  Risk  Insurance  Act  a former  service  man  must  ai)ply  for  comj)ensation. 
The  procedure  is  as  follows:  He  is  recpiired  to  accomplish  from  526,  following 

carefully  the  printed  instructions  on  the  froid  page,  furnish  a certified  copy  of  his 
di.scharge  and  a copy  of  form  539.  After  he  has  completed  these  forms  he  ap])cars 
at  your  office  for  examination.  You  complete  the  examination,  attaching  your 
fee  thereto,  and  forward  the  completed  j)aj)ers  to  the  District  Supervisor,  313 
Mason  Building,  at  Hon-ston,  Texas.  Or  if  the  claimant  has  jn-eviously  tiled  this 
application  and  comes  to  you  with  a compensation  number  and  is  identified,  this 
is  sufficient  authority  for  you  to  examine  him.  It  is  better  jiroccdiire,  however, 
to  have  an  order  from  the  District  Sujjervisor  for  you  to  examine  the  claimant. 
In  every  instance,  however,  before  anything  is  done  for  the  claimant,  you  must 
identify  him.  If  there  is  a doubt  in  your  miml  about  the  ( '-number  being  authentic, 
have  him  produce  his  certificate  of  discharge  and  compnire  the  several  ])oints, 
that  is,  the  color  of  the  eyes,  hair,  height,  etc.  The  examination  of  claimant  is 
then  to  be  made  in  conformity  with  the  ajjproved  schednle  furnished  you  by  the 
District  Supervisor.  This  .schedule  is  a guide  and  not  a form  to  be  filled  in.  Ex- 
aminations in  every  case  are  to  be  full  and  explicit  and  fully  and  clearly  recorded, 
so  that  a fair  and  impartial  decisio!i  nsay  be  reached.  You  must  at  all  times  re- 
member that  this  report  is  the  only  record  the  ( hief  Medical  A<h  isor  has  to  aid 
him  in  his  decision,  and  if  it  is  not  clear  and  conci.se,  you  are  imi;osing  upon  the 
service  and  the' claimant.  Much  time  is  lost  in  .securing  additional  data  of  requir- 
ing another  examination,  an  increa.sed  exj)ense  to  both  the  (iovernnient  and  the 
claimant.  I do  not  want  you  to  infer  that  teclinical  examinations  are  to  he  done 
as  a routine  ])rocedure  in  every  ca.se,  for  a large  projiortion  of  cases  can  be  easily 
diagnosed  without  lalK)ratory  findings. 

If,  afte  r examination,  you  have  found  that  the  claimant  is  in  need  of  immediate 
treatment,  you  will  render  .such.  Mcxst  of  the  work  that  you  are  called  upon  to 
perform  is  of  a simple  nature  .so  far  as  complic  ated  routine  is  concerned,.  Now  and 
then  a claimant  will  pre.sent  himself  for  examination  who  is  in  a serious  condition 
and  he  should  be  admitted  to  a hospital  at  once.  I wonld  advise  yon  to  admit  him 
and  at  once  communicate  with  the  District  Supervisor.  The  Bureau  of  War  Risk 
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Insurance  has  fixed  a flat  rate  of  $3.00  per  day  for  hosjjitalization.  This  includes 
nursing  and  all  such  ordinary  medicines  and  surgical  dre.ssings  as  the  case  may 
require. 

Never  intimate  to  the  claimant  any  of  your  findings.  I have  been  asked  many 
times  for  a decision  or  a cojjy  of  the  rejjort.  This  I never  divulge.  It  is  a con- 
fidential communication  from  you  to  the  ('hief  Medical  Officer  for  his  information 
alone.  I do,  though,  inform  the  claimant  that  his  degree  of  disa})ility  is  not 
rated  by  me.  Understand,  I am  not  attempting  to  shirk  any  re.sponsibility,  but 
the  local  examiner  is  the  man  who  is  directly  in  contact  and  subjected  to  criticism, 
if  any,  by  the  claimant.  In  making  these  reports  you  are  not  to  go  beyond  the 
general  .statement  that  the  di.sability  of  the  claimant  is  more  than  ten  per  cent  or 
le.ss  than  ten  per  cent.  When  a reasonable  doubt  cxi.sts  whether  the  di.sability 
or  the  injury  occurred  before  di.scharge  you  s-Iiould  attemi)t  by  all  honorable  means 
to  obtain  this  information  in  the  statement  sul)mitted  to  the  District  Supervi.sor. 
The  claimant  must  pre.scnt  evidence  of  the  illne.ss  or  di.sability  at  the  time  of  his 
sejiaration  from  the  .service.  This  is  done  by  two  methods:  The  certification  of 

his  disability  on  his  official  discharge,  or  we  could  go  back  to  his  hosi)ital  record. 
Hut  where  a reasonable  doubt  exists,  and  the  api)licant  is  in  need  of  treatment, 
place  him  under  treatment  and  render  a .statement  as  mentioned  above. 

Occasionally  you  will  be  called  upon  to  make  an  examination  for  the  Federal 
Hoard  for  Vocational  Education.  The  examination  reports  are  similar,  but  in 
addition  to  our  regular  examination,  you  arc  required  to  state  as  to  whether  or 
not  the  claimant  has  a vocational  handicap.  A man  may  l.e  injured  and  not  en- 
titled to  vocational  training.  \ man  who  is  a farmer  and  has  lost  a finger  does 
not  have  a vocational  handica]),  liecause  he  can  perferm  his  usual  occupation 
without  any  inconvenience,  but  if  he  hai;pcns  to  be  a skilled  mechanic  or  a typist, 
he  has  a vocational  handicaj).  However,  at  the  rate  we  are  going  in  this  state, 
I feel  it  will  not  be  a great  while  until  all  who  are  entitled  to  vocational  training 
will  have  been  examined  and  the  situation  generally  cleared  up. 

I know  about  the  cla.ss  of  ca.ses  that  you  would  have  ajjpear  in  your  office  for 
examination.  You  must  always  be  on  the  alert  for  malingerers.  The  country 
is  full  of  such  iiulividuals,  and  they  will  attemjd  to  imjm.se  uiion  you  if  you  are  not 
thoroughly  on  your  guard. 

You  will  be  called  upon  to  examine  many  so-called  ga.s.sed  cases.  I do  not 
know'  the  experience  of  other  stations,  but  I do  know  that  .so-called  gas.sed  cases 
have  little  pathology.  There  are  more  individuals  suft'ering  from  the  after-effects 
of  influenza  than  there  are  from  gas. 

You  must  discriminate  closely  between  the  chest  disea.ses.  I examine  many 
men  wdio  have  been  reported  to  me  as  tubercular  who  simj)ly  have  the  bronchitis, 
and  with  laboratory  and  x-ray  faeilititaes  always  at  hand,  I occasionally  make  a 
mistake  and  diagno.se  a case  as  tubercular  when  later  on  it  is  founel  that  it  is  chronic 
bronchitis  or  pleurisy.  On  the  other  hand  we  do  finel  a great  number  of  tubercular 
soldiers  in  its  various  anel  treacherous  forms. 

Next  in  importance  comes  the  glandular  eli.seases;  that  is,  thyroiditis.  Quite 
a number  of  young  men  have  appeareal  at  this  station  with  this  condition,  but 
you  must  take  into  consieleration  that  the  i:se  of  tobacco  is  so  general  that  many  an 
irritable  heart  is  cau.seel  from  the  exce.ssive  u.se  of  tobacco.  We  find  some  hearts 
damaged  by  over-exertion,  and  as  you  know',  rest  will  favor  compensation. 

There  were  approximately  25.000  fractures  in  the  military  forces  in  the  w'ar 
with  Germany.  Approximately  15,000  w'ere  fractures  of  the  long  bones.  It  is 
extremely  important  for  you  as  examiner  to  make  your  report  clear  enough  to 
determine  the  degree  of  disal  ility  in  the.se  ca.ses.  He  explicit  in  the  degree  of  vo- 
cational impairment,  including  especially'  limitation  of  motion,  shortening  and 
angulation.  If  you  are  so  situated,  I would  advise  you,  if  po.ssible,  to  make  it  a 
routine  procedure  to  have  a Wassermann  on  as  many  ca.ses  as  possible.  I can  cite 
von  several  instances  in  my  service,  one  especially  a few  days  ago,  of  necrosis  of 
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the  inferior  maxillary  hilateral.  He  had  been  treated  by  various  doctors  and 
dentists.  The  bone  curetted,  but  the  necrosis  continued.  The  Wa.s.serniann 
revealed  a 4 plus.  I immediately  put  him  on  intensive  anti-.syphilitic  treatment, 
and  the  necrosis  has  subsided. 

In  a great  number  of  the  valvular  diseases  vve  find  that  the  jnithology  is  due 
to  syphilis,  many  more  than  you  would  su.sj)ect. 

You  will  occasionally  be  consulted  by  a man  who  desires  a permanent  artificial 
limb  or  some  prosthetic  ap[)liance.  At  once  communicate  with  the  I)i.strict  Su])er- 
visor  relative  to  such  cases. 

In  the  larger  cities  we  are  confronted  by  many  drug  addicts.  The  question 
then  ari.ses  whether  or  not  this  man  is  compensable.  Of  course,  you  will  not  attempt 
to  render  an  opinion  in  this  case,  but  make  a careful  and  critical  examination  and 
forward  your  rejiort  to  the  I)i.strict  Supervi.sor.  The  Bureau  will  determine  whether 
or  not  the  man  is  entitled  to  medical  care  and  attention  and  com]jen.sation. 

Another  cla.ss  that  we  have  to  deal  with  is  the  mild  nervous  and  meiital  cases, 
and  so-called  “.shell-shocked.”  I have  two  cases  in  two  different  families  at  the 
pre.sent  time  which  are  dementia-precox.  We  have  at  the  jjre,sent  time  about  35 
or  40  precox  and  maniacal  depressive  tyj:;es  of  in.sanity  in  the  state  institutions 
in  this  state.  The  Neuro-psychiatric  disorders  arising  under  the  conditions  of 
modern  warfare  are  not  fundamentally  different  from  conditions  arising  under  the 
stress  of  civil  life.  You  have  encountered  many  times  in  your  own  ] ractice  prior 
to  the  war,  young  men  who  were  attempting  to  branch  out  in  life  for  themselves, 
but  who  broke  down  under  stre.ss  and  rtcsponsil  ility,  and  failed.  It  is  jiossible  that 
the  service  hurried  many  of  these  cases  along,  and  they  would  have  develo]jed  sooner 
or  later  had  it  not  been  for  the  war.  I have  found  more  cases,  however,  the  se- 
quela of  cerebro-spinal  meiungitis,  and  influenza,  than  I have  from  any  other 
cause. 

You  will  also  be  called  ujmn  occasionally  to  report  a ca.se  of  j)eripheral  nerve 
injury,  especially  in  wounds  of  the  legs  and  arms,  the  .so-called  “toe  droj),"  and  other 
manifestations. 

A word  or  two  on  dental  treatment.  The  Bureau  has  authorized  curative  and 
prophylactic  treatment  in  cases  of  systemic  infection  due  to  i)yorrhoea  alveolaris, 
but  please  inform  the  claimant  that  the  Bureau  does  not  authorize  the  re|  lacemcnt 
by  bridges  of  extracted  teeth  unless  extracts  were  made  for  the  purjjo.se  of  relieving 
jiathological  conditions.  I have  bed  more  recpiests  for  liridge  and  crown  work 
than  any  other,  the  desire  being  pprely  for  cosmetic  purjjo.ses.  However,  in  all 
cases  of  bridge  work  and  other  such  conditions  the  matter  is  referred  to  the  Bureau 
for  decision.  \Mien  a claimant  appears  at  this  .station  for  dental  treatment,  if 
he  has  no  C-number,  he  is  reepiired  to  apqdy  for  com]  ensation  by  the  insual  method. 
He  is  then  examined  and  transferred  to  the  dental  surgeon.  I })re.sume  that  you 
have  a dental  examiner  in  your  city.  If  you  have  not,  it  will  not  be  a great  while 
until  one  will  be  apiiointed. 

The  appointment  that  you  have  received  as  medical  examiner  carriecs  with  it 
no  small  amount  of  responsibility.  It  is  an  honor  and  a distinction  and  will  be 
of  more  or  less  advantage  to  you  locally.  Let  me  urge  ui'on  you  to  advertise  the 
service  .so  that  it  may  become  generally  known  that  the  United  b’tates  Pul)lic 
Health  Service  is  attempting  to  do  eve  i\\  thing  within  reason  for  the  former  .service 
men  so  far  as  their  j)hysical  conelition  is  concerneel.  You  .shoulel  at  all  times 
protect  and  maintain  the  good  name  of  the  service  for  it  will  lie  criticized  more  or 
less,  and  as  you  are  a elirect  representative,  it  is  your  duty,  anel  it  behooves  you,  to 
explain  the  situation.  The  service  needs  no  defense,  simply  an  explanation  wherein 
any  complaints  or  criticisms  are  made.  You  can  do  a great  work  in  your  com- 
munity in  this  manner,  and  I urge  you  to  make  every  j;ossible  endeavor  to  co-ord- 
inate your  efforts  and  to  work  in  harmony  with  the  Red  Cro.ss  and  the  American 
Legion.  I have  recently  as.sisted  in  the  organization  of  .sokliers’  welfare  committees, 
consisting  of  the  United  States  Public  Health  Service  examiner,  the  Red  Cross, 
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American  Legion,  and  other  civic  clubs.  Tliese  welfare  committees  have  been 
organized  in  Ardmore,  Oklahoma  City,  Muskogee,  Tulsa,  Vinita,  McAlester, 
Hugo,  Durant,  Lawton  and  Enid,  and  I feel  very  confident  that  a great  amount  of 
good  work  will  be  done. 

In  closing,  I would  like  for  you  to  know  that  approximately  2,000  examinations 
have  been  made  at  this  station,  and  100  major  operations  performed,  as  well  as 
in  the  neighborhood  of  400  men  admitted  to  the  local  ho.spital  for  treatment. 

With  the  closing  of  this  j)aper,  I would  wish,  if  the  time  would  permit,  to 
conduct  a round-table  di.scu.ssion,  whereby  we  may  exchange  ideas,  views  and 
experiences,  and  to  ask  and  answer  as  many  (piestions  as  possible  pertaining  to 
the  .service  in  the  allotted  time. 


WANDERING  APPENDIX. 

'.Case  Report J. 

McLain  Rogers,  M.  I).,  and  Victor  M.  Gore,  M.  D. 

SURGEONS  TO  Cl  INTON  HOSPITAL  AND 
TRAINING  SCHOOL 
CLINTON,  OKLAHOMA 

Mr.  R.  B.  A.,  age  45,  farmer,  living  in  Washita  C'ounty,  was  admitted  to  our 
service  February  12,  1920.  He  was  .suffering  with  an  acute  bowel  obstruction. 
He  gave  a history  of  an  abdominal  operation  in  1911.  The  record  of  that  operation 
as  furnished  us  by  the  El  Reno  Sanitarium  shows  that  the  appendix  and  caecum 
were  involved  in  one  mass  under  which  was  pus.  The  walls  of  the  caecum  were 
thickened.  The  abscess  was  drained  and  diagno.sed  as  of  appendiceal  origin. 
The  patient  made  an  uneventful  recovery  and  was  di.scharged  from  hospital  .June 
14,  1911. 

Operative  findings  February  12,  1920:  A loop  of  bowel,  ileum,  was  bridged 

across  by  a heavy  band.  Through  this  opening  a number  of  loops  of  bowel  had 
herniaed  and  become  strangulated.  This  band  proved  to  be  the  appendix  which 
was  not  attached  to  the  caecum  at  all.  The  ajipendix  was  two  inches  in  length. 
It  was  attached  by  its  base  to  the  ileum  some  fourteen  inches  from  the  ileo-caecal 
valve,  was  patent  from  base  to  tip,  admitting  a large  pen  stock  throughout  its 
lumen.  The  tip  of  the  appendix  was  attached  in  the  mesentery  of  the  ilieum 
about  eight  inches  from  the  caecum.  Ajipendix  was  removed  and  stumji  inverted. 
The  caecum  was  examined  and  scar  of  ajijiendix  original  attachment  recognized. 
Patient  recovered  and  was  discharged  from  hospital  March  4,  1920. 


STATE  MEDICAL  SERVICE. 

Walter  \.  .Jessup,  Iowa  (’ity  (Journal  .1.  M.  .4.,  .April  17,  1920),  in  outlining  the  larger  function 
of  state  university  medical  .schools,  .says:  Our  experience  in  Iowa  leads  to  these  conclusions:  First, 
in  view  of  the  great  rapidity  with  which  the  demands  on  our  hospital  and  university  staffs  have  grown, 
it  is  important  that  any  state  in  attempting  to  provide  this  type  of  service,  should  make  liberal  provision 
in  space  and  staff  for  adequate  .service  not  only  to  indigents,  but  also  to  the  ever  growing  number  of 
pay  patients.  Second,  future  plans  should  include  ample  provision  for  the  vigorous  prosecution  of 
medical  re.search.  Otherwise  the  teaching  staff  may  easily  be  overwhelmed  with  routine,  with  a con- 
sequent slump  in  growth.  Furthermore,  the  unusual  clinical  demands  serve  as  a constant  challenge 
to  the  student  of  medicine.  Third,  since  the  success  of  the  work  is  absolutely  dependent  on  skill  and 
devotion  of  the  staff,  it  is  e.ssential  that  many  adjustments  in  the  conditions  of  teaching  must  be  made. 
The  problem  of  full  time  clinical  teaching  becomes  more  acute. 

Other  departments  of  technical  education  have  had  to  meet  the  .same  situation.  Indeed,  in 
the  field  of  agricultural  education  a very  large  part  of  the  function  has  been  the  providing  of  service 
for  the  public.  So  much  is  this  true  that  it  would  be  hard  at  the  pre.sent  moment  to  conceive  of  a 
college  of  agriculture  without  its  elaborate  organization  in  the  direction  of  special  .service  to  the  state. 
Within  the  next  few  years  we  may  expect  in  many  state  universities  just  such  clo.se  co-ordination  in 
the  problems  of  the  training  of  |)hy.sieians,  furthering  re.search  that  will  contribute  to  the  knowledge 
of  the  field  and  extending  health  service  to  the  public.  In  the  degree  that  the  colleges  of  medicine  of 
the  state  universities  are  alert  to  the.se  new  demands  and  effective  in  their  responses  will  they  become 
real  leaders  in  this  present  movement  looking  toward  the  highest  type  of  physical  and  mental  effi- 
ciency. 
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Local  news  of  possible  interest  to  the  medical  profession,  notes  on  removals,  changes  in  address,  deaths  and  weddings 
will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  unapproved  by  the  Council  on  Pharmacy  of  the  A.  M.  A.  will  not  be  ac- 
cepted. 

Advertising  rates  will  be  supplied  on  application.  It  is  suggested  that  wherever  possible  members  of  the  Sta^e  Associa 
tioD  should  patronize  our  advertisers  in  preference  to  others  as  a matter  of  fair  reciprocity. 


EDITORIAL 


TRANSACTIONS,  TWENTY-EIGHTH  ANNUAL  MEETING, 
OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

Oklahoma  City,  May  18-20,  1920;  2:00  p.  m. 


HOUSE  OF  DELEGATES,  MAY  18,  1920. 

Called  to  order  by  the  Fresideid,  Dr.  L.  J.  Moorman.  Oklahoma  City.  Motion 
to  dispense  reading  minntes  of  past  meeting,  hy  rea.son  of  their  pnhlieation,  earried. 

President  annonneed  appointment  from  the  Council  of  an  anditiTig  eommittee 
at  a prior  meeting  of  the  Conneil.  Membership  Drs.  C.  W.  Heitzman,  Ellis  Lamb, 
and  J.  L.  Au.stin;  also  a Committee  on  Credentials  ca)ni])osed  of  Drs.  Ellis  Lamb, 
W.  G.  R amsey  an  d W.  R.  I >everton. 

Dr.  Horace  T.  Price,  Tidsa,  read  report  of  the  Committee  on  Tnhereidosis. 
(See  Committee  Reports.) 

Committee  on  Necrology  was  directed  to  rej)ort  to  the  General  Meeting. 
(See  Report.) 

The  President  took  occasion  to  commend  the  eomndttees  rei)orting;  suggesting 
that  the  nearly  universal  neglect  of  study  and  action  on  the  ])art  of  .standing 
committees  had  almost  i)rom])ted  him  to  discharge  all  eomndttees  at  the  heginniTig 
of  his  term  and  replace  them  with  a memher.sldj)  of  one  man. 

A Committee  on  Resolntiojis  was  ap])ointed.  the  ])ersonnel  being  Drs.  G.  A. 
Hoyle,  Enid;  W.  J.  iMnzzy,  El  Reno;  and  C.  S.  Hobo,  Norman. 

Dr.  C.  W.  II  eitzman,  ('hairman  of  the  Auditing  Committee,  read  report  of 
that  committee.  (See  Reports.)  A motion  hy  Dr.  J.  L.  Sluder,  Durant,  to  adopt 
the  rej)ort  as  read;  which  carried. 
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Dr.  C.  A.  Thompson,  Secretary-Treasurer-Editor,  submitted  to  the  House 
his  report  from  May  1,  1919,  to  April  30,  1920.  Motion  to  adopt  the  report 
carried.  (See  Reports.) 

Dr.  W.  J.  Wallace,  Oklahoma  City,  Chairman,  Committee  on  Venereal  Dis- 
eases, announced  that  he  had  no  sijecial  report  to  make,  that  his  colleagues  had  not 
co-operated  in  the  work;  that  the  situation  was  due  to  the  fact  that  the  members 
were  not  specially  interested  in  that  work.  He  suggested  that  hereafter  the  Pres- 
ident appoint  one  man  to  head  the  committee  and  empower  him  to  name  his 
associates. 

The  meeting  then  adjourned  to  reassemble  on  call  of  the  President  if  necessary. 

C.  A.  Thompson,  Secretary -Treasurer-Editor. 

GENERAL  MEETING,  MAY  18,  1920. 

The  general  meeting  was  called  to  order  May  18th  at  8:00  p.  m.  by  the  Pres- 
ident, L.  J.  Moorman,  of  Oklahoma  City.  The  Rev.  S.  J.  Porter  offered  an  invo- 
c*ation,  which  was  followed  by  address  of  welcome  on  behalf  of  Oklahoma  City  by 
Judge  Thos.  H.  Owen.  Dc.  A.  S.  Risser  of  Blackwell  responded  for  the  State 
.Association. 

'riie  report  of  the'  Necrology  Committee  was  next  presented  by  Dr.  C.  W. 
Ilcitzman  of  Muskogee  and  finally.  Dr.  C.  C.  Bass  delivered  an  address  on  the 
subject  of  Malaria. 

HOrSE  OF  DELEGATES,  MAY  20,  1920. 

Call  to  order  by  the  President. 

By  unanimous  con.sent.  Dr.  A.  L.  Blcsh,  Chairman,  (’ommittee  on  Medical 
Education,  read  report  of  that  committee,  which  was  adopted  by  the  House.  (See 
Reports.)  After  the  Credentials  Committee  reported  the  membership  of  the 
House. 

The  election  of  officers  rc.sulted  as  follows: 

President-Elect,  Dr.  G.  A.  Boyle,  Enid;  First  Vice-President,  Dr.  J.  L.  Austin, 
Durant;  Second  Vice-President,  Dr.  H.  A.  Lile,  Cherokee;  Third  Viee-President, 
Dr.  T.  T.  Norris,  Crowder;  Sec.-Treas.Ed.,  Dr.  C.  A.  Thompson,  Muskogee; 
Term  exj)ires  1923. 

Councilors: — Second  District.  Dr.  L.  A.  Mitchell,  Term  expires  1923,  Fred- 
erick; Fourth  District,  Dr.  J.  T.  Slover,  Term  expires  1923,  Sulphur;  Seventh  Dis- 
trict. Dr.  C.  H.  Ball,  Term  expires  1923,  Tulsa;  Delegate  to  A.  M.  A.,  1921-1922, 
Dr.  L.  J.  IMoorman,  Oklahoma  City;  Meeting  Place,  1921,  McAlester,  Oklahoma. 

Dr.  G.  A.  Boyle,  President-Elect,  addressed  the  meeting  in  a few  appreciative 
words. 

Dr.  H S Lain,  Oklahoma  City,  addrc.s.sed  the  House  on  the  cu.stom  of  sending 
pa.st  j)residents  as  delegates  to  the  A.  M.  A.  Pointing  out  that  the  states  holding 
most  power  in  the  National  Body  were  those  who  sent  practically  the  same  dele- 
gation year  after  year  and  that  our  state  by  reason  of  sending  new  ones  annually 
was  handicapped  by  reason  of  lack  of  acquaintance  and  familiarity  with  the  rules, 
the  result  being  .scant  recognition  of  our  delegates.  He  suggested  that  we  should 
select  hereafter  a couple  of  good  men  and  keep  them  there  for  life.  Specifically 
naming  Dr.  G.  A.  Wall,  Tul.sa,  as  particularly  qualified  for  such  task,  and  also 
di.sclaiming  any  intent  to  criticise  the  selection  of  Dr.  Moorman,  who  declared 
his  willingness  to  reverse  the  election  if  the  delegates  thought  best,  as  he  had  no 
desire  to  obstruct  the  organization.  Dr.  Lain  then  suggested  that  our  Association 
keej)  Dr.  Moorman  on  the  job  for  the  rest  of  his  life.  No  action  was  taken. 

Dr.  M.  Smith,  Oklahoma  City,  Councilor  for  the  Southern  Medical  Associa- 
tion, addressed  the  House,  extending  an  invitation  to  Oklahoma  physicians  to 
attend  the  Annual  Meeting  of  that  organization  in  Louisville,  Ky.,  in  the  fall  of 
1920. 
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^Messages  of  congratulation  and  good  will  were  received  from  the  Southern  and 
West  Virginia  Medical  Associations. 

Recommendations  of  the  Council  and  Resolutions  were  adoj)ted.  (See 
Reports  and  Re.solntions.) 

Dr.  W.  Albert  (’ook,  Tulsa,  filed  the  following  pro])osed  amendment  to  the 
Constitution  and  By-Laws: 

('hange  Section  .C  Article  9,  Constitution,  line  three:  Strike  out 

the  words,  “the  last  day  of  the  Annual  Session,”  and  substitute  the  words, 

“the  .secoTid  day  of  the  .Vnnual  Se.ssion.” 

This  will  change  the  election  of  officers  to  the  first  order  of  business  of  the  sec- 
ond day  of  the  Annual  Se.ssion.  The  ]>ro])Osal  automatically  lies  over  for  one  year 
before  vote  in  the  IIou.se  of  Delegates. 

Dr.  (^ook  also  filed  a proposal  to  change  the  By-Laws,  as  follows: 

Add  to  Chapter  2: 

“Section  3.  The  .scientific  sections  shall  begin  their  meetings  on  the 
first  day  of  the  Annual  Session  at  such  hour  as  may  be  deemed  best  by  the 
President.  Secretary -Treasurer-Editor,  and  Chairmen  of  the  Sections. 
These  officers  in  .selecting  the  time  of  such  meetings  shall  be  governed  by 
local  conditions  and  ex])edieney,  taking  into  consideration  all  j:o.ssif)lc 
economy  of  time  and  comfort  of  the  members  attending.” 

Chapter  4 — House  of  Delegates.  Section  1.  It  is  j)ropo.sed  to  change  this 
.section  to  read: 

“Section  f.  The  IIou.se  of  Delegates  shall  meet  on  the  first  day  of 
the  Annual  Se.ssion  at  such  hour  as  may  be  determined  by  the  President, 
President-Elect,  and  Secretary -Treasurer-Editor.  It  may  adjourn  from 
time  to  time  as  may  be  nece.ssary  to  complete  its  business,  providefl,  that 
its  hours  .shall  conflict  as  little  as  j)ossible  with  the  (ieneral  Meeting  and 
Scientific  Sections.  'Phe  order  of  business  shall  be  announced  in  the 
program  i.ssued  prior  to  the  meeting.” 

The  House  of  Delegates  then  adjourned. 

C.  A.  Thompsj)!!,  Secretary -Treasurer-Editor. 

COUNCIL,  MAY  18,  1920.  11:00  A.  M. 

Present,  Drs.  J.  L.  Austin;  L.  C.  Kuyrkendall;  Ellis  Lamb;  C.  W.  Heitzman, 
Councilors;  L.  J.  Moorman,  President  and  C.  A.  Thomp.son,  Secretary. 

The  Sccretarv -Treasurer-Editor  sul  initte.d  his  report  for  the  vear  closing 
April  30,  1920.  Drs.  Heitzman,  Knyrkcndall  and  Austin  appointed  to  audit  the 
books  and  rejjort  (See  Secretary's  Report).  Cash  book.  du|)Iicate  dejjo.sit  books, 
cancelled  checks  and  check  hooks  were  submitted  for  auditing. 

Dr.  Ellis  Lamb  was  appointed  (diairmaTi  of  the  Credentials  Committee  with 
authority  to  select  two  other  members,  the  committee  to  receive  credentials  and 
disj)o.se  of  all  j)ossible  routine  before  the  Hou.se  of  Delegates  met. 

The  condition  of  councilor  di.stricts  was  di.scn.s.sed,  the  general  opinion  being 
that  with  few  exceptions  they  were  in  better  condition  than  ever  before. 

.Vfter  examination  of  the  Journal's  condition  as  to  advertising  and  the  amount 
of  bu.siness  transacted,  the  Secretary  was  authorized  to  secure  adecpiate  office  space 
to  care  for  files  and  records,  to  employ  full  time  stenographic  aid  or  le.ss,  at  his 
discretion  and  as  need  aro.se. 

He  was  further  advised  or  instructed  to  hereafter  adoj)t  the  policy  of  close 
cen.sor.ship  of  j)apers  ])nblished  in  the  Journal;  to  abandon  the  cu.stom  of  publishing 
papers  read  at  the  annual  meeting,  offered  by  county  societies  or  others,  unless 
prepared  with  care  and  carrying  matter  of  worth. 

The  Council  under  authority  of  C'haj)ter  1,  Section  4,  By-Laws,  heard  evidence 
in  two  appealed  cases  and  ordered  expulsion  of  one  member  and  dismi.ssal  of  charges 
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aj^aiiist  anotlicr.  For  the  best  interests  of  the  society  it  was  determined  to  give 
no  pnl)lieity  to  tlie  cases. 

Adjourned  to  meet  at  noon,  Wednesday,  May  19,  1920. 

('Ol'M'IL,  MAY  19,  1920. 

Pre.sent;  Drs.  Boyle;  Ileitzman;  Slover;  Lamb,  Councilors;  Moorman,  Pres- 
ident, and  Thoni{)son,  Secretary. 

It  was  ordered  that  the  following  recommendations  be  submitted  to  the  House 
of  Delegates: 

Creation  of  permanent  Commission  to  receive  and  direct  use  of  benefactions. 
The  Secretary-Treasurer-Editor  was  directed  to  prepare  resolution  referring 
to  erection  of  University  Hospital  and  the  duty  and  necessity  of  increasing  the 
establi.shment.  (Sec  Reports,  resolutions,  etc.) 

The  Council  adjourned. 

(X)l  N(TL,  MAY  20.  1920. 

No  business  was  tran.sacted  at  this  meeting,  but  a general  discussion  on  the 
.V.ssociation’s  affairs  was  held. 

C.  A.  Thompson,  M.  1).,  Secrctary-Treasurer-Editor. 


REPORTS  OF  COMMITTEES  AND  RESOLUTIONS  ADOPTED  BY  THE 
HOUSE  OF  DELEGATES,  TWENTY-EIGHTH  ANNUAL  MEETING. 


REPORT  OF  TUBERCULOSIS  COMMITTEE. 

In  submitting  this  report  of  the  tuberculosis  work  in  the  state  for  the  j)ast  year, 
your  committee  desires  to  report  progress,  though  much  remains  to  be  done. 

Yarious  organizations  have  contributed  to  this  advancement,  such  as  the  State 
Tuberculosis  Association,  American  Red  Cross,  Child  Welfare  Societies,  etc.  In 
each  of  which  members  of  the  Oklahoma  Medical  Association  are  active. 

Dispensaries  have  been  organized  in  nine  cities  for  the  examination  and  treat- 
ment of  tuberculosis,  regular  hours  are  established  for  physicians  and  nur-ses. 
Fourteen  nurses  are  taking  care  of  this  work,  while  two  colored  nurses  look  after 
the  cases  in  two  dispensaries  for  colored  people. 

There  are  a number  of  counties,  in  addition,  employing  the  services  of  a 
Public  Health  nurse,  though  not  exclusively  for  tuberculosis.  This  number  is 
increasing  all  the  time. 

Probably  the  more  important  part  of  the  duties  of  these  nurses  is  disseminating 
scientific  information  relative  to  the  prevention  of  tuberculosis,  its  control  after 
infection  has  become  manifest,  thereby  preventing  spread  to  other  members  of 
the  family,  and  its  .successfnl  treatment  in  the  home  in  this  climate,  inducing  the 
family  and  friends  to  permit  the  patient  to  remain  in  the  state  where  he  is  apt  to 
be  more  satisfied  and  c'omfortable  and  not  becoming  a burden  on  other  states 
which  have  their  own  tuberculosis  problems  to  .solve.  It  is  to  be  hoped  that  in 
the  coming  years  our  members  will  not  send  tuberculosis  cases  away  excepting 
under  the  most  favorable  financial  and  .social  conditions. 

.\n  aj)j)ropriation  has  been  made  by  the  State  to  build  three  small  sanatoria 
which  may  be  ready  for  occupaney  in  from  one  to  three  years  and  will  care  for  a 
.small  per  cent  of  tho.se  needing  institutional  treatment.  Our  association  should 
endeavor  to  secure  a sanatorium  in  each  county  of  the  state. 

Members  are  also  urged  to  put  forth  their  full  capacity  in  all  movements 
designed  to  prevent  diseases  which  by  weakening  the  general  system,  the  lungs 
in  partierdar,  are  ai)t  to  be  followed  by  tuberculosis.  A full  time,  thoroughly 
trained  Public  Health  Officer  in  cities  and  counties,  is  the  only  way  in  which  the 
general  morbidity  can  be  reduced. 
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In  (“oiirliision,  individual  cases  of  tid)crculosis  will  always  rc(|uiro  treat nicid, 
hut  the  prevetdion  lies  in  searching  oTd  the  eases  in  their  ineipieney — In  a word, 
the  thorough  exanunatiou  of  our  children. 

Resi)cet fully  suhnutted, 

Leila  Andrews,  M.  I)., 

C.  \V.  Ileitznian,  M.  1)., 

Horace  T.  Price,  ( hairnian, 
Coinniittee. 

REPORT  OF  \E(TR)L()(HCAL  COMMITTEE. 

Rles.sed  are  they  who  have  entered  into  that  |)eaee  which  pa.s.seth  human 
understanding.  Though  it  he  selfishness  yet  we  mourn  our  dead. 

While  man  has  mastered  the  elements  and  has  made  them  as  .servants  unto 
him,  in  the  pre.senee  of  the  great  mystery — death — he  is  overwhelmed. 

The  physician,  hy  the  very  nature  of  his  calling,  dealing  with  the  intricacies 
of  life,  has  succeeded  in  hanishing  the  great  .scourges  from  the  face  of  the  earth 
and  thereby  decreasing  the  toll  of  death,  yet  in  its  presence  he  is  dumbfounded. 
He  may  he  likened  unto  the  Roman  compieror  returning  from  his  victories  and 
marching  in  the  streets  of  the  Eternal  City,  garlanded  with  flowers  and  with  the 
wreath  of  laurel  on  his  brow.  AVt  constantly,  amid  the  acclaims  of  the  j)o])ulace, 
he  hears  the  words  of  the  slave  crouching  beside  him:  '‘Remember  thou  art  but 
a man.”  Words  of  con.solation  to  the  bereaved,  though  gilded  with  the  ])urest  of 
refined  gold,  are  but  dross. 

To  have  a true  conce))tion  of  what  it  im])lies  to  lose  our  loved  ones  we  must 
ourselves  have  pa.ssed  the  long  and  cruel  night  in  the  "(Jarden,”  ]>raying  that  the 
bitter  cup  might  pa.ss  from  us,  but  it  would  not,  and  on  the  morrow  we  resumed 
our  fearful  march  to  Calvary.  Perhaps,  the  most  beautiful  exani))le  of  earthly 
friendship  was  that  which  existed  between  David  and  Jonathan,  bnt  it  pales  into 
insignificance  when  comj)ared  with  that  of  Simon  of  Cyrene  who  bore  his  Saviour's 
cross  to  ('alvary.  Oh!  how  we  have  prayed  for  a Simon  of  Cyrene. 

The  world  army  is  marching  on.  With  startling  frequency  gaps  in  the  ranks 
occur.  "Close  uj)  ranks,”  is  the  command — but  hark,  a sound — the  column  he.s- 
itates  but  does  not  .stop.  It  is  but  the  wail  of  angui.sh  from  a broken  heart.  The 
army,  ceaselessly,  marches  on.  At  sun.set  when  the  roll  is  called 


R.  E.  Braselton,  Ottawa  County 
Wm.  Johnson,  Kay  County 
W.  11.  Crutcher,  Washington  County 
(1.  II.  Sanborn,  Pottowatamie  Countv 
m.  II.  Clarkson,  Jackson  County 
J.  II.  Barnes,  Garfield  County 
P.  E.  A.  Fling,  Choctaw  County 
C.  I),  .\rnold,  Canadian  County 


(i.  C.  Wilton.  Jetfer.sf)!!  County 
II.  H.  ( ti))son,  Oklahoma  County 
.V.  X.  Lerskov,  Rogers  County 
W.  C.  High,  (iarvin  County 
S.  H.  Landrum,  Jack.son  ('ounty 
H.  H.  AVynne,  Oklahoma  County 
Robert  S.  W illard,  Carter  County 
Israel  Hill,  Peggs 


do  not  answer  to  their  names,  but  in  the  glorious  reveille  of  the  morning  they  will 
be  in  the  ranks.  And  as  they  livetl,  they  died.  Proudly  they  entered  the  darkne.ss 
— or  the  dawn  — that  we  call  death.  Unshrinkingly  they  j>as.sed  beyond  onr  horizon, 
beyond  the  twilight’s  purple  hills,  beyoTid  the  utmost  reach  of  human  harm  or 
help — to  that  vast  realm  of  silence  or  of  joy  where  the  innumerable  dwell,  and  they 
have  left  with  us  their  wealth  of  thought  and  deed.s — the  memortes  of  brave  lives 
bowing  alone  to  death. 

J’here  is  no  death!  An  angel  form  walks  o’er  the  earth  with  silent  tread. 

He  bears  our  best  loved  things  away,  and  then  we  call  them  dead. 

He  leaves  our  hearts  all  desolate,  he  plucks  our  fairest,  sweetest  flowers. 

Transplanted  into  l)liss  they  now  adorn  immortal  bowers. 

.Vnd  ever  near  us,  though  un.seen,  the  dear  immortal  .s])irits  tread; 

For  all  the  boundless  univer.se  is  life — there  are  no  dead. 

Respectfully  .submitted. 

Chas.  W.  Ileitzrnan,  Chairman. 
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REPORT  OF  THE  AUDITING  COMMITTEE. 

Man  12',  1920. 

To  the  Officers  and  Members  of  the  Oklahoma  State  Medical  Society, 

Your  Auditinf>’  Committee  desires  to  rejiort  as  follows:  That  the  books  of 

your  Seeretary  and  Treasurer  at  the  close  of  business,  April  30,  1920,  shows  as 
follows: 


The  Defense  Fund  has  to  its  credit  the  sum  of $1,475.02 

Certificate  of  Deposit 2,500.00 

Ten  War  Savings  Stamps,  ])ar  value,  $1,000.00,  present  value 880.00 


TOTAI $4,855.02 

To  the  credit  of  the  State  Medical  Association  on  open  account  the 

sum  of $3,698.12 

Also  one  four  and  one  cpiarter  per  cent  Second  Liberty  Loan  Bond,  par 
value 500.00 


TOTAI $9,053.14 


We  have  also  examined  the  books  as  to  receipts  and  cxj)enses  and  find  them 
in  accordance  with  the  report  submitted  by  the  Secretary  and  Treasurer. 

Respectfully  submitted, 

Chas.  W.  lleitzman.  Chairman, 

J.  L.  Austin, 

L.  C.  Kuyrkendall. 

Approved,  May  18,  1920.  (b  A.  Thompson,  Secretary. 

REPORT  OF  SECRETARY-TREASURER-EDITOR. 

May  1,  1919,  to  April  30,  1920 

To  the  IIou.se  of  Delegates,  Council  and  Members  of  the  Oklahoma  State  Medical 

A.s.sociation : 

Gentlemen:  In  conformity  with  our  regulations  I herewith  submit  this,  my 

report  of  transactions  of  the  office  for  the  time  indicated. 

Membership:  While  we  attained  the  highest  mark  of  our  history  in  1919, 

this  year  has  j roduced  the  unusual  condition  of  1920  membership  far  exceeding 
the  high  mark  (December  1919)  before  Aj  ril  30,  1920.  Membership  December, 
1919,  1570.  Member.ship  April  30,  1920,  1638. 

This  situation,  I believe,  is  attributable  to  the  very  close  and  continuous 
notification  of  county  secretaries  and  members  that  they  were  about  to  lapse, 
and  to  the  verv  energetic  co-operation  of  most  county  secretaries  over  the  State. 
We  have  had,  too,  the  usual  lack  of  co-o])eration,  negligence  and  lack  of  system, 
which  for  years  has  prevailed  in  certain  counties.  This  small  minority  of  our 
members  each  year  causes  more  trouble,  error  and  expen.se,  than  all  others  com- 
bined. The  cau.se,  as  a rule,  may  be  j roperly  charged  to  the  county  .secretary  who 
neglects  the  small  routine  matters  of  his  office.  There  .seems  to  be  no  remedy  for 
the  matter  unle.ss  we  adopt  the  .system  of  adding  an  extra  fee  for  dues  paid  by  former 
members  after  a certain  date. 

It  is  a matter  of  congratulation  to  advi.se  this  body  that  the  costs  of  medical 
society  membership,  including  as  it  does,  medical  defense,  and  what  is  said  to  be  a 
fairly  balanced  medical  Journal,  which  of  course,  is  just  as  good  or  bad  as  we 
make  it,  to  Oklahoma  physicians  is  among  the  lowe.st  per  caj  ita  in  the  Lbuted  States, 
(’alifornia  with  2,500  members  costs  $7.00;  Mi.s.souri  with  1,850  costs  $4.00;  Neb- 
raska with  1,150  collects  $4.00;  Arkansas  with  1,000  members  collects  $2.50,  and  in 
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lieu  of  medical  defense  gives  the  meiiil  ers  ‘\sy niiiathy”;  Micliigan,  2,950  memhers, 
dues  $3.50,  is  preparing  to  cliarge  $5.00;  Iowa,  2,250  memVers,  dues  $5.00.  This 
average  is  about  tlie  rule  throughout  the  country.  The  information  is  given  here 
for  the  benefit  of  the  mass  of  our  meml  ers  who  have  no  oj)portunity  for  making 
comparison  with  others. 

The  greatest  benefit  of  membership,  however,  is  a total  loss  or  uou-e.xi.stent 
in  many  counties.  The  maintename  of  certain  .societies  is  a matter  of  form  only, 
meetings  are  never  held,  and  the  incalculable  benefit  eleriveal  from  as.sociation  and 
exehange  of  views  is  not  re'ceived.  Memlrers  of  the.se  .soeiedies  .se'em  to  have  a vague 
idea  that  .some  my.ste'rious  force  or  jiower,  some  ‘‘e)rga7iize‘r”  is  needed  to  stimulate 
them  to  activity.  This  situation  exists  in  some  large  centers  with  a large  number 
of  f)hysicians  to  draw  from. 

THE  CHIROI’RACTir  REFERENDUM. 

-Vs  most  of  you  understand,  this  vexatious  matter  lias  been  jiending  since  the 
Act  of  the  1917  legislature  became  a law,  which  rerpiired  them  to  undergo  .systematic 
.study,  proof  of  it,  and  (|ualification  by  examination,  as  other  candidate  physicians 
do.  The  Act  has  been  rendered  inert  by  their  circulation  of  a petition  referring  the 
law  to  the  jieojile  at  the  p'olls.  All  po.ssible  dilatory  measures  and  legal  obstruetions 
have  been  dispo.sed  of,  and  the  matter  goes  to  vote  at  the  next  election. 

It  is  admitted  at  once  that  most  jihysiciaus  care  nothing  whatever  aliout  this 
school  of  medicine,  or  what  they  and  their  duped  jaitients  elo.  In  this  attitude  lies 
the  only  danger  to  the  peojile  of  Oklahoma.  The  medical  j.rofession  is  unquestion- 
ably the  only  one  informed  and  fitted  to  advi.se  the  peojile  of  the  jiitiable  absurdity 
of  their  claims.  It  ajipears  to  your  Secretary  that  unless  we  do  take  this  trouble 
upon  ourselves,  and  in  active  good  faith,  we  must  sooner  or  later  be  charged  with 
.selfi.shness  and  failure  to  perform  the  jirojier  functions  of  good  citizenship.  The 
best  mt'dieal  minds  of  our  Texan  neighbors  arc  now  .sewidiisly  considering  this 
problem.  Through  lack  of  active  cohesion,  the  medical  jirotession  of  Kau.sas 
has  already  witnessed  the  spe'ctacle  of  reeognition  of  this  cult  as  of  scientific  value. 
Arkansas,  among  its  polyglot  boards  of  me'dical  examiners,  I believe,  is  bles.sed  with 
a compltde  board  of  thexse  charlatans.  'I'liis  meeting  is  urged  to  take  active  .steps 
to  advise  the  people  of  Oklahoma  of  the  matter  at  our  next  election. 

Oklahoma  has  recently  been  signally  recognized  as  of  worth  when  the  Medical 
Department  of  our  University  was  placed  in  Uhnss  “A.”  This  recognition  was 
only  possibde  through  the  coutiuuous  efforts  of  our  be.st  men  after  years  of  work  and 
sacrifice.  Past  neglect  on  the  jiart  of  our  busy,  or  selfi.sh,  or  misiidormed,  or  in- 
different jihysicians  to  meet  the  obligations  incident  to  society  and  good  citizenship, 
led  Oklahoma  to  adopt  some  systems  which  should  bring  a blush  to  our  faces 
In  one  in.stance,  apparently  without  the  slightest  knowledge  on  the  part  of  phy- 
sicians, the  Optometry  bill  beeame  law.  ^^  hen  this  identical  law  was  propo.sed  in 
Ohio  it  met  overwhelming  defeat  after  tho.se  informed  had  pointed  out  its  defi- 
ciencies. Most  of  us  care  nothing  of  this  matter  either,  but  it  is  incumbent  nixm  us 
to  aceept  the  responsibilities  and  combat,  not  only  the  chiropractic  matter,  but 
every  other  projiosal  which  may  injure  our  peojile  or  halt  us  in  our  advance  ujiward. 
This  is  the  last  meeting  we  shall  have  to  discu.ss  this  matter.  Realizing  fully  that, 
this  discu.ssion  is  jn-obably  not,  or  should  not  be  incorjiorated  in  your  Secretary's 
rejiort,  I feel  as  a cousefjuence  of  many  years  of  familiarity  with  the  subject,  that 
I would  not  lie  doing  my  full  duty  unless  I did  urge  you  to  make  this  your  very 
serious  business  in  the  next  few  months,  after  which  other  basic  jirincijilcs  ignored 
and  neglected,  may  be  handled  with  greater  ea.se.  The  incongruous  sjie'ctacle 
of  splendidly  equiiijied,  modern  hospitals,  a class  school  and  the  criminal 

menace  of  chirojjractic,  recognizeel  by  law  existing  in  your  city,  seems  out  of  the 
cjue.stion.  One  of  us  is  very  wrong;  so  it  is  np  to  us  to  advise  the  peojile  on  the 
matter. 

THE  MEDICAL  DEFENSE  FUND. 

It  will  be  seen  by  a glance  at  the  financial  rejiort  that  this  fund  is  in  a healthy 
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state  and  that  it  will  likely  care  for  any  reasonable  demands,  if  it  is  properly  hns- 
1 anded. 

Defense  of  members  from  this  fund,  it  must  once  more  be  positively  stated, 
cannot  be  undertaken  unless  the  member  is  entitled  to  such  without  question. 
^^’aiving  of  its  rules  or  making  exceptions  on  account  of  ,symf)athy  or  supj)o.sed 
influence,  cannot  be  entertained  without  prompt  ruin  of  the  .structure,  which  is 
slowly  beginning  to  be  of  real  worth  to  those  who  may  need  it.  The  high  class  of 
defen.se  accorded  our  members  by  one  of  the  ablest  law  firms  in  the  United  States 
is  becoming  more  appreciable  with  time.  Legal  injustice  to  our  members  defended 
by  this  firm,  is  simply  out  of  the  question;  dismissal  of  suits  against  our  members, 
after  plaintiff’s  attorney  realizes  w’hat  he  is  up  against,  is  very  common. 

In  discussing  this  fund,  it  is  proper  to  state  here  that  though  organized  in 
1915,  its  purposes  and  rules  are  still  very  generally  misunderstood.  This  results 
from  the  member  becoming  panicky  over  what,  as  a rule,  is  a very  trivial  affair. 
Employment  of  local  attorneys  often  before  the  case  is  reported,  is  common,  and 
of  course,  jjossibly  productive  of  much  harm.  The  tendency  of  some  members 
to  assume  a defiant  attitude  in  the  case,  and  especially  to  boast  that  he  is  “defended” 
by  the  State  Medical  Association,  is  not  uncommon.  It  is  provocjitive  of  hostility 
on  the  part  of  attorneys  and  ex-j)atient.s;  it  can  do  the  physician  no  good,  but  can 
harm  the  Medical  Defense  Fund  and  its  attorneys.  Reiteration,  that  the  rules  of 
this  fund  be  read  and  remembered,  cannot  come  too  often. 

Your  attorneys  have  given  us  this  statement  of  activities  from  May  1,  1919 
to  April  30,  1920: 

Cases  Disposed  of  Since  May  1,  1919. 

No.  4753.  Payne  County.  Defendant  physician  in  U.  S.  Army  when  sued. 
Suit  dismissed  by  plaintiff. 

No.  2701.  Craig  County.  Suit  tried.  Verdict  for  defendant  physician. 

No.  25465.  Oklahoma  County.  Case  tried.  Verdict  for  defendant  physician. 

No.  1772.  Ottawa  County.  Case  tried.  Verdict  for  defendant  physician. 

No.  580.  Cotton  and  Comanche  Counties.  Case  tried.  Verdict  for  defendant 
phy.sician. 

No.  581.  Cotton  and  Comanche  Counties.  Case  tried.  Verdict  for  defendant  . 
physician. 

Cases  Pending. 

No Canadian  County. 

No.  5717,  Tidsa  County. 

No.  8952,  Tulsa  County. 

No.  3065,  Tulsa  County. 

No.  .1473,  Nowata  County. 

No.  1968,  Mayes  County. 

No.  3986,  Bryan  County. 

No Case  dropped  by  reason  of  defendants  lapsing  membership. 

Our  attorneys,  in  part,  make  this  statement: 

“We  desire  to  add  that  it  would  be  well  to  impress  upon  the  members  of  the 
.\ssociation  that  the  members  must  {positively  realize  that  defense  of  their  suits 
will  not  be  undertaken  unless  every  rule  surrounding  medical  defense  is  complied 
with  by  the  defendant  physician  asking  defense.  This  matter  of  defense  cannot  be 
altered  by  sentiment  or  sympathy  to  fit  any  case,  if  the  rules  have  not  been  fully 
and  technically  followed;  no  member  or  committee  of  your  association  has  a legal 
right  to  make  exceptions  in  any  case  as  the  rules  now  stand.  The  expenditure  of 
The  Medical  Defense  Fund  cannot  be  consummated  except  in  the  regular  manner 
as  provided  by  your  rules.” 
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FI\AN( 'I AL  STATEMENT. 


Medical  Defense  Fund. 

May  1,  1919,  Balance  on  hand,  in  Bank $ 788.35 

Surrender  of  Time  Deposit 5UU.U0 

Interest,  Time  I)ej)osit.s 60.00 

Oklahoma  State  Medical  A.s.sociation 1,500.00 

$2,848.35 

Expenditures, 

Attorneys’  Fees $1,373.33 

Balance,  Cash  on  hand,  in  Bank,  May  1,  1920 1,475.02 

May  1,  1920,  Balance  on  hand  in  Bank $1,475.02 

Time  Deposit,  4 |)er  cent 2,500.00 

War  Savings  Stamps 880.00 


TOTAL,  Medical  Defemse  Fund,  May  1,  1920 $4,855.02 


OKLAHOMA  ST.VTE  AIEDICAL  ASSOCIATION. 


Receipts. 

May  1,  1919,  Balance  on  hand $3,398.74 

Advertising 4,093.09 

Interest,  (Liberty  Bond) 20.00 

Countv  Secretaries 5,364.00 

$12,875.83 

Expenditures. 

Printing $4,852.79 

Reporting  Meetings 159.53 

Councilors  and  Delegates,  Exj)enses 314.85 

•Attorney  Fees  and  Legal  Expense 10.75 

Secretary's  Salary 1,158.33 

Stenographic  and  Clerical  Work 823.76 

Refunds 13.80 

Treasurer's  Bond 10.00 

Auditing  Books  ' 10.00 

Telegraph  and  Telephone 31.30 

Office  Suj){)lies  and  Mi.scellaneous  Expen.se 52.50 

Postage 138.20 

Press  Clip|)ings 51.00 

Advertising .90 

Xmas  Present,  W.  M.  Phares 50.00 

Transfer  to  Medical  Defemse  Fund 1,500.00 

$ 9,177.71 

Balance  on  hand  in  Bank $ 3,698.12 


$12,875.83 

May  1,  1920,  Balance  C'ash  on  hand,  in  Bank $3,698.12 

Liberty  Bond 500.00 


TOTAL,  Oklahoma  State  Medical  A.s.sociation,  Alay  1,  1920 $ 4,198.12 

TOT.VL,  Medical  Defense  Fund,  May  1,  1920 $ 4,855.02 


TOTAL,  ALL  FUNDS,  May  1,  1920 $ 9,053.14 
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THE  JOURNAL. 

Your  Journal,  despite  inaTiy  unusual  conditions  afleeting  it,  is  also  in  a healthy 
.state.  Fractieally  every  adverti.scr  is  under  contract  for  1920,  and  has  contracted 
to  retain  or  increa.se  his  space  for  1921,  at  an  advance  in  rates  of  25  per  cent.  This 
advance  was  neces.sary  on  account  of  advances  in  costs  of  everything.  However, 
it  will  he  .seen  that  we  have  made  more  money  than  last  year  notwith-standing  in- 
creased costs,  and  in  the  ahsence  of  ])i-oportionate  in(rt‘a.se  in  rates. 

The  failure  of  memhers  to  report  changes  of  address  is  an  item  of  considerable 
unuece.s.sai\v  exj)en.se  which  .seems  unavoidable. 

It  is  our  ])lau  now  to  increase  the  size  of  the  Journal  beginning  with  the  i.ssue  of 
January,  1921.  This  change  calls  for  much  work  months  in  advance  of  the  actual 
date.  The  alteration  of  j)lates  alone  is  an  item  recpu’ring  .several  months  notiee  to 
advert i.sers.  This  increa.se  in  size  is  due  our  growing  member.ship  and  our  very  high 
class  adverti.sers. 

Supliort  of  our  advertisers  should  not  be  forgotten  by  our  members.  Purcha.se 
of  aipv  article  from  a firm  not  sup];orting  you,  which  is  obtainable  from  your  sup- 
porting adverti.ser,  is  simi’ly  inexcu.sal  Ic  from  either  a businc.ss  or  ethical  .stand- 
point. 

FINANCES. 

The  two  funds  of  our  A.s.soc iation  have  never  been  in  such  good  condition. 
Despite  mounting  costs,  it  will  be  notexl  that  our  income  has  kejT  pace  with' and 
excc'cnled  expectations.  Cash  books,  duplicate  deposit  books,  certificates  of  deposit 
and  savings  have  bevii  submittc'd  to  the  ('ouncir.s  auditing  committee,  which  body 
will  make  a dirc'ct  ivport  to  you. 

Re.sj)eetfidly  submitted, 

C.  A.  Thom]).son,  Secy.-Treas.-Ed. 

Apj)roved  by  the  House  of  Dedegates,  May  18,  1920. 

(b  A.  Thomi).son,  Sec’y-I  rre'as.-Ed. 

RECOAIMENDATION  OF  COl  N('IL  TO  HOUSE  OF  DELEGATES: 

AVe  recommend  to  the  House  of  Dedegates  the  creation  of  a permanent  com- 
mission from  our  membershi]),  (diarged  with  the  following  activities: 

(1)  The  members  of  the  Oklahoma  State  Medical  A.ssociation  should  be 
urged  to  ever  keep  in  mind  the  fact  that  their  j rofe.ssional  contact  with  wealthy' 
individuals  may  afford  legitimate  opportunities  to  suggest  gifts  or  beepiests  for 
the  building  and  endowment  of  hospitals,  .sanatoria,  laboratories  or  medical  libraries; 
or  for  the  purj)ose  of  carrying  on  scientific  research. 

(2)  The  giving  of  proper  pniblicity  to  medical  facts  which  might  he  of  service 
and  interest  to  the  laity. 

(3)  The  tabulation  and  filing  of  all  available  information  concerning  the 
various  hosj)itals,  .sanatoria,  laboratories  and  other  medical  institutions  in  the  state 
in  order  that  they  may  pass  uj  on  their  professional  merits  at  any  time  if  oceasion 
should  arise.  As  for  example,  the  contemplated  endowment  of  any  particular 
institution  or  the  establishment  or  endowment  of  a laboratory  in  connection  with 
such  an  institution. 

(4)  The  members  of  the  Commission  .shall  be  authorized  to  receive  any  funds 
that  come  undesignated  and  direct  the  expenditure  of  the  same.  hMien  ealled 
upon  they  .shall  act  in  an  advisory  capacity  in  connection  with  the  expenditure  of 
funds  designated  for  any  of  the  jmrpo.ses  mentioned  above  and  also  in  case  of  cor.- 
temj)lated  benefactions  where  information  is  desired. 

Adopted  May  20,  1920. 
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RECOMMEXDATIOX  OF  ('OI  NC'IE  TO  HOUSE  OF  ])ELE(F\TES: 

The  Coiineil  recommends  that  the  Oklahoma  State  Medical  Association  go 
on  record  on  the  following  matter,  and  that  a resolution  l)e  adoj)ted  reading: 

“The  memhership  of  the  Oklahoma  State  Medical  Association,  keenly  ap- 
preciative of  the  formative,  evolutionary  struggles  of  every  department  of  educa- 
tional endeavor  incident  to  the  development  of  a new  state;  aj)i)reciative  of  its 
many  imperfections,  and  alive  to  the  just  and  growing  pride  of  its  citizenship, 
their  resolution  to  keep  ])ace  with  the  modern  advances  of  the  times;  takes  this 
means  to  congratulate  our  citizens  in  every  walk  of  life,  on; 

First — The  establishment  of  hospital  fac-ilities  for  the  Medical  Department  of 
our  University,  which  though  now  only  in  an  elementary  state,  has  already  achieved 
the  award  of  recognition  placing  that  Dei)artmeut  in  the  coveted  ('lass  "A”  among 
the  brotherhood  of  medical  schools. 

Second — This  Association  now  ob.serves  that  ])ro])cr  State  pride  demands  that 
steps  be  taken  to  establish  a ])ernianent  .system  of  orderly  increa.se  of  the  Depart- 
ment in  exact  ratio  to  the  increase  of  all  other  departments  of  the  luiiversity, 
in  order  that  the  {)Osition  and  class  of  the  Dej.'artment  be  never  humiliated  by 
retrograde  decline.  Experience  conclusively  teaches  that  in  times  of  great  national 
peril,  the  skilful  aid  of  the  competent  American  j)hysician  is  most  insistently 
demanded,  that  the  demand  has  always  been  promptly  heeded  by  a j atriotic 
profe.ssion,  more  nearly  jirepared  to  render  maximum  .service  than  any  branch  of 
the  great  army  mobilized  for  offense  or  defense — like  experience  teaches  that  in 
order  to  adecpiately  render  such  service  it  is  necessary  for  a peo|)le  to  inten.sely 
train  the  medical  .servant  in  times  of  order  and  ])eace,  that  such  training  must  not 
be  on  a niggardly,  parsimonious  scale,  but  on  the  .scale  demanded  by  the  highest 
efficiency  attainable.  With  these  recognized  fundamentals  ever  in  view,  the  Okla- 
homa Medical  Profession  urges  every  citizen  to  co-o])erate  in  rendering  aid  by 
apj)ropriation  of  needful  fumls  in  fixed  and  regular  amount  nece.s.sary  to  meet  the 
demands  of  necessity.” 

Adoi)ted  May  20,  1920. 

REPORT  OF  (’OMMITTEE  OX  MEDICAL  EDUC.VTIOX. 

May  20,  1920. 

During  the  last  fifteen  years  there  have  been  remarkable  and  inij)ortant  ad- 
vancements in  medical  education  in  the  United  States.  Through  the  activities 
of  the  Council  on  Medical  Education  of  the  American  Medical  A.s.sociation,  the 
teaching  of  medicine  has  been  systematized  and  imjiroved  .so  that  the  efficiency  of 
the  profession  has  been  greatly  increased  and  the  jjeople  immeasurably  l)nefitted. 

In  connection  with  the  ini])rovements  in  medical  education,  there  have  been 
many  valuable  developments  in  laboratory  procedures,  in  instruments  and  ajj- 
paratus  of  precision.  The.se  things  are  of  the  very  greatest  imimrtance  and  should 
not  be  minimized.  At  the  same  time,  your  committee  feels  that  there  is  a tendency 
in  medical  education  to  drift  away  from  proven  clinical  niethods,  and,  for  that 
rea.son,  attention  is  called  to  the  (lesirability  of  a clo.se  and  proper  correlation  of 
technical  laboratory  jjrocedures  and  clinical  j)rocedures  to  the  end  that  our  teaching 
institutions  and  medical  organizations  may  develop  well-rounded  clinicians. 

Recently  the  ('ouncil  on  Medical  Education  of  the  American  Medical  As.socia- 
tion  has  advanced  the  medical  dej)artment  of  our  State  University  to  “A”  Grade. 

In  the  judgment  of  your  committee,  that  action  has  brought  to  us  not  only 
honor  but  responsibilities.  It  should  now  be  our  j)urj)0.se  to  not  only  do  what  is 
necessary  to  retain  the  coveted  “A”  Grade,  but  we  .should  .see  to  it  that  this  de- 
partment of  the  University  has  the  necessary  su])port  for  its  i)roj)er  develoj)ment. 
Compared  with  other  states,  like  Texas,  like  Iowa,  like  Michigan,  like  Virginia,  for 
instance,  Oklahoma  has  contributed  but  a mere  pittance  to  the  develoi)inent  of 
her  School  of  Medicine.  The  .school  has  a splendid  new  hosj)ital,  but  a great  medical 
building  is  sorely  needed.  At  j;re.sent,  the  first  two  years  work  is  done  at  Xorman 
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in  inconvenient,  and  inadequate  quarters.  The  class  -work  in  Oklahoma  City  is 
done  in  a building  but  poorly  adapted  to  the  work,  but  which  might  be  utilized  to 
better  advantage  as  a station  for  the  out-patient  service.  In  view  of  the  above 
facts;  in  view  of  the  opportunity  ripe  for  the  development  of  the  school  and  .service 
to  the  people  of  the  State,  your  committee  strongly  recommends  that  this  Associa- 
tion urge  the  next  legislature  of  this  State  to  make  an  appropriation  of  Five  Hun- 
dred Thou.sand  Dollars  ($500,000.00)  for  the  purpo.se  of  constructing  and  equipping 
the  neces.sary  building  or  buildings  for  the  Medical  Dej  artment  of  the  University 
on  the  fifteen  acre  tract  upon  which  State  I niversity  Hospital  is  located,  and 
which  has  been  designated  by  law  as  a home  for  the  d^'pHrtment. 

A.  L.  Hu.sh, 

A.  K.  West, 

Arthur  W.  White. 

.\dopted  May  20,  1920.  Committee. 

RESOLUTION. 

To  the  President  and  House  of  Delegates  of  the  Oklahoma  State  Medical  Society: 

We,  representing  the  members  of  the  Executive  Committee  of  the  Oklahoma 
Tulierculosis  Association,  realizing  the  great  necessity  of  a better  knowledge  for 
preventing  the  spread  of  Tuberculosis,  and  also  realizing  that  through  the  medium 
of  the  i)hysicians  of  Oklahoma,  much  good  can  be  accomplished  by  means  of 
proper  publicity  and  education,  do  hereby  respectfully  request  the  co-operation 
and  assi.stance  of  the  medical  j)rofession  in  the  Anti-Tuberculosis  campaign,  and 
also  request  the  endorsement  of  the  House  of  Delegates  of  the  Oklahoma  State 
Medical  Society  for  the  work  of  the  Oklahoma  Tuberculosis  Association. 

Signed:  Lee  W.  Cotton, 

II . T.  Price, 

A.  W.  Roth. 

Adopted  May  20,  1920. 


THE  OKLAHOMA  HOSPITAL  ASSOCIATION 

One  of  the  events  of  the  State  xAssociation  was  the  meeting  of  the  Oklahoma 
Hospital  Association,  May  19.  It  was  opened  with  a luncheon  at  the  Lee-Huckins 
Hotel.  Following  this  were  three  minutes  talks,  short  but  to  the  point.  The 
President,  Dr.  Fred  S.  Clinton,  of  Tulsa,  presided.  Dr.  John  W.  Riley,  of  Okla- 
homa City,  Dr.  A.  S.  Ri.sser,  of  Blackwell,  Dr.  John  W.  Duke,  of  Guthrie,  Miss 

Head  Nurse  of  the  University  Flospital,  Oklahoma  City,  and  Dr.  Chas.  W. 
Heitzman,  of  Muskogee,  indicated  from  their  view  point  the  more  urgent  needs  of 
the  hospitals  of  Oklahoma. 

The  sum  of  the  various  discussions  were: 

1.  The  creation  of  a standard. 

2.  An  economical  organization  of  workers,  material,  time  and  methods. 
So  as  not  only  to  attain,  but  maintain  this  standard. 

3.  The  creation  of  an  increa.sed  demand  for  .scientific  medicine  as  again.st 
p.seudo-scientific  medicine. 

4.  A demonstration  of  the  pro})osition. 

Election  of  officers  followed: 

Fred  S.  Clinton,  M.  D.,  F.  C.  S.,  Oklahoma  Hospital,  Tulsa,  Oklahoma, 
President. 

J.  .\.  Hatchett,  M.  I).,  El  Reno  Sanitarium,  El  Reno,  Oklahoma,  First  Vice- 
President. 

A.  J..  Risser,  M.  D.,  Blackwell  Hospital,  Blackwell,  Oklahoma,  Second  Vice- 
President. 
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Mr.  Paul  II.  Fosler,  Supt.  University  IIo.s|)ital,  Oklalionia  ('ity,  P^xecutive 
Secretary. 

J.  II.  Wh  ite,  M.  I).,  liaptist  Hospital,  Muskogee,  Oklahoma,  l^reasurer. 

('.  L.  Reeder,  M.  I)  .,  Tulsa  Hospital,  dhilsa,  Oklahoma,  Delegate  to  American 
Ho.spital  A.s.soeiatioii. 

(k  A.  Ih 

>.v  le,  M.  I)  .,  Enid  (leiieral  Hosj)ital,  Enid,  Oklahoma,  .Vlternate. 

'I'he  next  meeting  will  take  ])lac-e  in  Me.Vlester  eoiueidenlally  with  the  State 
.\s.soeiatioii. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  J.  M.  Hanna,  t'liickasha,  \va.s  very  ill  in  .April. 

Dr.  J.  H.  Hix,  .\ltus,  remained  in  New  Orleans  after  the  M.  meeting,  attending  the  Polyclinie. 

Dr.  C.  A.  Dillon,  Tulsa,  is  at  Johns  Hopkins  University  taking  postgraduate  work  in  medirine 
under  Thayer. 

Dr.  T.  J.  Frizzell,  Hutler,  has  resigned  as  health  ofKeer  of  Custer  County.  Dr.  O.  11.  Parker, 
Custer  City,  was  appointed  to  fill  the  vacancy. 

Dr.  Israel  Hill,  for  many  years  a practitioner  of  Eastern  Cherokee  County,  was  instantly  killed 
at  his  home  when  the  town  of  Peggs  was  swept  away  by  a cyclone. 

Dr.  C.  V.  Rice,  Muskogee,  Chairman  of  the  Section  o.i  Pediatrics  and  Obstetrics,  left  Oklahoma 
City  after  conclusion  of  the  meeting  for  a visit  to  the  clinics  of  Chicago. 

Tulsa  and  Oklahoma  City  citizens  are  each  making  eti'orts  to  have  a Public  Health  Service 
Hospital  established  in  Oklahoma.  It  is  thought  that  the  recent  visit  of  Surgeon  General  J.  11.  White, 
of  the  Service  was  for  the  purpose  of  investigating  the  feasibility  of  such  establishment. 

Dr.  Hugh  Scott,  Surgeon  (Res.),  C.  S.  Public  Health  Service,  Oklahoma  City,  held  a meeting  of 
Oklahoma  War  Risk  Examiners  on  the  evening  of  May  19th  at  the  Lee-Hnckins  Hotel.  Dr.  Scott 
delivered  a lengthy  addre.ss  and  informally  advised  the  examiners  on  various  i)ha.ses  of  their  work. 
His  addre.ss  appears  elsewhere  in  this  i.ssue. 

Dr.  J.  H.  White,  .Acting  A.ssistant  Surgeon  General,  U.  S.  Public  Health  Service,  visited  Oklahoma 
in  May,  calling  at  Oklahoma  City  and  Muskogee.  It  is  rumored  that  Dr.  White  came  for  the  purpose 
of  iuve.stigating  the  State's  ho.spital  ca])acity  in  connection  with  the  po.ssibility  of  establishing  a Service 
Ho.spital  in  the  State  for  the  care  of  sick  and  injured  di,scharged  .soldiers.  He  maile  no  statement  as 
to  his  conclusions. 

Dr.  J.  C.  Mahr,  State  Director,  Venereal  Disease  Control,  C.  S.  Public  Health  Service,  took 
advantage  of  the  .Annual  Meeting  to  hold  an  informal  conference  with  the  directors  of  his  clinics  over 
the  State.  The  attendance  was  very  good  and  the  actual  demonstrations  of  the  work  tended  to  uni- 
formize  the  work  of  the  various  clinics.  Immediately  after  the  meeting  Dr.  Mahr  left  for  Washington 
where  he  was  called  for  a conference  with  Public  Health  Officials. 

Dr.  G.  O.  Hall,  Partlesville,  is  facing' charges  from  the  Washington  County  .Medical  Society 
before  the  State  board  of  Medical  Examiners,  in  which  he  is  charged  with  ui  profe.ssiomd  conduct, 
in  that  he  advertised  that  he  had  some  special  remedy  or  treatment  for  influenza,  nhich  had  the  approval 
of  the  C.  S.  Public  Health  Service  or  was  sought  by  the  service.  Press  dispatches  show  that  Hall  wrote 
the  Surgeon  General,  Public  Health  Service,  suggesting  investigation  of  his  “treatment.  ’ Dr.  Pine 
advised  him  that  they  would  be  glad  to  receive  from  him  any  information  on  the  subject,  but  that 
the  matter  ended  there,  that  they  had  never  received  reply  from  Hall,  had  never  invited  him  to  come 
to  Washington  or  that  he  had  ever  gone  to  Washington,  .so  far  as  he  was  advised. 


MISCELLANEOUS 


ENDOCRINIC  GLANDS. 

Failure  of  the  Endocri-ie  Glands  to  functionate  properly  is  known  to  be  the  cause  of  a good  many 
di.sorders  that  give  I'le  practitioner  a lot  of  worry.  Tiie.se  cases  must  be  studied  carefully  and  the 
Endocrine  gl  ind  j)re[>aratinns  pre.scrib  d rationally.  These  preparations  m:iy  be  used  singly  or  in 
combination.  Of  course  it  is  useless  to  give  any  product  that  the  patient  does  not  neeil.  The  thing 
to  do  is  decide  what  is  lacking  and  spe  ify  the  gland  to  supjily  the  deficiency. 

The  glands  used  by  the  .Armour  Laboratory  are  selected  with  great  care  and  are  desiccated  in 
vacuum  ovens  at  a low  temperature  to  insure  the  therapeutic  active  principle  of  that  gland’s  being 
uninjured. 
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THAT’S  SOMETHING  ELSE  AGAIN. 

Rastus  Ebenezer  was  telling  a listening  circle  of  chalk-eyed  negroes  what  a wonder  his  new 
“gal”  was.  They  followed  him  closely. 

“Oh,  Lowdy,  how  dat  gal  do  love!”  he  finally  exclaimed. 

One  listener,  carried  away  by  Rastus’  eloquence,  shouted: 

“.\h  say  she  do!” 

.At  which,  Ebenezer  raised  his  razor  and  turned  around. 

“What  you-all  say  niggah.^” 

The  little  negro,  losing  much  of  the  ebony  of  his  countenance,  hastily  gulped; 

“.Ah  say,  do  she?” 


WHY  THE  BABY  WAS  BOUNCED. 

Johnny — Ma,  little  brother  came  from  heaven,  didn’t  he?” 

Mother — “A’es,  dear.” 

Johnny — “Well,  say,  Ma.” 

Mother — “What  is  it,  Johnny?” 

Johnny — “I  don't  blame  the  angels  for  throwing  him  out,  do  you?” 


WRONG  DIAGNOSIS. 

“I  know  a man  that  has  been  married  thirty  years  and  he  spends  all  his  evenings  at  home.” 
“That’s  what  I call  love.” 

“Oh,  no;  it’s  paralysis.” 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

AMERICAN  MEDICAL  ASSOCIATION 


(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  widt 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


NEW  AND  NONOFFICIAL  REMEDIES. 

During  .April  the  following  articles  of  our  advertisers  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies: 

Abbott  Laboratories:  .Anesthesin-.Abbott,  Aromatic  Chlorazene  Powder,  Tablets  Dichloramine- 
T-.Abbott. 

E.  R.  Squibb  & Sons:  Bacillus  Bulgaricus-Squibb. 

PROPAGANDA  FOR  REFORM. 

Look  Up  Its  Rating.  The  Council  on  Pharmacy  and  Chemistry  was  created  because  the  com- 
plexity of  modern  medicine  makes  it  a physical  impossibility  for  physicians  to  know  the  scientific  status 
of  the  many  proprietary  remedies  which  are  on  the  market.  .As  commercial  agencies,  such  as  Bradstreet 
and  Dun,  report  on  the  commercial  probity  of  individuals  and  firms,  so  the  Council  on  Pharmacy 
and  Chemistry  reports  on  what  might  be  called  the  scientific  probity  of  proprietary  and  unofficial 
pharmaceutical  products.  .The  commercial  agency  issues,  at  no  small  expense  to  its  customers,  rating 
books;  the  Council  on  Pharmacy  and  Chemistry  issues  at  a nominal  price,  “New  and  Nonofficial  Rem- 
edies.”* The  commercial  agency,  for  a .substantial  fee,  will  furnish  reports  on  business  concerns;  the 
Council  on  Pharmacy  and  Chemistry,  will,  without  any  expense  to  the  profe.ssion,  furnish  reports  on 
proprietary  products  used  for  the  relief  or  cure  of  human  ailments  (Jour.  .A.  M.  .A.,  .April  24,  1920,  p. 
1171). 

Adulterated  or  Misbranded  Mineral  Water.  Harris  Spring  Water,  examined  by  the  I’.  S. 
Bureau  of  Chemistry,  was  found  to  contain  B.  coli  in  small  quantities,  molds  and  liquefying  organisms. 
Sprudel  Concentrated  Spring  Water  was  found  to  contain  bacilli  of  the  colon  group  and  also  added 
salts  not  obtained  from  the  West  Baden  Springs.  .American  .Apollinaris  Mineral  Water  was  found 
not  to  be  .Apollinaris  Water.  Robinson  Spring  Water  was  falsely  claimed  to  be  effective  as  a remedy 
for  Bright’s  disease,  diabetes,  dropsy,  cystitis,  gout,  rheumatism,  indigestion,  and  kidney  and  bladder 
troubles.  Eerro-Manganese  Regent  Water  was  falsely  represented  as  a remedy  for  alcoholism,  chronic 
rheumatism,  dyspepsia,  diabetes,  Bright’s  disease,  albuminuria,  dropsy,  sciatica  and  insomnia,  and  was 
not  a natural  spring  water  (Jour.  .A.  M.  .A.,  .April  24,  1920,  p.  1182). 

Alkalithia.  Kea.sbey  and  Mattison  Company’s  Effervescent  .Alkalithia  was  introduced  at  a 
time  when  it  was  believed  that  the  administration  of  lithium  salts  served  to  remov’e  uric  acid  from  the 
.system.  The  .A.  M.  .A.  Chemical  Laboratory  reported  that  .Alkalithia  is  an  effervescent  mixture  which 
contains  alkaline  carbonates  and  bicarbonates  together  with  caffein,  free  tartaric  acid  and  free  citric 
acid  and  that,  as  taken,  it  represents  caffein  in  solution  of  alkali  tartrate,  citrate  and  bicarbonate  con- 
taining free  carbonic  acid.  The  Council  on  Pharmacy  and  Chemistry  declared  .Alkalithia  inadmissible 
to  New  ami  Nonofficial  Remedies  because  the  claims  made  on  the  label  and  in  the  circular  accompanying 
the  trade  package  led  the  public,  to  its  detriment,  to  depend  on  this  preparation  and  because  the  thera- 
peutic claims  are  unwarranted  (Reports  Council  Pharm.  and  Chem.,  1919,  p.  65). 
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ROSTER  OF  MEMBERS  OF  COUNTY  SOCIETIES,  1920 


ADAIK  COUNTY 


Beard,  I).  A Haskell 

Beard,  J.  II Beggs 

Berry,  F.  () Westville 

Cliambers,  1),  I’ Stihvell 

Collins,  B.  F Nowata 

Evans,  S.  R Stihvell 

I’atton,  J.  A Stihvell 

Rogers,  F.  W Watts 

Robinson,  J.  A _Westville 

Sellers,  R.  L Westville 

Williams,  T.  S Stihvell 

ALFALFA  COUNTY 

Clark,  '/.J.  ^ . Cherokee 

Evans,  M.  T..  _ Aline 

Ilnston,  II.  FI Cherokee 

Lancaster,  L.  T Cherokee 

Lile,  II.  A Cherokee 

Ludinin,  E.  C Carmen 

McCord,  M.  M Ilalens 

Myers,  ,S.  W Jet 

Bayne,  W.  H Ponca  City 

Rhodes,  T.  A Cherokee 

Stout,  Will Cherokee 

Tucker,  J.  M.  Carmen 

ATOKA  COUNTY 

Briggs,  T.  H Atoka 

Damrons,  A.  I Atoka 

F'ulton,  J.  S Atoka 

Gardner,  C.  C Atoka 

Pinson,  M Atoka 

Rollins,  J.  W.  . . . _ Atoka 

Ro.ss,  C.  ('._  Atoka 

BECKHAM  COUNTY 

Denby,  J.  M.  . Carter 

Edmonds,  R.  L.  __I'o.s.s 

Goldberg,  B.  Cheston.  ....  Sayre 

Kilpatrick,  E.  S Flk  City 

Lee,  Ira  A.  Erick 

McComas,  J.  ,M..  F.lk  City 

Palmer,  Thos.  1).. . Elk  City 

Shadid,  M _ _ _ Carter 

Speed,  II.  K.  .Sayer 

Standifer,  J.  FI.  . Fllk  Citv 

Steele,  J.M.  _ _ . Elk  City 

Stone,  DeWitI  . . Sayer 

Stough,  I).  F.  . Geary 

Tisdal,  V.  C.  Filk  City 

Warford,  J.  1).  _ _ Erick 

Windle,  ().  N.  .Sayer 

Varl.rough,  J.  E._ . _ . Flrick 

BLAINE  COUNTY 

Barnett,  J.  S.  Hitchcock 

Browning,  J.  W.  . Geary 

Buchanan,  M.  W Watonga 

Buchanan,  F".  R . _ Canton 

Doty,  11.  W Watonga 

Gayman,  S.  FI.  _ _ Okeene 

(ireen,  G.  T.  , _ Dri  mright 

(iriffin,  \\ . F'.  _ __  Greenheld 

llambh',  V . R.  . _ __  , Homestead 

Holcombe,  (leo.  iVI.  (Ikeene 

Kreb.s,  H.M.  _ __  Eagle  City 

Leisure,  J.  B.  _ _ M'atonga 

Milligan,  E.  F.  , . Geary 


Murdoch,  L.  11.  ..  .Okeene 

Norris,  J.  11.  . ..  . _ Okeene 

Padberg,  .\.  F' _ Canton 

BRYAN  COUNTY 

.Allen,  J.  R.  . _ Ca,ddo 

.Armstrong,!)..  Durant 

.Austin,  W.  G. . Mead 

.Austin,  J.  L Durant 

Bates,  J.  .A .Kemp 

Cain,  P.  L.  .Albany 

Cochran,  R.  L..  .Caddo 

Cohvick,  ().  J _ Durant. 

Dale,  C.  I).  ...  _ .Caddo 

Dickey,  R.  P.  Durant 

Durham,  J.  H.  . . _.  Durant 

FAiston,  II.  B.  _ . Bokchito 

Gray,  M.  _ Durant 

Green,  C.  J. Durant 

Griffith,  J.  K Roswell,  N.  .M. 

Hagood,  .A.  S Durant 

Haynie,  John  ,A.  . ._  Durant 

Jackman,  F'.  M . Mead 

Kay,  J.  11.  Durant 

Kellar,  J.  R . Calera 

McCorley,  W.  H Colbert 

McCalib,  1).  C _ ...  Utica 

McKinney,  Howard Durant 

Mullenix,  C.  S..  Roberta 

Pope,  H.  P.  Wade 

Rains,  S.  W..  Platter 

Rappolee,  II.  FI . ..Madill 

Reynolds,  J.  L.  . . Durant 

Richardson,  FI.  W.  . . Colbert 

Ricks,  II.  C . . . Caddo 

Shuler,  Jas.  L . Durant 

Taliaferro,  C.  FA  . Bennington 

Toney,  S.  M ..  Bokchita 

Wann,  C.  FI . ..  . .Albanv 

Wells,  A.  J ...  . ..Calera 

Works,  W.  S . . Hokehito 

A’eats,  Wesley  11.  . . . Durant 

AVi.ser,  C.  C . . .Colbert 

CADDO  C:OUNTY 

■Anderson,  P.  11.  ..  . .Vnadarko 

Bird,  Je.s.se  . . ..Cement 

Blair,  Samuel  ..Apache 

Bryan,  J.  R.  . ( 'ogar 

Brown,  B.  1)..  . Aiiache 

Cambell,  Geo.  C . . . .Anadarko 

Campbell,  Sam  C . .Anadarko 

(AI.  C.,  U.  S.  .Army) 

Cantrell,  J.  11.  . .Carnegie 

Chamber,  Claude  S ..Anadarko 

Clark,  I.  Ross ..  . Carnegie 

Coker,  Geo.  B.  . . Cyril 

Dinkier,  F'.  . . F'ort  Cobb 

Dixon,  AVallace  L . Cement 

Downs,  FIdw.  W.  . Hinton 

FIdens,  M.  II.  .Anadarko 

Hawn,  AA.  L..  . . . .Binger 

Henke,  J.  J.  .Hydro 

Hobbs,  .A.  F'.  ..  . Hinton 

Hume,  Cbas.  R . ..  . .Anadarko 

Inman,  FI.  L.  . . . . .Flakly 

Jobnston,  R.  FI.  . ..Bridgeport 
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CADDO  COUNTY 

(Continued) 

Kerley,  W.  W 

Lane,  C.  W 

McClure,  P.  L 

.Anadarko 

..  -Okongan,  Wash. 
Fort  Cobb 

Mc.Millan,  C.  B 

.Mvers,  P.  B.  . 

Pad  berg,  J.  W . 

Putnam,  C.  E. 

_ Gracemont 

- - -Apache 

Carnegie 

Alfalfa 

Putman,  W.  B 

Rector,  R.  D 

. - - ( 'arnegie 

.Anadarko 

Rogers.  W.  F. 

- Carnegie 

Brenierton,  Wash. 

Smith,  C.  A.  

Taylor,  A.  II._-  

Willard,  A.  J 

Williams,  R.  W 

Williams,  S.  E 

- - Hinton 

.Anadarko 

Cyril 

.Anadarko 

Hydro 

Ware,  T.  II New  Wilson 

Wilson,  S.  W Ardmore 


CHEROKEE  COUNTY 


Allison,  T.  P 

Allison,  .1.  S 

Baird,  A.  A 

Blake,  W.  G 

Bond,  Thomas  J 

Brown,  W.  L 

Duckworth,  .lohn  F.__ 

Johnson,  J.  J 

McCurry,  L.  E 

Medearis,  P.  II 

Mitchell,  J.  II 

Peterson,  C.  A 

Thompson,  Joseph  M. 


Sand  Springs 

Tahlequah 

Park  Hill 

Tahlequah 

Tahlequah 

Hulbert 

Fort  Crook,  Neb. 

Moodys 

Tahlequah 

Tahlequah 

Hulbert 

Talilequah 

Tahlequah 


CANADIAN  COUNTY 


Aderhold,  T.  M. 

Brown,  H.  C 

Catto,  W.  B 

Clark,  Fred  H 

Dever,  H.  .A 

Hatchett,  J.  A.  _ . 

Herod,  P.  F 

Lane,  Thos 

Lynde,  L.  W 

Muzzy,  W.  J 

Pearce,  Chas.  M.- 

Phelps,  J.  T 

Richardson,  D.  B. 

Rilev,  J.  T 

Ruhl,  N.  E 

Runkle,  R.  E 

Sanger,  S.  S 

Tavlor,  G.  W 

Wolff,  L.  G 


El  Reno 

El  Reno 

El  Reno 

El  Reno 

El  Reno 

El  Reno 

El  Reno 

El  Reno 

Okarche 

El  Reno 

Calumet 

El  Reno 

Union  City 

El  Reno 

-Dexter,  N.  M. 
Oklahoma  City 

Yukon 

El  Reno 

Okarche 


CARTER  COUNTY 

Ale.xander,  M.  S 

Amerson,  Geo.  W 

Barker,  E.  R 

Barnwell,  J.  T 

Best,  J.  C 

Boa<lway,  F.  W 

Booth,  T.  S 

Cameron,  J.  H 

Cowles,  G 

(,’ox,  J.  L 

De  Porte,  Seymour 

Denham,  T.  W 

Dowdy,  Thos.  W 

Earley,  R.  O 

Easterwood,  A.  Y 

Fox,  TJ.  R 

Gillespie,  L.  D 

Goodwin,  G.  F) 

Hardy,  Walter 

Hathaway,  W.  G 

Henry,  Robt.  H 

Higgins,  H.  A 

Johnson,  Walter  M 

McNees,  J.  C 

McRae,  J.  P 

Merriott,  W.  A 

Sain,  W.  C 

Shelton,  J.  W 

Starnes,  W.  M 

Taylor,  Dow 

Von  Keller,  F.  P 


Healdton 

Milo 

Healdton 

Graham 

.Ardmore 

Artlmore 

Ardmore 

Healdton 

.Ardmore 

.Ardmore 

.Ardmore 

.Ardmore 

New  Wilson 

.Ardmore 

.Ardmore 

.Ardmore 

Berw'yn 

Ardmore 

.Ardmore 

...Pooleville 

.Artlmore 

Springer 

.Ardmore 

Ardmore 

('oalgate 

Brock 

-Ardmore 

.Ardmore 

Ardmore 

. - Woodford 
Ardmore 


CHOCTAW  COUNTY 


Askew,  E.  R Hugo 

Chamblise,  F.  L Hugo 

Clark,  J.  L Hugo 

Gee,  J.  F Irvine 

Gee,  R.  L Hugo 

Hale,  C.  II. Boswell 

Hampton,  K.  P Soper 

Harris,  G.  E Hugo 

John,  W.  N Hugo 

Johnson,  E.  .A Hugo 

Marsh,  G.  O Ft.  Towson 

McPherson,  W.  G Ft.  Towson 

McPherson,  V.  L Boswell 

Moore,  J.  D ,. Hugo 

Sanders,  R.  W Soper 

Shull,  R.  J. Hugo 

Steward,  C.  A Grant 

.Swearington,  C.  H Hugo 

White,  H.  II .-Hugo 

Wolfe,  Reed Hugo 

Yeargan,  W.  M Soper 

CLEVELAND  COUNTY 

Bobo,  C.  S Norman 

Boyd,  T.  M Norman 

Clifton,  G.  M Norman 

Day,  J.  L Norman 

Ellison,  Gayfree. Norman 

Gable,  J.  J Norman 

Graham,  S.  11 Norman 

(Jriffin,  D.  W Norman 

Lambert,  J.  P. Lexington 

McLaughlin,  J.  R Norman 

Lowther,  D.  R Norman 

McClure,  J.  B Norman 

Thacker,  Robert  E Lexington 

Williams,  J.  M Norman 

COAL  COUNTY 

Bates,  Frank Kemp 

Blount,  W.  T Tupelo 

Brown,  W.  E Lehigh 

Cates,  .A Tupelo 

Clark,  J.  B Ennis,  Texas 

Cody,  R.  D Centrahoma 

Conner,  L.  .A Coalgate 

Goben,  H.  G Lehigh 

Hipes,  J.  J Coalgate 

Logan,  AV.  A Lehigh 

Rutherford,  H.  T Clarita 
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COAL  COUNTY  (Continued! 


Rushing,  F.  E Coalgate 

Sadler,  F.  E C’oalgate 

Wallace,  W.  H Coalgate 

COMANCHE  COUNTY 

Angus,  IE  A Lawton 

Antony,  Joseph  T Lawton 

Baird,  C.  W Lawton 

Barber,  J.  S Lawton 

Brashear,  Jackson Lawton 

Chapman,  John  J _ Lawton 

Dice,  R.  J ' Lawton 

Dunlap,  P.  G Lawton 

Dunlap,  E,  B Lawton 

(iipson,  Thomas  J Lawton 

Gooch,  E.  S Lawton 

(looch,  L.  T Lawton 

Hammond,  E.  W Lawton 

Hitch,  W.  N _ - _ .Sterling 

Hood,  J.  R Indiahoma 

Hughes,  C.  P._  Lawton 

Joyce,  Chas.  W.. . . Fletcher 

Kerr,  G.  E Chattanooga 

Knee,  Loren  C Lawton 

Lutner,  T.  R.  .. Lawton 

Malcolm,  J.  W. Lawton 

Martin,  Chesley  M Elgin 

Mason,  W.  J.  Lawton 

Mead,  \V.  B.  Lawton 

Milne,  L.  A Ft.  Sill 

Mitchell,  E.  Brent Lawton 

Myers,  David  A Lawton 

Perisho,  J.  Allen Cache 

Ro.senberger,  F.  E Wichita  Falls,  Texas 

Shoemaker,  Ferdinand Emporia,  Kansas 

Stewart,  A.  II Lawton 

COTTON  COUNTY 

•Alexander,  C.  W Temple 

Fo.ster,  Lloyd  B.  Walters 

Halsted,  A.  B . Temple 

Hancock,  .A.  R._  . Walters 

Hester,  J.  B..  .Randlett 

House,  C.  E .Hasting 

Janis,  G.  M..  . .Walters 

Kernodle,  Jas.  J.  D Devol 

Sanders,  M.  J Devol 


CRAIG  COUNTY 


•Adaims,  F.  M ... Adnita 

Bagby,  Louis Vinita 

Bell,  C.  P Welch 

Bradshaw,  J.  O Welch 

Campbell,  W’.  M ...Vinita 

Cornwell,  N.  L Bluejacket 

Craig,  J.  W A^inita 

Hayes,  P.  L..  . . Alnita 

Herron,  A.  AV.. . Vinita 

Hugkson,  F'.  L A^inita 

Johnson,  Lee Ahnita 

Marks,  W.  IL.  A inita 

Mitchell,  Robert  L A'inita 

Morgan,  I'.  A 0.ssawatomie,  Kansas 

Neer,  C.  S Vinita 

Pickens^  E.  A..  Grove 

Staples,  J.  H.  L.  . . Bluejacket 

Roberts,  D.  C _ _ Ketchum 

Robin.son,  T.  L..  Bluejacket 

Stough,  D.  B A'inita 

W flikpr,  C hfts.  P. Orove 


•Avery,  .Amos 

Sapul[)a 

Blaclilv,  C.  D 

. . Drumright 

Blachiv,  L.  S.  _ 

Drumright 

Bone,  J.  AA'ade 

. Sapid]>a 

Coffield,  A.  AV 

, - Drumright 

Conger,  D.  W 

.Alounds 

Coppedge,  0.  S.  _ 

Depew 

C'roston,  G.  C _ _ 

.Sapulpa 

Frv,  Melvin. . 

Drumright 

Garland,  H.  S._ 

Sapulpa 

Gregoir,  J.  A 

... ...Drumright 

Haas,  H.  IL.  . . . 

- - ..Sapulpa 

Howard,  AA'.  II. . 

. Drumright 

Humphrvs,  I).  W. 

._  . Oilton 

Hutchinson,  AAl  0.  . 

. ..Drumright 

Izgur,  Leon.  ._  

.Randalls  Island,  N.  Y. 

Jones,  Ellis..  . . .. 

..  . ..Kiefer 

Kahle,  C.  E 

Drumright 

King,  E.  AA’ 

_ Bristlw 

Longmire,  AA'.  P.  , 

..Sapidpa 

Mattenlee,  J.  M 

- ..  . .Sapulpa 

Neal,  AV.  j.  

Drumright 

Powell,  G.  N 

. Drumright 

Ree.se,  C.  B 

....  . Sapulpa 

Revnolds,  S.  AA... 

..  Drumright 

Reynolds,  E.  AV. 

. Bristow 

Sanger,  Paul  . 

._  Drumright 

Schrader,  C.  T 

Bristow 

Schwai),  B.  C 

Sa])ulpa 

Smith,  L.  L.  . 

._  . . .Sapulpa 

Stafford,  G.  .A.  . . 

Starr,  0.  AA’._ 

Stevens,  J.  C 

•Sweenev,  Roy  M 

Sapulpa 

Taylor,  Z.  G 

_ Mounds 

AA’ells,  .John  M 

AA'etzel,  Geo.  IL. 

Sa[)ulpa 

AA’illiams,  J.  C..  _ _ _ 

CUSTER  COUNTY 


Boyd,  T.  .A AAeatherford 

Butler,  Timothy  J Tuc.son.  .Arizona 

CIohe.s.sy,  T.  T Clinton 

Comer,  M.  C.  Clinton 

h'rizzell,  J.  T Butler 

Gordon,  J.  M AA’eatherfijrd 

Gore,  A^.  M (.'linton 

Go.ssf)m,  K.  D Custer 

Jeter,  J.  R (linton 

Lamb,  Ellis Clinton 

McBurney,  C.  II Clinton 

McCulIah,  R .Arapaho 

Murray,  P.  J..  . Thomas 

Omer,  AA  . J . Thomas 

Parker,  O.  IL.  . ..  Custer 

Parker,  AAl  AA’.  Thomas 

Rogers,  McLain. . .....  .Clinton 

AA'illiams,  J.  J.  . AAeatherford 

DEWEY  COUNTY 

.Allen,  Erank  AA^ Leedy 

Seba,  AA’.  E..  Leedj' 

GARFIELD  COUNTY 

Aitken,  AV.  A Enid 

Anderson,  A Kremlin 

Baker,  J.  AV Enid 

Bitting,  B.  T Enid 

Boyle,  G.  A Enid 

Cotton,  Lee  AA'. . _ Enid 

Davis,  Frank  P.  Enid 

Field,  Julian  ..  Enid 

Francisco,  J.  AV Enid 
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GARFIELD  COUNTY 

Francisco,  (iltn 

Hays,  J.  H.  

Hinson,  T.  H 

Iludflleson,  J.  W.  

Hudson,  F.  A 

Jones,  F/.  S 

Kelso,  M.  A 

Kendal,  W.  L 

Lamerton,  W.  E 

Looper,  S.  A 

Mahoney,  J.  E 

Mayberry,  S.  N 

McEvoy,'  S.  H 

Meinnis,  A.  I 

McKee,  E.  N.  

Newell,  W.  I?.  

Piper,  A.  S 

Potter,  J.  T.  

Rhodes,  Wm.  H 

Smythe,  P.  A 

Irtone,  Roy  D 

Swank,  J.  R. 

Vandiver,  H.  T 

Wilkins,  A.  E 

Wolff,  E.  J 


(Continued) 

Enid 

Enid 

Enid 

Enid 

Enid 

Hunter 

Enid 

Enid 

Enid 

. - Houston,  Texas 

Enid 

Enid 

Flnid 

Enid 

Enid 

Enid 

Phiid 

__Flnid 

Enid 

Enid 

Covington 

Enid 

Enid 

Covington 

Waiikomis 


GARVIN  COUNTY 

Branum,  T.  ('.  . Pauls  Valley 

Callaway,  John  R Pauls  Valley 

(’allaway,  Janies  R..  . Pauls  Valley 

McDaniels,  W.  H._  Ma,ysville 

Gaddy,  Lewis . ^Stratford 

Greening,  W.  P.  _ _ Pauls  Valley 

(iross,  T.  F _ _ Lindsay 

Johnson,  (L  L,  _ Pauls  Valley 

Keever,  A.  P Lindsay 

Lain,  E.  H.  . Paoli 


Lindsey,  N.  H 

Lindsey,  J.  K 

Markham,  II . P._ 
Alathenev,  J.  C._. 
Mitchell,' C.  P.... 

Moore,  J.  W 

Morgan,  J.  B 

Morton,  E.  L 

Norvell,  E.  E 

Pratt,  C.  M 

Ralston,  B.  W 

Robinson,  A.  J 

Robberson,  M.  E. 

Settles,  W.  F) 

Shannon,  J.  B 

Spangler,  A.  S 

Stephens,  J.  W.  . 

Sullivan,  C.  L 

Sullivan,  E 

Tucker,  J.  W 

Wilson,  II.  P.  . 


Pauls  Valley 

Elmore  Cit.v 

Pauls  Valley 

Lindsay 

Lindsay 

Maysville 

Foster 

Hennepin 

Wy  nnewood 

Pauls  Valley 

Lindsay 

Pauls  Valley 

Wynnewood 

Wynnewood 

Pauls  Valley 

Pauls  Valley 

Maysville 

Elmore  City 

Oklahoma  City 

Lindsay 

Wynnewood 


GRADY  COUNTY 


Ambrister,  J.  C._ 

Antle,  H.  C 

Barry,  W.  R 

Bates,  C.  W.  . 

Baze,  R.  J 

Bledsoe,  Martha 
Boone,  Ih  C. 
Bonnell,  W.  L..  _ 
Cook,  W.  H. 

Cox,  C.  P. 
Dawson,  E.  L 


Chickasha 

Chickasha 

Bradley 

Bailey 

Oklahoma  City 
Chickasha 

C’lucka.sha 

Chickasha 

('hiekasha 

Ninnekah 

Chickasha 


Downe.v,  D.  S 

Emanuel,  L.  E 

Fuller,  F 

Gains,  F.  M 

Gerard,  (L  R 

Hampton,  J.  P 

Hanna,  J.  M 

Hume,  R.  R 

Leeds,  A.  B 

Livermore,  W.  II. 

Marrs,  S.  O 

Masters,  II.  C.... 

Renegar,  J.  F 

Shaw,  R.  M 

Smith,  C.  E 

Stin.son,  J.  Fi 

White,  A.  C 

Winborn,  L.  H 


Chickasha 

Chickasha 

.Amber 

Verden 

Ninnekah 

Rush  Springs 

.Alex 

Mineo 

Chicka.sha 

Chickasha 

Chickasha 

Minco 

Tuttle 

.Alex 

Chickasha 

Chickasha 

Chickasha 

Tuttle 


GRANT  COUNTY 


Hardy,  I.  V Medford 

Lockwood,  C.  II Medford 

Martin,  J.  F Deer  Creek 

Saffold,  B.  W Gibbon 


GREER  COUNTY 


.Austin,  C.  W Brinkman 

Border,  G.  F' Mangum 

Cherry,  G.  P Mangum 

Dodson,  W.  O Willow 

F’inley,  H.  W Vinson 

McGregor,  F’.  II Mangum 

Hollis,  J.  B Mangum 

Jeter,  O.  R Brinkman 

Lansden,  J.  B Mangum 

Mabry,  E.  W Mangum 

Meridith,  J.  S Mangum 

Neel,  Ney Mangum 

Nunnery,  T.  J Granite 

Poer,  E.  M Mangum 

Wuley,  G.  W Granite 

Willis,  T.  L Granite 


HARMON  COUNTY 


Beach,  D.  B 

Collins,  C.  E 

Hopkins,  S.  W 

Husband,  W.  G 

Hyde,  X.  R 

Jones,  J.  E 

McFaddin,  J.  S 

Patrick,  J.  B 

Pendergraft,  Roy  L. 
Pendergraft,  W.  C._ 

Ray,  W.  T 

Scarbrough,  J.  W. 
Street,  O.  J 


Dodsonville,  Texas 

Hollis 

Hollis 

Hollis 

Dodsonville,  Texas 

Hollis 

Hollis 

Vinson 

Hollis 

Hollis 

Gould 

Gould 

Lewis 


HASKELL  COUNTY 


Chambers,  .Albert  M Weleetka 

Davis,  John Stigler 

Fannin,  F'.  .A Stigler 

Hill,  A.  T Stigler 

Johnson,  E Kinta 

Jones,  O.  H Keota 

Mayfield,  T.  B Norman 

McDonald,  J.  \V __Hoyt 

Mitchell,  S.  E Stigler 

Terrell,  R.  F Stigler 

Turner,  T.  B Stigler 

Matre,  M.  Van Keota 

Waltrip,  J.  R Kinta 
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HUGHES  COUNTY 


Felix,  T.  I? . Holilenville 

Hicks,  F.  15.  ^ - Wetunika 

Hicks,  C.  . . . Wetunika 

Lowe,  J.  Holdeiiville 

McCary,  U.  Y Holdeiiville 

Mitchell,  1*.  K Wetunika 

Scott,  Hugh Oklahoma  City 

JACKSON  COUNTY 

.Vhernethy,  E.  A Altus 

Brown,  R.  F' Headrick 

Buck,  I).  C - Eldorado 

Caviness,  J.  J Oklahoma  City 

Crow,  E.  S. Olustee 

Fox,  R.  H.  Mtus 

Hix,  J.  B.  . Altus 

Hyde,  R.  H.  Eldorado 

Lowe,  J.  T._  Blair 

Miles,  E.  P.  . . Hobart 

McConnell,  L,  II.  .\ltus 

McCray,  J.  W Martha 

Rudell,  W.  P Altus 

Ruthland,  W.  H -Mtus 

Sanderson,  M'.  F> Altus 

Spears,  G.  C .Mtus 

Strother,  S.  P Oklahoma  City 

Stults,  J.  S Olustee 

JEFFERSON  COUNTY 

.\shinliiirst.  T.  E Waurika 

Browning,  W.  M.  Waurika 

Collins,  1).  B.  Wanrika 

Cranfill,  G. Grady 

Derr,  J.  I Waurika 

Dos.sey,  M . J..  Ringling 

Edwards,  E.  M Ringling 

Lewis,  A.  R Oklahoma  ( ity 

Maupiii,  C.  M Waurika 

Stephens,  J.  M Hastings 

Sutherland,  L.  B Ringling 

Wade,  L.  L Ryan 

JOHNSTON  COUNTY 

Clark,  J.  J Tishomingo 

I'ottrell,  W.  P Milbiirn 

Clark,  Guy Milburn 

Crocker.  X.  S Oklahoma  City 

Kniseley,  H.  B. Tishomingo 

Looney,  J.  T __  .Tishomingo 

Stobaugh,  F.  B Mannsville 

White,  F.  Wapanucka 

KAY  COUNTY 

.\rendell,  C.  W Ponca  City 

Barker,  C.  J. Kaw  City 

Berry,  Leo  A Ponca  City 

Bishop,  H.  1L_  . Dilwortii 

Brown,  Howard  S _ .Ponca  City 

Buellesfeld,  M.  E Blackwell 

Edwards,  P.  Nardin 

Gearhart,  X.  P Blackwell 

Gobson,  Howard  B Ponca  City 

Gowey,  H.  O Newkirk 

ILivens,  A.  R Blackwell 

Hawkins,  J.  C Blackwell 

Hazen,  .A.  L Newkirk 

Holland,  A.  W Newkirk 

Johnson,  Wm Beckham 

Jones,  J.  X. Tonkawa 

Leslie,  W.  M Blackwell 

Lively,  M.  M Blackwell 

Lockw'ood,  AY.  A Ponca  City 

Lowery,  .A., Blackwell 


Miller,  1).  W.  . Blackwell 

McClerkin.  Wm.  N.  . Ponca  City 

McCullough,  S.  S Braman 

McElroy,  Thomas.  . . . Ponca  City 

Nieman,  G.  II . . Ponca  City 

.Northeutt,  C.  E . . Ponca  City 

Nuckols,  ,A.  S Ponca  City 

Orvis,  E.  J Blackwell 

Richards,  C.  W . . Newkirk 

Risser,  .A.  S Blackwell 

Robinson,  AY.  .A.  T Ponca  City 

Schenck,  II.  C Newkirk 

Syfert,  .A.  G Blackwell 

AYaggoner,  E.  E Tonkawa 

AYalker,  LI) _ Blackwell 

AAerner,  John  AA'._  ....  Newkirk 

AAood,  V.  .A.  _ . _ . _ Blackwell 

KIOWA  COUNTY 

Barkley,  .A.  _ . . Hobart 

Bonham,  J.  M.  _ _ Hobart 

Bradley,  C.  E Mountain  Anew 

Bryce,  J.  R Snyder 

Dodson,  .A.  T Hobart 

Hamilton,  J.  T Snyder 

Hathaway,  .A.  H Mountain  View 

Hollis,  J.  E New  Orleans,  La. 

Land,  J. -A.. Lone  Wolf 

Leverton,  AY.  R.  Hobart 

Mcllwain,  AY.  M Lone  AA’olf 

Martin,  E.  E.  . Roosevelt 

Miller,  AY.  AY...  Gotebo 

Muller,  J.  A Snyder 

Seibert,  Paul..  Cooperton 

Stewart,  G.  AA'.  . Hobart 

AA'atkins,  B.  II (iotebo 

KINGFISHER  COUNTY 

Cavett,  E.  R . Loyal 

FYsk,  Chas.  AA’ Kingfisher 

Gose,  C.  O Ilennes.sy 

Lindle,  E.  J Omega 

Meredith,  .A.  O Kingfisher 

Overstreet,  J.  .A Kingfisher 

Pendleton,  J.  AA’ Kingfisher 

Rector,  Newton . Henne.s.sy 

Scott,  F'rank . . ..Kingfisher 

Townsend,  B.  F' . ...IIenne.s.sy 

A’incent,  Ira  H. Dover 

AA’arrick,  J.  D Cashion 

LATIMER  COUNTY 

Dalby,  H.  L AA’ilburton 

Flvans,  E.  L.  . _ . .AA’ilburton 

Hamilton,  E.  B. _ AYilburton 

Henry,  T.  L AA’ilburton 

Kilpatrick,  Garnett  .A Main,  AA'ilburton 

Mc.Arthur,  J.  F' AA’ilburton 

Rich,  R.  L Red  Oak 

Talley,  I.  C Red  Oak 

LEFLORE  COUNTY 

Beckett,  J.  B..  Spiro 

Bevill,  S.  D Heavener 

Billingsley,  C.  B..  Cowlington 

Booth,  G.  R.  Le  FJore 

('ampbell,  Iv  A.  . Heavener 

Collins,  E.  1,..  . Panama 

Conn,  L.  D.  C dwlington 

Harbour,  J.  T.„ . ..Cowlington 

Dean,  S.  C Howe 

Duff,  AA'.  M.. Braden 
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Fair,  E.  N Hogden 

Fowler,  J.  I). Hea verier 

Gilliam,  W.  C’ Spiro 

Hardy,  Harrell .Poteau 

Hardy,  .1.  J Poteau 

Hart.shorne,  W.  O Spiro 

Hunt,  A.  G Howe 

McClain,  \V.  Z Heavener 

Maliar,  C.  H Spiro 

Minor,  R.  W Williams 

Mixon,  A.  M Spiro 

Morrison,  G.  A Poteau 

Plumlee,  John  L Poteau 

Plumlee,  M Poteau 

Scott,  E.  E L Bokoshc 

Shepard,  H.  M Talihina 

Shipiiey,  E.  E Wister 

Wear,  J.  H.  Poteau 

Winter,  John  I) Monroe 

Woodson,  H.  I) Poteau 

Wright,  R.  L Talihina 

LINCOLN  COUNTY 

Adams,  J.  W.  Chandler 

Baird,  W.  D. Stroud 

Bisbee,  W.  G Chandler 

Erwin,  P.  F.  Wellston 

Erwin,  F.  B Wellston 

(ilenn,  J.  O Stroud 

Hancock,  J.  M Chandler 

Hannah,  R.  H Prague 

Jansing,  J.  H. Tryon 

Marshall,  A.  M Chandler 

Morgan,  (’.  M Chandler 

Murray,  Levi . .Wellston 

Nickel,  Ik  E. Davenport 

Norwood,  F.  H.  _ Prague 

Pendergraft,  W.  A._ Carney 

William,  H.  M Wellston 

LOGAN  COUNTY 

Barker,  Pauline (Juthrie 

Barker,  E.  O.  Guthrie 

Barker,  C.  B (Juthrie 

Barnes,  F.  M Marshall 

Cotteral,  C.  F' Guthrie 

Duke,  J.  W Guthrie 

Hahn,  L.  A Guthrie 

Hill,  C.  B Guthrie 

Houseworth,  J.  L Guthrie 

Lovelady,  Benton Oklahoma  City 

Melvin,  J.  L Guthrie 

Petty,  C.  S Guthrie 

Pollock,  John  R.  Guthrie 

Ritzhaupt,  L.  H.  Guthrie 

Souter,  J.  Fi Guthrie 

Stevens,  D...  (juthrie 

Tedrowe,  C.  W.  Logan 

Trigg,  F'.  Fi _ Lovel 

West,  A.  A.  Guthrie 

LOVE  COUNTY 

Autry,  1).  Marietta 

Jackson,  T.  J.  Marsden 

Martin,  A.  FL Marietta 

MAJOR  COUNTY 

Anderson,  J.  V.  F'airview 

Johnson,  B.  F' F'airview 

Sper-ht.  Elsie  I, F'airview 

Taylor.  W.  J F'airview 


MARSHALL  COUNTY 


Baker,  J.  F' Isom  Springs 

Ballard,  A.  F' Madill 

Ballard,  C'.  B Kingston 

Belt,  M.  D Woodville 

Blaylock,  T.  A Madill 

Collins,  J.  A.  _ Willis 

Davis,  W.  L Kingston 

Ford,  W.  H Kingston 

Gaston,  J.  I.  Madill 

Haynie,  W.  I).  Powell 

Holland,  J.  L Madill 

Lewis,  FL  F' Kingston 

Logan,  J.  H Lebanon 

Reid,  J.  F: Madill 

Robinson,  P.  F' Madill 

Welborn,  O,  E Kingston 

Winston,  S.  P McMillan 

MAYES  COUNTY 

. Adaips,  J.  L..  Pryor 

Bryant,  W.  C Choteau 

Hollingsworth,  J.  E Strang 

Mitchell,  J.  L Pryor 

Morrow,  B.  L Salina 

Pierce,  E.  L.  Locust  Grove 

Puckett,  ('arl Pryor 

Rogers,  Ivadell Pryor 

Smith,  F.  W..  . Pryor 

Whitaker,  W.  J Pryor 

White,  L.  C .\dair 

MURRAY  COUNTY 

Adams,  J.  Sulphur 

Bailey,  H.  C I Sulphur 

Brown,  P Davis 

Dunn,  R Davis 

Liister,  J.  (' Davis 

Ponders,  A.  V Sulphur 

Powell,  W.  H Sulphur 

Salter,  H.  H Sulphur 

Simmons,  J.  H.  Sulphur 

Slover,  J.  T Sulphur 

Slover,  G.  W Sulphur 

Smith,  W.  A Davis 

MUSKOGEE  COUNTY 

Ballantinc,  H.  T Muskogee 

Berry,  W.  D Muskogee 

Blakemore,  J.  L Muskogee 

Brown,  Benj.  H Muskogee 

C'arlo.ss,  T.  C Hoffman 

('hattergee,  S.  N Muskogee 

De  Groot,  ('.  F] Muskogee 

Dill,  Emmitt . Boynton 

Donnell,  R.  N Muskogee 

Dwight,  K.  M Muskogee 

Fiarnest,  N.  Muskogee 

Fiverly,  .A.  W Muskogee 

FNving,  F'.  B.  Muskogee 

F'arris,  R.  (' Porum 

F'ite,  Wm.  P Muskogee 

F'ite,  F’'.  B.  Muskogee 

F'loyd,  W.  E Muskogee 

F'ryer,  S.  J.  Muskogee 

F'lillenwider,  M Muskogee 

Graves,  J.  R.  Boynton 

Harris,  J.  G Muskogee 

Harris,  A.  W.  . . Mu.skogee 

Hartgraves,  Thos.  A._ Muskogee 

Hawkins,  R.  H... Braggs 
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MUSKOGEE  COUNTY  (Continued) 


Hedrick,  Ellen „ _ _ Muskogee 

Ileitznian,  ( has.  \V. Muskoace 

Hill,  ('.  L.  ..  . .Haskell 

Holeoinhe,  R.  X..  . Muskogee 

Hollingsworth,,!.  I.  . Muskogee 

Hoss,  Sessler  H.  _ Muskogee 

Howell,  ().  _ ..Oktaha 

,Jol)lin,  \V.  R Porter 

.Jones,  R.  E Rraggs 

Keith,  Emma  S Muskogee 

King,  F.  S ! Muskogee 

Klass,  0.  C Muskogee 

Lee,  .John  E _ Haskell 

Lovell,  A.  ,I _ . _ Dalhart,  Texas 

Mitchell,  P.  S . . Yale 

Morrow,  M . Muskogee 

Neshitt,  P.  P. . . ..Muskogee  , 

Nichols,  ,T.  T.  . ..Muskogee 

Xohle,  ,J.  G . „ Muskogee 

Oldham.  I.  H ..  Muskogee 

Pearce  W.  E..  . . Ryron 

I’lunkctt,  ,F.  H.  I’orum 

Rafter,  . I.  G.  . Muskogee 

Reynolds,  John ..  Muskogee 

Rice,  C.  . Muskogee 

Rogers.  H.  (.’ . Muskogee 

Sanford,  ,1.  Hoy Muskogee 

Scott,  H.  ,\.  . Mriskogec 

Soshce,  .1.  AY.  ._  Gore 

Squihhs,  H.  \V (Juapaw 

Stocks,  A.  L.  ..  ..Muskogte 

Thompson,  M.K _ Muskogee 

Thompson,  C.  A..  .Muskogee 

Tilly,  \V.  T . . Muskogee 

Vittum,  ,1.  S. . . . Muskogee 

Wallis,  G.  ('.  . Fort  Gibson 

Walton,  F.  L.  _ Muskogee 

Warterfield,  I''.  E . _ Muskogee 

Warmack,  J.  C Muskogee 

White,  J.  Hutchings Muskogee 

\\  ilkiemeyer,  Fred  J . Muskogee 

McIntosh  county 

Bennett,  Dyton Texanna 

Graves,  G.  W Hitchita 

Jacobs,  L.  I.  . ..Vivian 

Lee,  N.  P..  . (diccotah 

Little,  I).  E .Eufatda 

Melinder,  R.  G . Eufaula 

McColloch,  J.  H..  Checotah 

Minor,  S.  W.  . .Checotah 

I’ope,  A.  J.  . ..  _ Hanna 

Rice,  J.  F.  . . Eufaula 

Rushing,  B,  F.  . Hanna 

Shaunty,  J.  N . Eufaula 

Smith,  F.  L.  _ . Fame 

Tolleson,  W.  A..  Eufaida 

\ ance,  IJ.  J.  . Checotah 

Watkins,  J.  C Checotah 

West,  G.  W’ . Eufaula 

McCLAIN  COUNTY 

('ochran,  J.  E. . Byars 

Daw.son,  O.  ()..  Wayne 

Kolb,  LX..  . . . Dibble 

McCurdy,  W.  Purcoll 

Xunnery,  E.  E ___  . . . . W’ashington 

Slover,  B.  W . IJIanchard 

Smith,  ('.  B .Washington 

Wc.st,  J.  W’ Purcell 


McCURTAIN  COUNTY 


Bavlis,  Flugetie.  . . 

. . Idabel 

Chastain,  J.  B. 

. . Broken  Bow 

Clarkson,  .\.  W.  . 

Valliant 

Goodwin,  E.  . _ . 

. _ Broken  Bow 

Graydon,  A.  S.  . 

Idabel 

Hammond,  ().  O. 

Okmulgee 

Hen.slev,  II 

.Golden 

Hill,  L.  H.  

Idabel 

Hnekabv,  C.  R.. 

Y’alliaut 

McDonald,  C.  T.._  .. 

Broken  Bow 

Morelanrl,  J,  T.  . . 

Idabel 

Moreland,  B.  F. 

Moselev,  F.  ... 

V’alliant 

Sherrill,  R.  H. . . . 

Broken  Bow 

Tavlor,  Wa  I).  . . 

Haworth 

Thomp.son,  J.  M . . . 

Broken  Bow 

W illiams,  R.  D. 

....  Idabel 

Wisdom,  W.  E.  .... 

. Broken  Bow 

Woods,  X I). 

Millerton 

NOBLE  COUNTY 

Braft'ord,  S.  F.  . . 

Billings 

Cavitt,  Robt.  A.  _ 

Morrison 

Coldiron,  I).  F, 

Perrv 

Dorou'.di,  John  L. 

Perry 

(iains,  S.  H.  

Lucien 

Kunt/,,  Lambertus. . . 

Perrv 

Owen.  B.  A. 

. Perrv 

Renfrow,  T.  F'. . 

Billings 

NOWATA 

COUNTY 

.Mien,  R.  1.  . 

. Nowata 

Brookshin',  J.  E.. 

. . Nowata 

Collin.s,  E.  F.. 

Collins,  J.  R.  _ . 

Nowata 

Dolson,  F.  R. 

Lawson,  1).  M. 

Nairn,  W in. . . . . 

Robert.s,  S.  P.  . 

Scott,  M.  B 

Strother,  L.  T. 
Smldcrth,  J.  P.  . 

Thomas,  J.  G 

Waters,  G.  A.  . . 

Wilkinson.  J.  T.  ... 

— 

Nowata 
Nowata 
.Ml  11  wee 
.Mluwee 
Delaware 
. Nowata 
. Nowata 
.Mluwee 
. Lenapah 
.Delaware 

OKFUSKEE 

COUNTY 

Bloss,  C.  M.  

Okemah 

Bombargi  r,  C.  C 

Paden 

Carroll,  W.  B.  . . 

Okemah 

Davi.s,  W.  H. 

Castle 

Dovell,  J.  C. 

Paden 

Griffith,  W.  ('..  . . 

W eleetka 

Hillsmever,  F.  E.  . 

WYleetka 

Jenkin.s,  )V.  P 

Bearden 

Kenmalv,  J.  ,\..  . 

Okemah 

Keyes,  R.  ...... 

( )kemah 

Lucus,  A.  C. 

(astle 

May.  11.  A.  ... 

Okemah 

X’ve,  L.  A.  . . 

Okemah 

Patterson,  G.  W.. 

Wctnmka 

Pembi'rton,  J.  M.. 

Okemah 

Preston,  J.  R. 

WVIeetka 

Preston,  T.  R 

Weleetka 

Rollins,  J.  S 

. Paden 

Stcijhenson,  A.  J 

Okemah 

Watts.  B Okemah 
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OKLAHOMA  COUNTY 


Alford,  J.  M. 

Allen,  E.  P._ 

Andrews,  Leila  E 

Balycat,  Hay  M 

Harker,  ('.  E 

Hailey,  F.  M. 

Hailey,  William  II  _ 

Haird,  A.  H 

Hinklev,  J.  G 

Hlesh,  A.  I 

Hradley,  II.  C 

Holend,  Rex  

Buchanan,  T.  A 

Buxton,  L.  Haynes--. 
('amj)hell,  Jame.s  A. 

Chase,  A.  H 

Christian.  Pa\il 

Cloudman,  H.  II. 

Clymcr,  Cyril  E 

Coley,  A.  J 

Crawford,  P.  II 

Cummings,  W.  C 

Cunningham,  S.  R 

Davenport,  A.  E 

Davis,  Edw.  F 

Davis,  S.  C 

Dav,  C.  R 

De  Aland,  F.  A 

Dersch,  Walter  II._^_ 

Dickens,  W.  E 

Dixon,  W.  E 

Earnheart,  FL  G.  

Edwards,  E.  F 

Edwards,  R.  T 

Fergu.son,  E.  S 

Fi.shman,  C.  J 

Flesher,  Thos.  II 

Fowler,  W.  A 

FA-ierson,  S.  F] 

F^ulton,  F'red 

F'ulton,  George 

Gay,  Ruth  A 

Gregory,  AI.  S 

Guthrie,  A.  L 

Haas,  Karl 

Ilarhison,  J.  E 

Hartford,  J.  S 

Haskett,  Paul  E 

Heatly,  ,Iohn  E 

Henry,  J.  W 

Hinchee,  G.  W 

Hirshfield,  A.  C 

Howard,  R.  AI 

Huhhard,  ,1.  C 

Hunter,  S.  AI 

.lolly,  .1.  W 

Kelley,  .John  F' 

Kernodle,  .Stratton  FL 

Kuhn,  .John 

Lain,  FL  S 

LaAIotte,  Geo.  A 

Langsford,  Wm 

Langston,  Wann 

Lawson,  X.  FJ 

Lee,  Clarence  FL 

Lipscomb,  W.  P ^ 

Long,  LeRoy 

Long,  Ross  I) 

Longmire,  T.  R..  __  _ 
Looney,  R.  FL,.., 


_ . Oklahoma  City 
. .Oklahoma  City 
. . .Oklahoma  City 

Oklahoma  City 

Oklahoma  ( ity 

. . Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

. (’oluml)ia,  .Alabama 

.Oklahoma  City 

. Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

. ..  . Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

. Pa.sadena,  Cal. 

Oklahoma  City 

Oklahoma  City 

.Oklahoma  City 

Fldmond 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

. - . . . Oklahoma  City 

Oklahoma  City 

Harrah 

Oklahoma  City 

Oklahoma  City 

Oklahoma  f’ity 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Cristobal,  Canal  Zone 

Oklahoma  (’ity 

Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

Oklahoma  (ity 

Oklahoma  City 

. Oklahoma  City 

Oklahoma  ( ity 

Oklahoma  City 

Oklahoma  City 

. .Oklahoma  City 

. . _ .Oklahoma  City 

Oklahoma  City 

Oklahoma  City 

. Oklahom.'i  City 

Oklahoma  City 


Love,  R.  S.  (Jklahoma  City 

Lowery,  Diek..  Oklahoma  City 

Lowry,  Tom . Oklahoma  City 

Mahr,  .1,  (' Oklahoma  City 

Alartin,  .1.  F' Oklahoma  City 

Alraz,  .1.  Z.  Oklahoma  City 

Maxwell,  .1.  11 (Jklahoma  City 

AleHride,  Earl Oklahoma  City 

AleDonald,  .1.  C Oklahoma  City 

Alellenry,  D.  1) Oklahoma  City 

AlcX’air,  Perry Oklahoma  City 

Alessenbaugh,  ,1.  F' Oklahoma  City 

Aliles,  W.  H Oklahoma  City 

Moorman,  L.  ,J Oklahoma  City 

Alurdoeh,  R.  L.  ..  Oklahoma  City 

Newman,  AI.  H Oklahoma  City 

Newton,  L.  ,A _ Oklahoma  City 

Nowlin,  N.  R.  Oklahoma  City 

Paidus,  D.  D Oklahoma  City 

Phelan,  ,1.  R Oklahoma  City 

Phelps,  C.  R Oklahoma  City 

Pine,  ,1.  S Oklahoma  City 

Postelle,  J.  M Oklahoma  City 

Reek,  .lohn  A .Oklahoma  City 

Reed,  Horace Oklahoma  City 

Reily,  Lea  A Oklahoma  City 

Riley,  .John Oklahoma  City 

Roddy,  .John  A Oklahoma  City 

Rolater,  .1.  H Oklahoma  City 

Roland,  AI.  AI Oklahoma  City 

Rucks,  W.  W Oklahoma  City 

.Saekett,  L.  AI Oklahoma  City 

Sands,  A.  ,J..  Oklahoma  City 

.Sanger,  Winnie  AI Oklahoma  City 

.Sanger,  F’.  AI (Jklahoma  City 

Salmon,  W.  T Oklahoma  City 

Smith.  AI Oklahoma  City 

Solomon,  A.  L Oklahoma  City 

Stone,  S.  N Edmond 

Stout,  AI.  FI Oklahoma  City 

Strader,  Ernest Oklahoma  City 

Suhl,  FI.  H Oklahoma  City 

Sullivan,  FIlijah  S Oklahoma  City 

Taylor,  W.  M Oklahoma  City 

Taylor,  C.  H Oklahoma  City 

Todd,  II.  C .Oklahoma  City 

Towmsend,  C.  W Oklahoma  City 

L'nderwood,  E.  L Oklahoma  City 

Young,  A.  D Oklahoma  City 

Wallace,  W.  .1 Oklahoma  City 

Wedel,  Curt  Von Oklahoma  City 

Weir,  AI.  W.  Oklahoma  City 

Wells,  Walter Oklahoma  City 

Wells,  Eva Oklahoma  City 

West,  A.  K Oklahoma  City 

West,  W.  K Oklahoma  City 

Westfall,  L.  AI Oklahoma  City 

White,  A.  W Oklahoma  City 

Will,  .A.  A Oklahoma  City 

Wilson,  Kenneth  J Spencer 


OKMULGEE  COUNTY 


Adams,  Allen  C Kusa 

.Alexander,  Linn Okmulgee 

Alexander,  Robt.  M Bryant 

Carnell,  AI.  D Okmulgee 

Coleman,  .Alfred Dewar 

Culp,  A.  II Beggs 

Bereaw,  .1.  E.  ..Okmulgee 

Berry,  Okmulgee 

Bollinger,  1.  W Henryetta 

Boswell,  Ilarry  D....... .Henryetta 
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OKMULGEE  COUNTY  ((’ontinucd) 


Hrcese,  Harry  K.  Henryctta 

nryiiicr,  \V.  (I.  Dewar 

Hiirrows,  Osear  S Okmulpee 

Myrani.  E ('.  _ _ Okmulgee 

Cott.  \V.  M.  - Okmulgee 

Crawford,  T.  O. _ Dewey 

Dawson,  Win.  1).  . _ Ileuryetta 

Edwards,  .1.  (i.  _ Okmulgee 

Faweett,  A.  .1 . _ .Okmulgee 

Ferguson,  .las.  A.  . _ _ _ . _ Okmulgee 

Hole,  Herton  W ..  . Okmulgee 

Holmes,  .V.  R. ...  . . Henryetta 

Hollingsworth,  F.  H.  . Okmulgee 

Horine,  Wm _ Henryetta 

Howell,  T.  .V.  . . . Okmulgee 

Hughey,  . ..  Dewar 

MeKinney,  (i.  ^ . . Henryetta 

Milroy,  Joe  ,\ _ . Okmulgee 

M iner,  . las.  LaSalle . ...  . I {eggs 

Ming,  C.  M. .Okmulgee 

Mitchner,  Win.  (’.  ..  . Okmulgt'o 

Mooney,  Richard  ..  Henryetta 

M yeres,  E.  C...  Okmulgee 

Nagle,  Wm.  ..  . Muskogee 

Neal,  James  . Reggs 

Nelson,  J.  P.  ..  Henryetta 

Oliphant,  Jas.  Pre.ston 

Pigg,  W.  R.  . Okmulgee 

Randel,  H.  O.  . . ..  Okmulgee 

Randel,  R.  M.  . Okmulgee 

Randel,  D.M..  .Okmulgee 

Riley,  J.  L.  ......  Huiryetta 

Robertson,  Ira  W.  . . . Henryetta 

Robinson,  J.  C . Henryetta 

Rodda,  E.  D,  Okmulgt'e 

Salzberg,  N.  .\ ._  . Okmulgee 

Sandenson,  Wm.  C . . Henryetta 

Shelton,  T.  II Okmulgee 

Simp.son,  N.  N ..  Henryetta 

Stephenson,  Walter  L ....  Henryetta 

Torrance,  L.  I{ . Okmulgee 

Verncn,  Wm.  C ..  . . . ..Okmulgee 

Wallace,  V Morris 

Watson,  Freds...  . . Okmulgee 

Westover,  R.  L . ...  .Okmulgee 

OSAGE  COUNTY 

Aaron,  W.  H.  ..  Pawhuska 

Rerry,  Thomas  M..  . . ...  Hominy 

Cannon,  R.  S..  ..  _ W'ynona 

( ha.se,  W . W . . ...  Righeart 

( lark,  W . J, . . .Wyandotte 

Colley,  K.  L _ . . . Righe^art 

(Jolley,  T.  J.  ..  ..  ..  Hominy 

I'irst,  F.  R.  Righeart 

(>oss.  G.  W.  Pawhuska 

(luild,  (’.  II.  ..  ..  . Osage 

Hooper,  E.  W ..Pawhu.ska 

Jones,  Fred  F . Pawhuska 

Longworthy,  Geo.  L.  . . Pawhuska 

Morris,  J.  C.  . ...  Pershing 

Neal,  Q.  R _.  _ .Pawhuska 

Shoun,  J.  G.  Fairfax 

Shoun,  I).  A ___  _.  Fairfax 

Skinner,  Penj.  Pawhuska 

Smith,  A.  J...  . . .„  _ . Pawhuska 

Summers,  H.  L.  . ...  Osage 

Walker,  Roseoe Pawhu-ska 

Worten,  Divonis. . . . Pawhu.ska 

Yati's,  I).  ,\ Avant 


OTTAWA  COUNTY 


Rarham,  J.  H.  J'ar  River 

Rewley,  ,1.  1)..  . .Miami 

Rrewer,  T.  W.  Oklahoma  ( ity 

Cannon,  R.  F.  . . . Miami 

Clark,  W’.  J .Wyandotte 

Culvert,  G.  W..  . Miami 

Connell,  D.  L.  ..  . . Picher 

( outer,  A.  M ..M  iami 

Cunningham,  J.  R.  . . . . . . Hockerville 

Dawson,  J.  R.  ..  .\fton 

Deal,  Fred  E _ .Miami 

Dolan,  W . M.  . . . . . . Picher 

Dodson,  T.  J . ....  ...  Picher 

DeArman,  M.  M . ..Miami 

DeTar,  G.  ,\ . . Miami 

French,  J,  S _.  ...  _ ,\fton 

Garlington,  E.  F..  . . Tar  River 

Garri.son,  G.  I.  . Qnapaw 

Hampton,  J.  R ( ommerce 

Harper,  R.  H.  Afton 

Jacobs,  J.  C . Miami 

Lanning,  J.  M.  Picher 

Leisure,  E.  A..  ..  Slater,  Mo. 

Lightfoot,  J.  R. . . . . . Miami 

Lively,  C.  O.  . Tar  River 

McCullum,  Chas . (^uapaw 

McLelland,  C.  \ Miami 

McNaughton,  G.  P.  ..  Miami 

Miller,  H.  K.  Fairland 

Phillips,  I . . Pielu  r 

Pinnell,  G.  ..  . . . Miami 

Sibley,  W.  A..  . . _ 'Par  River 

Smith.  Ira  . Commerce 

Smith,  W.  R.  ..  Fairland 

Squibbs,  H.  W' ..  (Jiiapaw 

Troutt,  L W.  . .\fton 

Webb,  G.  O..  . Tar  River 

Wharton,  J.  T Picher 

Wharton,  J.  L Picher 

Wilks  F.  M... . Rernice 

W illiams,  J.  C.  . . Rri.stow 

Willis,  M.  P..  . ..  Picher 

Wormington,  F.  L.  . Miami 

PAWNEE  COUNTY 

■Arnold,  W.  E.  . Jennings 

Rallaine,  C.  W . ..  Cleveland 

Rarber,  L.  C . .Ralston 

Reitman,  C.  E.  . . . Skedec 

Fleming,  J.  R.  . ..  Keystone 

(iastineau,  F.  T. . Pawnee 

(iayman,  M.  W.  Ralston 

Herrington,  J.  D . Terlton 

McDonald,  C.  R.  _ .Jennings 

McFarland,  II,  R.  . ..  ('leveland 

Phillips,  G.  H . . Pawnee 

Robin.son,  E.  T..  . . _ . . Cleveland 

Thomp.son,  E.  M Cleveland 

PAYNE  COUNTY 

Reach,  ('.  II.  Glencoe 

Rriggs,  I.  .A..  Stillwater 

Cash,  J.  H. . .(ileiK  oe 

Cleverdon,  L.  .A..  . Stillwater 

Davis,  Reni..  . . . . Cushing 

Harris,  E.  M.  ..  ..  .Cushing 

Holbrook,  R.  W.  Perkins 

Hough,  J.  W'alter  .Cushing 

Hud.son,  AA’.  R.  . A'ale 

Hughes,  Eli.  Stillwater 

Janeway,  D,  F Stillwater 
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PAYNE  COUNTY  (Continued) 


Manning,  H C Cushing 

Martin,  J.  A Cushing 

McQuown,  H Redrock 

Mitchell,  \V.  C Yale 

Murphv,  J.  B Stillwater 

Newell' E.  G Yale 

Proffitt,  J.  H Yale 

Sexton,  C.  E Stillwater 

Riehard.son,  P.  M Cushing 

Printiss,  H.  M Yale 

Simmons,  D Stillwater 

Weller,  Ralph  E Yale 


PITTSBURG  COUNTY 

Allen,  E.  N McAlester 

Barton,  V.  II McAlester 

Baum,  E.  J Savannah 

Billington,  J.  J Quinton 

Bright,  J.  B Kiowa 

Browning,  R.  L Ilartshorne 

Brunson,  C.  J McAle.ster 

Binssey,  H.  N Pittsburg 

Carlock,  A.  E Ilartshorne 

Chapman,  T.  ,S MeAlester 

Daniels,  W.  A North  Mc,\lestcr 

Davi.s,  J.  E Me.Ylester 

Echols,  J.  W McAlester 

Eubanks,  J.  A Indianola 

Gardner,  Pendleton Hailey ville 

Graves,  W.  (’ McAlester 

Gray,  J.  Worth Quinton 

Griffith,  A McAlester 

Grubbs,  J.  O North  McAlester 

Hailey,  W.  P Haileyville 

Harris,  Jesse  M Kiowa 

Harris,  A.  J McAlester 

Harris,  C.  T Kiowa 

Hooper,  W.  F Wetumka 

Hud.son,  W,  K Gowan 

Irvin,  J.  O Ashland 

Johnson,  ('.  A Kiowa 

Johnston,  J.  C._-  McAlester 

Kilpatrick,  George _■ McAlester 

Kuyrkendall,  L.  C McAle.ster 

Lewallen,  W.  P Canadian 

Loy,  C.  F McAlester 

McC’arley,  T.  H. McAlester 

McClendon,  J.  W McAlester 

McCrary,  J.  H. McAlester 

Miller,  F.  Hartshorne 

Munn,  J.  McAlester 

Munn,  R.  A Kiowa 

Norris,  T.  T Crowder 

Palmer,  Clara  F North  McAle.ster 

Pemberton,  R.  K. Mc.Ylester 

Ramsay,  W.  (! Quinton 

Rice,  O.  W .\ldcrson 

.Sames,  W.  W Hartshorne 

Schlicht,  J.  C North  McAlester 

Shankle,  H.  D Ilart-shornc 

Smith,  J.  A McAlester 

Stringer,  W.  A Blanco 

Street,  Graham McAlester 

Thomas,  Ernest Quinton 

Troy,  E.  II.  Me.Alester 

Truscott,  L.  K Haywood 

Turner,  G.  S Krebs 

Watson,  F.  L McAlester 

Wait,  W.  C McAlester 

Webb,  A Scipio 


Welch,  A.  J McAlester 

Williams,  C.  O McAlester 

Willour,  L.  S McAlester 

Wilson,  McClellan McAlester 

PONTOTOC  COUNTY 

Berninger,  W.  B Allen 

Breckinridge,  N.  B._. Merida,  Yucatan,  Mexico 

Brieo,  Jos.  G Ada 

Burns,  S.  L Maxwell 

Castleberry.  R.  T Ada 

Craig,  J.  R .^da 

Cummings,  Isham  D Ada 

Dawson,  B.  B Ada 

Deen,  J.  A Ada 

Faust,  W.  D ,\da 

Harrison,  Edith Stonewall 

Harri.son,  Fred Stonewall 

Hill,  T.  A Rotr 

Jeffress,  J.  L Roff 

Lewis,  M.  L Ada 

Mana.sco,  J.  T Stonewall 

McNew,  M.  C : Ada 

Meredith,  II.  I) Ada 

Miller,  J.  S Stonewall 

Overton,  L.  M Fitzhugh 

Richey,  S.  M Francis 

Rose,  F.  C ; ,\llen 

Ross,  S.  P Ada 

Sturdevant,  F.  S Vano.ss 

Sullivan,  B.  F Ada 

Thrilkeld,  C Ada 

Webster,  M.  M ,\da 


POTTAWATOMIE  COUNTY 


Anderson,  R.  M,. . 
Applewhite,  G.  II . 

Connallv,  G.  R 

Cordell,' U.  S 

Baxter,  G.  S 

Baker,  M.  A 

Ball,  W.  A 

Bradford,  W.  G.  . 

Brown,  R.  A 

Buthr,  W.  R 

Byrum,  J.  M 

Calhoun,  Z.  T 

Campbell,  II.  G 

Carson,  F.  L 

Culbertson,  J 

Culbertson,  R.  R.. 

Ciillum,  J.  E 

Edwards,  O.  L 

Fort  .son,  J.  L 

Gallahcr,  W.  M.__ 

George,  L.  J.,  

Goodrich,  E.  E 

Gray,  E.  J 

Hughes,  J.  E 

Kaylor,  R.  C 

Marshall,  J.  W 

McFarling,  .A.  C. . . 

McGee,  W.  M 

Owen,  .A.  H .. 

Phillips,  W.  I). 

Rawls,  W.  E 

Reeder,  H.  M 

Rice,  E.  E. 
Rowland,  T.  D. 

Royster,  J.  H 

.Sanders,  T.  C 


Shawnee 

Shawnee 

Romulus 

McComb 

Shawnee 

Shawnee 

Wanette 

Shawnee 

Prague 

Maud 

Shawnee 

McComb 

Asher 

Shawnee 

Maud 

Maud 

Tecum.seh 

Shawnee 

Tecum.seh 

Shawnee 

Stuart 

Shawnee 

Teeumseh 

Shawnee 

MeLoud 

.Shawnee 

Shawnee 

McAllen,  Texas 

Meeker 

Maud 

Asher 

Shawnee 

Shawnee 

Shawnee 

Wanette 

Shawnee 
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POTTAWATOMIE  COUNTY  (Cont.) 
Scott,  J.  H Sliawnee 


Stooksldiry,  ,1.  M.  . Shawnee 


Turner,  J.  II . 

.Shawnee 

Wagner,  II.  A.  . 

. .Shawnee 

Walker,  J.  .A. 

_ Shawnee 

Walker,  J.  E. 

Shawnee 

Wilson,  II . H. 

. Shawnee 

Wilson,  11.  A. 

Shawnee 

Williams,  J. 

. McLond 

Yeakle,  E.  L.  . 

Shawnee 

PUSHMATAHA 

COUNTY 

Bovd,  F.  M 

. _ .Antlers 

Burnett.  J.  .\. 

. . .(.'rum  Creek 

Carv,  W.  S..  

Rankin 

(iuinn,  Edw.  . . 

. ..Antlers 

Hender.son,  Thos.  II, 

. Ft . T'owson 

Huckabav,  B.  M. 

Tuskahoma 

Lawson,  .1.  S._ 

_ . .Clayton 

Fatterson,  E.  S 

. .Antlers 

Robinett,  (Jco. 

...Albion 

ROGER  MILLS 

COUNTY 

Ballenger,  B.  M. 

Strong  City 

Darrah,  Lee. 

Rankin 

Huntlev,  -A.  .A 

Sweetwater 

McCrecry,  R.  C.  . 

Erick 

Delhi 

Wallace,  Geo.  11.  ..  

..  .Chevenne 

ROGERS  COUNTY 

.Anderson,  F.  .A. 

. Claremorc 

.Arnold,  .A.  M.  

Claremorc 

Bassmann,  Caroline.  

Claremore 

Beson,  C.  W 

('laremore 

Bushvhead,  J.  C 

('laremorc 

Eweli,  J.  A.  

.Catoo.sa 

Havs,  W.  F . 

Claremort 

Howard,  W.  .A 

Ched.se'a 

Halev,  J.  11,  . . 

. Tulsa 

Means,  J.  F. 

Claremore 

Mills,  W.  F. 

. Claremore 

Mullins,  R.  B. . . 

Inola 

Smith,  J.  C. . . 

Stemmons,  J.  M,.  . 

-(Jolagah 

Strickland,  George  

. . .Claremore 

Tavlor,  J.  C.  ..  _ ..  .. 

. . Chelsea 

Waldrop,  J.  G.  . . . 

_ Claremorc 

Young,  B.  (J. 

Talala 

SEMINOLE  COUNTY 

Black,  W.  R 

Seminole 

Ilarber,  J.  N. . . . 

Seminole 

Harrison,  T.  R.  . 

Wewoka 

Hollidav,  S.  N.  

Hazel 

Huddleston,  W.  T. . . 

. . . Konawa 

Kiles,  H.  .A.  . . 

. Konawa 

Knight,  W,  L.  

Wewoka 

Long,  W.  J.  

. _ Konawa 

Mc.Ali.ster,  E.  R.  _ 

Seminole 

Ferkins,  J.  H.  . . 

Wewoka 

Turlington,  M.  AI. 

. Seminole 

Van  Sandt,  Guv  B.  

Oklahoma  City 

Warhurst,  M.  .A. 

_ Sylvian 

Wright,  F.  E.  . 

SEQUOYAH  COUNTY 

Breedlove,  J.  C. 

Brvan,  Cecil .. 

. -A’ian 

Cheek,  J.  .A. 

Collins,  T.  W.. 

.Muldrow 

Greene,  E.  F. 

. Sallisaw 

Ilalcoinh,  J.  L .Marble  City 

Hicks,  A.  A Muklrow 

Hudson,  V.  W Sallisaw 

Hunter,  W.  M.  .Hope,  New  Mexico 

Jones,  S.  H.-  Sallisaw 

Kellain,  R.  T.  _ _ Sallisaw 

Loftin,  \\ . T,_ Sallisaw 

McKeel,  Sam  A.  Sallisaw 

Morris,  C.  H.  Vian 

Morrow,  J.  S._  _ ...  .Sallisaw 

Taylor,  li.Z.  .Vian 

W ood,  T.  F . Sallisaw 

STEPHENS  COUNTY 

Hartly,  J.  F.  . Uuncan 

Carniichal,  J.  H.  Duncan 

(.'lunniey,  C.  F.  _ Velina 

Conger,  H.  A.  , ..  Uuncan 

Cowman,  J.  F.  Comanche 

Decker,  M.  F Comanche 

Frie,  H.  C . Duncan 

(Jarett,  S.  S..  Dixie 

Haraway,  F.  M Marlow 

Harrison,  C.  M Comanche 

Ivy,  W.  S.  Marlow 

Long,  D..  . Oklahoma  City 

Mavity,  A.  R.  . . Marlow 

Demeglio,  Ed  Oklahoma  City 

Montgomery,  R.  L.  Marlow 

Montgomery,  D.  M.  ..  Marlow 

Mullins,  J.  A ..  Marlow 

Nieweg,  J,  W.  Duncan 

Taylor,  J.  I. . . _ Healdton 

Thomasson,  E.  15.  _ _ .Healdton 

Fate,  J.  D Duncan 

Flunkett,  R.  J.  Duncan 

Friiitt,  C.  C Comanche 

Rice,  S.  A ...  Alma 

Richards,  C.  C Marlow 

Spears,  \V.  S Velma 

\Veeden,  A.  J. Duncan 

Wharton,  J.  O.  . ....  Duncan 

Williamson,  S.  II Duncan 

TEXAS  COUNTY 

Akers,  Win.  1) Hooker 

Hayes,  R.  B.  „ . (inymon 

Langston,  W.  H...  Ouymon 

Lee,  Daniel  S (iuymon 

McMillen,  Jas Ooodwell 

Risen,  W.  J.  Hooker 

TILLMAN  COUNTY 

.Mien.  C.  C (Jrandfield 

Arrington,  J.  E Frederick 

Bacon,  O.  G Frederick 

Foshee,  W.  C Grandfield 

Fuqua,  A (irandfield 

Gillis,  J.  Angus Frederick 

I layes,  A.  J F rederick 

Howell,  C.  . . Oklahoma  City 

Mackellar,  M.  M.  Lovclan.l 

Mitchell,  L.  A Frederick 

Osborn,  J.  I) Frederick 

Friestley,  F.  G Frederick 

Reynolds,  J.  C . .Frederick 

Roberts,  H.  L Frederick 

Spurgeon,  T.  F Frederick 

Webb,  T.  J Tipton 

Wilson,  R.  E Davidson 

Wright,  H. Grandfield 
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TULSA  COUNTY 

Allison,  Ira 

Ament,  C.  M 

Atherton,  L 

Atkins,  P.  N 

Hall,  C.  H 

Beesley,  W.  W 

Hever,  J.  Walter 

Bland,  C.  W 

Boseo,  F.  M 

Brown,  Paul 

Brown,  II.  S 

Burdick,  J.  R 

Butcher,  J.  P 

Callahan,  Hubert  W 

Calhoun,  C.  E 

Capps,  J.  F 

Carlton,  L.  II 

Childs,  J.  VV 

Childs,  H.  C 

Clinton,  Fred 

Cannon,  Janies  M 

Cohenour,  E.  L 

Cook,  W.  A 

Coulter,  T.  B 

Cronk,  Fred  Y 

Clulow,  Geo.  II 

Daves,  Albert  C 

Davis,  B.  J 

Davis,  G.  M J 

Davis,  G.  W 

Dean,  W.  A 

Dillion,  C.  A 

Douglas,  R.  A 

Dunlap,  R.  W 

Dutton,  W.  F 

Emer.son,  A.  V 

Evans,  Geo.  Clinton 

Felt,  R.  A 

Ferguson,  M.  J 

Flannagan,  O.  A 

Ford,  Herman  W 

Franklin,  Onis 

Garabedian,  G 

Geissler,  Paul 

Gilbert,  J.  B 

Gillespie,  G.  M.  

Glass,  Fred 

Goodman,  Samuel 

Gorrell,  J.  F' 

Grosshart,  Ross 

Gwin,  Howell  B 

Haral.son,  Chas.  H 

Halm,  C.  T 

Harris,  Bunn 

Hartshorne,  G.  E 

Haskins,  Thos.  M 

Hayden,  E.  Forrest 

Hawley,  S.  Dezell 

Hendershot,  C.  L 

Henderson,  F.  W 

Hickey,  Chas.  M 

Hillie,‘ll.  L 

Hooper,  J.  S 

Houser,  M.  A 

Hughes,  Lawson 

Hotter,  Howard  J 

Irvan,  II.  D 

John.son,  Chas 

Justice,  II.  B 

Kimball,  M.  C 


Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

TuLsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tuksa 

Tulsa 

Tulsa 

Tulsa 

Sand  Springs 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

_Sand  Springs 

Bixby 

Bixby 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

TuLsa 

_ Tulsa 

TuLsa 

Tulsa 

Tulsa 

Broken  Arrow 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

T uLsa 

Tulsa 

Tulsa 

-Sand  Springs 

Jenks 

TuLsa 

Tulsa 

Tulsa 

Tulsa 

^ Tulsa 

Tulsa 

Tulsa 

Collinsville 

Tulsa 

Tulsa 

Collinsville 

TuLsa 

_ Tulsa 

TuLsa 

TuLsa 

TuLsa 


Latham,  L.  D Tulsa 

Law's,  J.  II Broken  Arrow 

Lee,  John  W Tulsa 

Lemmon,  W.  G Tulsa 

Lhevine,  Morris TuLsa 

Linn,  C.  P TuLsa 

Lynn,  R.  S Tulsa 

Maginnis,  W.  W Tulsa 

Mangan,  P.  A TuLsa 

Margolin,  Bertha Tulsa 

Mayginnis,  P.  II TuLsa 

McCarty,  Chas Tulsa 

McLean,  B.  W Jenks 

McVicker,  W.  D TuLsa 

Miller,  George Tulsa 

Mohrman,  S.  S TuLsa 

Morgan,  J.  II Tulsa 

Mullins,  Robt Inola 

Murdock,  H.  D Tulsa 

Murray,  S Tulsa 

Myers,  F.  C TuLsa 

Nabhan,  J.  J Tulsa 

Newlin,  Wm • TuLsa 

Oden,  D.  N West  Tulsa 

O’Hern,  C.  F.  D Tulsa 

Osburne,  Geo.  R Tulsa 

Penny,  I.'A TuLsa 

Perry,  M.  L Tulsa 

Perry,  J.  F , Tulsa 

Phillips,  W.  G Skiatook 

Pigford,  A.  W TuLsa 

Pleas,  E Collinsville 

Presson,  Loren Tulsa 

Price,  Horace  T Tulsa 

Reeder,  C.  L TuLsa 

Rhodes,  R.  E Tulsa 

Rogers,  W.  H Tulsa 

Rogers,  J.  W Tulsa 

Roth,  A.  W TuLsa 

Roy,  Emile Tulsa 

Schoenleber,  A.  W TuLsa 

Schoenleber,  Julius  C Tulsa 

Shearin,  Lawrence Tulsa 

Smith,  James  W Tulsa 

Smith,  R.  R Tulsa 

Smith,  W.  E Collinsville 

Smith,  Ralph  B TuLsa 

Springer,  M.  P Tulsa 

Stallings,  T.  W . Tulsa 

Stanley,  M.  V Tulsa 

Stuart,  Leon  H Tulsa 

Summers,  C.  S Tulsa 

Trainor,  W.  J TuLsa 

Tucker,  I.  N West  Tulsa 

Vaughn,  C.  M TuLsa 

Wagoner,  R.  S Tulsa 

Wall,  G.  A Tulsa 

Wallace,  J.  E Tulsa 

Ward,  II.  P Leonard 

Washington,  L.  G TuLsa 

Watkins,  Frank  L Tulsa 

Webb,  J.  E Tulsa 

White,  Daniel TuLsa 

White,  Peter  Cope TuLsa 

Wigley,  J.  A Tulsa 

Wiley,  C.  Z Tulsa 

Wiley,  A.  Ray Tulsa 

Wilson,  Edwin  B TuLsa 

Wright,  J.  W Collinsville 

Wood,  ('has Tulsa 

Wood,  Geo TuLsa 
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WAGONER  COUNTY 


Hates,  S.  R Wagoner 

Hrewer,  Andrew  J Coweta 

Carder,  A.  E Coweta 

Cobb,  1 sabel Wagoner 

Gordon,  ii.  R Wagcnier 

Hayward,  C.  E Wagoner 

Jobe,  (i.  W W agoner 

Martin,  C.  E Wagoner 

Or  vis,  Georgia  S Wagoner 

Shinn,  T.  J Wagoner 

Rutherford,  S.  (' Wagoner 


WASHITA  COUNTY 


Baker,  H.  W. 
Dillon,  G.  A._ 
Bennett,  1).  W._ 
Bungardt,  A.  II. 

Earber,  J.  E 

Freeman,  I.  S._  _ 

Harms,  J.  H 

Kerley,  J.  W..._ 

Tidball,  Win 

Xeal,  A.  S.---__ 
Slierburne,  A.  M 
Stephens,  E.  T. 

Stoll,  A.  A 

Tracy,  C.  M 

Weaver,  E.  S 

Witt,  W.  J 


( loudchief 

Dill  City 

Sentinel 

Cordell 

_ Cordell 

Rocky 

Cordell 

('ordell 

Sentinel 

Cordell 

Cordell 

Foss 

Foss 

_ _ Sentinel 

Dill  City 

('olony 


WASHINGTON  COUNTY 

Athey,  J.  V Bartlesville 

Barnes,  L.  B Bartlesville 

Bradfield,  S.  J Bartlesville 

Chamberlain,  E _ Bartlesville 

Crawford,  H.  G.  _ Dewey 

Crutcher,  W.  H Bartlesville 

Gunter,  J.  T Oehelata 

Dorsheimer,  Geo.  V Dewey 

Dunn,  J.  C Bartlesville 

Hayes,  R.  B.  _ Guymon 

Hudson,  L.  D..  _ __  Dewey 

Green,  O.  I.„ Bartlesville 

Johnston,  H.  (' _ Antlers 

Kingman,  W.  H.  Bartlesville 

Kiser,  J,  I).  . _ Bartlesville 

Miller,  Ned  David  Copan 

.North,  ^ _ __  Bartlesville 

Barks,  S.  M.  Olathe,  Kanisas 

Rammel,  W.  E __  Bartlesville 

Ray,  Mrs.  Mary  E._  ^ _ . . Bartlesville 

Shipman,  W.  H ..  Ilartlesville 

Smith,  J.G._  _ Bartlesyille 

Sommerville,  O.  S.  Bartlesville 

Staver,  B.  F.  __  Bartlesville 

Sutton,  F.  R.  _ __  Bartlesville 

Terrill,  .A.  J.  Collin.sville 

Torrey,  J.  B Bartlesville 

Weber,  H.  C Bartlesville 


Woodriug,  G.  F . Bartlesville 

Wyatt,  Si.  C. Bartlesville 

Vazel.  II.  E.  Kansas  City,  .Mo. 


WOODS  COUNTY 


Ames,  II.  B.  _ .\lva 

Bilby,  G.  N Alva 

Bowling,  J.  A .Viva 

Clai>per,  E.  B Waynoka 

(.'berry,  W.  S.  __  .Viva 

Ensor,  I).  B „ Hopetou 

Grantham,  E .Viva 

Gregg,  O.  R WVayuoka 

Hale,  A.  E Alva 

Hunt,  I.  C _ Freeilom 

Ingraham,  M.  K Waynoka 

Mun.sell,  L.  S _ Beaver 

Simon,  W.  E .Viva 

Teni[)lin,  O.  E Alva 

* Vincent,  Duke  W.  Waynoka 

Welch,  S.  II.  Dacoma 

Wiksoii,  E.  .Viva 

WOODWARD  COUNTY 

.Vinos,  C.  L Ma.y 

Bagby,  E.  L. . ..Supply 

Bamber,  VV.  J .Vruett 

Barber,  J.  S Laverne 

Beam,  J.  B Vrnett 

Brace,  .V.  J .Sharon 

Cockrell,  H,  S Mooreland 

Dan.se,  E .Fargo 

Davis,  C.  E _ .Woodward 

Doler,  C Supply 

Duncan,  J.  C Forgau 

Eller,  B.  G (Quinlan 

Forney,  C.  J.  _ .Woodward 

Gregg,  ().  R.  ..  Waynoka 

Green,  J.  W.  Mutual 

Ilou-ser,  C.  E Vici 

Irvin,  S.  FI ...Gage 

Leachman,  T.  C. _ Woodward 

Miller,  Fk  M.  Bull’alo 

Mes.sersmith,  J.  W..  . _ F'loris 

Newman,  O.  C.  ...  _ Shat  tuck 

Newport,  Fk  W.  _ . ..  Seiling 

Batterson,  J.  L.  _ WOodward 

Batterson,  F'.  L .Woodward 

Bier.son,  ().  V _ Woodward 

Rogers,  C.  E . Knowles 

Rollo,  J.  _ ._  . Shatiuck 

Rose,  W.  I VV  00(1  ward 

Steelier,  II.  Fk_  _ . . _ Supply 

Stultz.  B.  11.  Supply 

Tedrowe,  C.  W. Woodward 

Triplett,  T.  B . _ Moorland 

Watts,  D._  ...  . Laverne 

Wkdker,  Hardin  .Rosston 

Workman,  J.  M Woodward 

Workman,  R.  .V.  W oodward 


DECEASED 


Landrum,  S.  II Alius 
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MEDIASTINAL  NEOPLASM.* 

Horace  T.  Price,  M.  D. 

TULSA,  OKLAHOMA 

The  mediastinum  is  the  space  left  in  the  median  portion  of  the  chest  by  the 
non-approximation  of  the  two  pleurae.  It  extends  from  the  sternum  in  front  to 
the  spine  behind.  Within  it  are  the  contents  of  the  thorax  excepting  the  lungs. 
The  mediastinum  may  be  divided  into  two  parts,  an  upper  portion,  above  the  upper 
level  of  the  pericardium  and  between  the  manubrium  sterni  in  front  and  the  upper 
dorsal  vertebrae  behind,  the  lower  boundary  being  on  a level  with  the  lower  part 
of  the  body  of  the  fourth  dorsal  vertebra,  which  is  named  the  superior  mediastinum, 
and  a lower  portion,  below  the  upper  level  of  the  pericardium.  This  lower  portion 
is  again  subdivided  into  three; — that  part  which  contains  the  pericardium  and  its 
contents,  the  middle  mediastinum;  that  part  which  is  in  front  of  the  pericardium, 
the  anterior  mediastinum;  and  that  part  which  is  behind  the  pericardium,  the  pos- 
terior mediastinum. 

1 he  contents  of  the  superior  mediastinum  are  principally  the  arch  of  the  aorta, 
the  innominate,  left  carotid  and  subclavian  arteries;  the  upper  half  of  the  superior 
vena  cava  and  the  innominate  veins  and  the  left  superior  intercostal  vein;  the 
pneumogastric,  cardiac,  phrenic,  and  left  recurrent  laryngeal  nerves;  the  trachea, 
verophagus,  and  thoracic  duct;  the  remains  of  the  thymus  gland  and  some  lymphatic 
glands. 

1 he  Anterior  Mediastinum  is  narrow  above  but  widens  out  a little  below. 
Its  anterior  wall  is  formed  by  the  left  triangularis  sterni  muscle  and  the  hfth, 
sixth  and  seventh  left  costal  cartilages.  It  contains  small  branches  of  the  internal 
mammary  artery  and  some  lymphatic  vessels. 

The  Middle  Mediastinum  is  the  broadest  part  of  the  interpleural  space.  It 
contains  the  heart  enclosed  in  the  pericardium,  the  ascending  aorta,  the  lower  half 
of  the  superior  vena  cava,  with  the  vena  azygos  major  opening  into  it,  the  bifurca- 
tion of  the  trachea  and  the  two  bronchi,  the  pulmonary  artery  dividing  into  its 
two  branches,  and  the  right  and  left  pulmonary  veins,  the  phrenic  nerves,  and  some 
bronchial  lymphatic  glands. 

1 he  Posterior  Mediastinum  is  an  irregular  triangular  space  running  parallel 
with  the  vertebral  column.  It  contains  the  descending  thoracic  aorta,  the  greater 
and  lesser  azygos  veins,  the  oesophagus,  thoracic  duct  and  some  lymphatic  glands. 

Solid  tumors  of  the  mediastinum  are  fortunately  rare.  They  may  be  either 
benign  or  malignant,  primary  or  secondary.  The  secondary  are  fairly  common 
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by  extension  from  nearby  tissues.  The  benign  tumor  produces  its  symptoms  by 
pressure.  The  malignant  growth  by  pressure  and  by  the  destruction  of  surrounding 
tissues.  The  benign  tumors  mostly  found  are  lipoma,  fibroma,  dermoid,  echino- 
coccus, cyst,  lymphoma,  enchondroma,  gumma.  Both  carcinoma  and  sarcoma 
may  be  primary  more  often  than  the  benign  tumors,  originating  in  the  remains 
of  the  thymus  gland,  bronchial  glands  and  walls  of  the  bronchi.  Sarcoma  is  more 
often  primary  than  carcinoma  and  occurs  more  often  in  males,  and  during  the  fourth 
decade. 

Anders  and  Boston'  state  that  Hare  studied  .'5‘'20  cases  of  disease  of  the  medias- 
tinum and  ot  new  growths  found  134  to  be  carcinoma,  98  sarcoma,  21  lymphoma, 
7 fibroma,  11  dermoid  cysts,  8 hydatid  cysts,  and  a few  of  others.  Carcinoma 
was  found  48  times  in  the  anterior  mediastinum  alone,  while  33  sarcoma  were 
found  in  the  same  location,  d he  secondary  malignant  tumors  arise  by  extension 
from  the  surrounding  tissues,  as  plurae  or  lungs,  or  from  more  distant  structures. 
The  growth  may  be  very  small,  occupying  but  one  chamber  of  the  mediastinum 
or  may  fill  the  entire  space  and  be  bound  by  adhesions  to  and  in  the  case  of  mal- 
ignancy, infiltration  into  all  the  tissues  in  and  surrounding  the  mediastinum. 
In  malignancy,  too,  there  may  be  found  a small  quantity  of  bloody  fluid  in  the 
chamber.  The  glands  of  the  axillae  and  the  supraclavicular  lymphatic  glands  as 
well  as  those  in  more  distant  portions  of  the  body  may  be  enlarged  and  infiltrated 
with  malignant  cells.  This  may  apply  also  in  Hodgkin’s  disease,  as  in  a case 
reported  by  W.  M.  Lyons^;  a case  of  neoplastic  growth  having  the  tissue  character- 
istics of  Hodgkin’s  granuloma  situated  primarily  in  the  mediastinum,  in  a young 
adult,  duration  16  months,  caused  pressure  erosion  of  the  chest  wall.  Pathological 
findings  were  extension  into  the  right  lung,  involvement  of  the  bronchial  and 
mediastinal  lymph  nodes,  of  many  abdominal,  retroperitoneal  and  inguinal  glands. 
Metastatic  growths  were  found  in  the  unenlarged  spleen,  in  the  tail  of  the  pancreas, 
right  kidney,  epicardium  and  beginning  to  invade  the  myocardium. 

The  symptoms  of  tumor  of  the  mediastinum  are  caused  principally  by  pressure. 
Dyspnea  by  pressure  on  the  lungs,  bronchi,  trachea  or  recurrent  nerve.  Altered 
voice  by  pressure  on  one  recurrent  nerve.  Paralysis  of  the  diaphragm  by  pressure 
on  the  phrenic  nerve.  Slow  pulse  by  irritation  of  the  vagi.  Rapid  pulse  by  paraly- 
sis of  the  vagi.  Precordial  distress  and  irregular  heart  action  by  pressure  on  the 
heart.  Dysphagia  by  pressure  on  the  oesophagus.  The  superior  vena  cava  may 
be  compressed  with  the  resulting  congestion  of  the  face,  neck  and  arms  with 
dilated  veins  of  the  upper  part  of  the  chest  and  there  may  be  localized  areas  of 
edema  such  as  the  suprasternal  notch.  Pressure  of  the  nerves  may  cause  spasmodic 
cough,  maybe  with  a brassy  quality,  spasm  of  the  glottis,  respiratory  arrhythmia, 
with  nausea  and  diarrhoea.  Hyperacidity  may  be  present  caused  by  pressure  on 
the  pneumogastric  nerve.  Pressure  on  the  sympathetics  may  cause  exophthalmos; 
partial  sweating,  psialorrhea  and  lacrimation.  Intercostal  neuralgia  is  caused  by 
pressure  on  the  intercostal  nerves.  The  arteries  usually  escape  compression. 
Symptoms  of  compression  are  more  pronounced  when  the  tumor  is  in  the  anterior 
mediastinum.  Symptoms  due  to  pressure  on  the  air  passages  and  oesophagus 
when  the  tumor  is  in  the  posterior  mediastinum  and  the  liability  for  pain  to  develop 
is  greater  in  the  latter. 

Examination  may  show  cachexia  if  the  tumor  is  malignant.  The  patient  is 
in  great  distress  because  of  difficulty  in  breathing  and  fear.  There  may  he  dilated 
veins  of  the  upper  chest  wall,  edema  in  the  suprasternal  fossa,  glandular  enlarge- 
ment above  one  clavicle  and  in  the  axillae,  and  there  may  be  unilateral  sweating. 
Localized  bulging  of  the  chest  wall  may  be  present.  Exophthalmos  may  be  noted. 
Dulness  or  flatness  will  be  found  over  the  sternum  with  lessened  or  entire  absence 
of  the  respiratory  or  heart  sounds,  and  tactile  fremitus  is  absent.  There  may  be 
great  cardiac  displacement.  Often  there  is  flatness  over  the  lower  chest  due  to 
pleural  effusion. 

The  diagnosis  of  a growth  in  the  mediastinum  is  in  itself,  as  a rule,  not  difficult 
but  the  differential  diagnosis  may  be  extremely  so.  The  symptoms,  such  as 
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dyspnea  and  dysphagia,  suggest  a chest  condition,  dulness  and  absence  of  breath 
sounds  over  the  sternal  region  point  the  way  to  the  mediastinum.  A knowledge 
of  a malignant  tumor  in  another  part  of  the  body  is  important.  Glandular  en- 
largements favor  sarcoma  or  carcinoma.  Erosion  of  the  chest  wall  may  be  caused 
either  by  solid  tumor  or  aneurism.  Varicose  veins  of  the  thorax  are  usually 
caused  by  malignant  disease,  but  if  it  lasts  too  long  a search  must  be  made  for 
other  causes  of  obstruction,  such  as  thrombosis  extending  to  an  innominate  vein 
or  superior  vena  cava  from  an  inflamed  condition  of  the  hand,  arm,  axilla,  head, 
face,  neck,  shoulders,  or  front  of  chest.  Or  it  may  be  caused  by  chronic  hbrous 
mediastimtis,  sometimes  tuberculous  or  gummatous,  but  often  rheumatic  in 
origin  and  resulting  from  repeated  attacks  of  pericarditis  and  pleurisy  with  matting 
together,  not  only  of  pleurae,  diaphragm  and  pericardium,  but  also  of  tbe  structures 
in  the  superior,  posterior  and  anterior  mediastinum  to  one  another.  In  case  of 
glandular  enlargements  it  might  be  necessary  to  remove  one  and  examine  a section 
to  determine  Hodgkin’s  disease,  malignancy,  syphilis,  or  tuberculosis.  A history 
of  syphilis  or  a positive  Wassermann  test  would  suggest  gumma  or  aneurism. 
I he  latter  might  be  shown  by  its  expansile  pulsation,  diastolic  shock,  bruit,  tracheal 
tug  and  the  other  symptoms  and  hndmgs  commonly  caused  by  aneurism.  Extreme 
tuberculous  enlargement  of  glands  is  rare  and  would  probably  be  accompanied 
by  evidence  of  pulmonary  tuberculosis. 

Coughing  up  or  aspiration  of  hair  and  finding  of  fatty  material  undergoing 
decomposition  is  positive  evidence  of  dermoid  cyst.  Suppuration  m the  medias- 
tinum commonly  follows  injury  of  neighboring  structures,  which  should  be  looked 
for,  ulceration  of  foreign  bodies  in  the  trachea  and  oesophagus  or  carcinoma  of 
the  oesophagus,  and  may  follow  erysipelas  and  the  eruptive  fevers.  Many  chronic 
abscesses  are  tuberculous. 

1 he  prognosis  of  any  of  these  conditions  is  extremely  bad.  A far  advanced 
case  is  hopeless,  but  life  might  be  prolonged  or  a possible  cure  effected  with  a small 
henign  non-adherent  tumor  favorably  situated  if  it  could  be  diagnosed  so  early, 
but  as  that  cannot  he  done,  we  are  helpless  with  solid  tumors  even  though  benign. 
1 he  treatment  of  solid  tumors  can  hardly  be  undertaken  surgically.  The  roentgen- 
ray  may  be  tried.  The  specihc  treatment  of  syphilis  should  be  inaugurated  it  the 
Wassermann  test  is  positive.  Aspiration  of  the  contents  of  cysts  may  be  successful 
in  prolonging  life  for  a number  of  years.  Withdrawing  fluid  from  the  pleural 
space  relieves  some  of  the  dyspnea  and  often  causes  a heart  murmur  to  disappear, 
hut  when  that  has  been  done  we  must  not  conclude  that  this  fluid  is  the  sole  seat 
of  trouble. 

Biblio. 

1.  Anders  and  Boston,  '2nd  edition. 

2.  W.  M.  Lyons,  Am.  J.  Med.  Sciences,  Phila.,  Oct.,  1919. 

DISCUSSION. 

Dr.  Ray  Balyeat,  Oklahoma  City:  I would  like  to  report  a case  on  which  we 

made  a diagnosis  of  mediastinum  on  which  we  were  badly  mistaken.  A case  was 
sent  from  the  University  hospital  to  the  Tubercular  Clinic  with  a diagnosis  of 
tuberculosis.  He  was  a large  man  who  had  lost  weight,  but  on  examining  him 
we  thought  it  was  not  tuberculosis  but  some  mediastic  growth  of  some  sort.  He 
had  no  temperature.  X-ray  disclosed  a mass  definitely  outlined  extending  to  the 
right  border.  We  found  tbe  trachoma  covered  over.  Several  others  saw  him  and 
we  felt  sure  it  was  a mediastic  tumor  of  some  kind  and  from  the  fact  he  had  no 
temperature  we  told  him  it  was  a hopeless  case  and  1 referred  him  to  the  county 
health  ofhcer.  He  was  going  to  send  him  to  the  poor  farm,  but  he  asked  for  a few 
days  of  grace  and  went  to  a chiropractor.  They  ruptured  a mass  and  he  is  going 
to  get  well.  I his  man  we  have  asked  to  come  back  so  we  could  get  some  of  tbe 
material  he  is  coughing  up  but  be  won’t  come  back. 

Dr.  A.  W.  White,  Oklahoma  City : I am  sorry  I did  not  get  in  in  time  to  discuss 
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the  paper  and  hear  it  read.  I must  compliment  the  doctor  first  in  the  way  he  has 
taken  up  the  anatomy  and  the  physical  conditions  which  are  fundamental  in  regard 
to  these  things.  In  taking  up  this  matter  three  or  four  things  come  to  our 
mind.  Tuberculous  process  and  malignancy.  Malignancy  and  syphilis  are 
the  two  things  most  difficult  to  differentiate  in  diagnostic  way.  Tumors  of  the 
oesophagus  are  a little  more  common.  It  is  not  difficult  usually  if  we  can  determine 
the  tumor  to  be  connected  directly  with  the  oesophagus  to  be  a malignancy  for 
syphilis  rarely  affects  the  oesophagus.  Practically  all  these  tumors  affect  the 
oesophagus  and  the  symptomotology  is  what  the  patient  usually  seeks  relief  for. 
With  the  use  of  plates  it  is  often  difficult  unless  the  plates  be  taken  at  an  angle. 
In  which  case  we  can  usually  detect  the  tumor;  the  loss  of  weight  occurs  in  most 
cases  of  tumors  of  the  oesophagus.  In  malignancy  there  is  usually  more  loss 
of  weight.  I he  rate  of  pulsation  of  course  helps  to  fix  it  as  a tumor. 

Dr.  H.  T.  Price,  Tul  sa:  The  university  hospital  case  was  very  interesting. 

It  would  be  interesting  to  go  into  the  examination  of  that  material.  With  Dr. 
Smith  I saw  a case  of  carcinoma  which  was  very  interesting.  It  filled  every 
available  place.  Every  bit  of  the  tissue.  In  the  postmortem  we  took  out  the  sec- 
tion and  sent  it  down  to  the  University  hospital  where  it  was  examined  and  showed 
it  to  be  carcinoma. 


GASTRIC  CANCER. 

R.  D.  Carman,  Rochester,  Minn.  {Journal  A.  M.  A.,  Nov.  15,  1919),  says 
that  without  the  use  of  the  roentgen  ray  a positive  diagnosis  of  cancer  of  the  stomach 
is  not  often  made  early  enough  in  the  disease  to  indicate  favorable  possibilities  of 
operation.  I he  chances  for  cure  in  any  particular  case,  according  to  the  roentgen- 
ray  evidence  of  operability,  place  it  in  one  of  three  groups;  Group  1,  tumors  of  the 
pyloric  part,  the  operable  portion  of  the  stomach;  Group  2,  the  borderline  zone, 
or  medium  part,  and  Group  S,  tumors  of  the  cardiac  region  or  the  definitely  in- 
operable zone.  The  roentgen-ray,  of  course,  does  not  determine  malignancy, 
hut  if  the  patient  who  has  indefinite  gastric  symptoms  has  any  filling  defect  in  the 
contour  of  the  stomach,  the  chances  are  that  it  is  malignant.  We  cannot  differen- 
tiate in  100  per  cent  of  the  cases  between  cancer  and  ulcer.  Perforation  and  meta- 
stasis almost  invariably  remain  undiscovered  until  after  incision.  Useless  opera- 
tions can  in  some  cases  be  avoided  by  the  clinician  by  discovery  of  metastases 
elsewhere,  but  the  most  frequent  form  of  metastasis  (abdomina  ) is  undetectable 
by  any  method.  Ascites,  when  associated  with  a history  of  malignancy,  is  a fairly 
reliable  index  of  inoperability.  Tumors  of  the  fundus,  not  causing  pyloric  or 
cardiac  obstruction,  may  exist  for  a time  without  causing  inconvenience,  and  are 
usually  inoperable  by  tbe  time  clinical  diagnosis  is  definite.  Group  3,  or  inoperable 
cases,  are  either  located  in  the  cardiac  region  alone,  or  have  extended  to  it.  If  a 
tumor  has  not  invaded  the  cardiac  end,  the  patient  should  be  given  a chance  of 
its  successful  removal  by  exploratory  laparotomy  as  metastases  are  very  liable 
to  occur  with  the  age  of  the  growth.  The  roentgen  ray  can  now  discover  95  p r 
cent  of  all  gastric  tumors,  of  which  only  50  per  cent  are  still  operable.  With 
routine  roentgen  examinations  the  percentage  of  recovery  should  be  much  higher 
because  cardiac  location  occurs  in  only  a small  number  of  gastric  cancers. 
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SOME  REFLECTIONS  UPON  THE  DIAGNOSIS  OF  CANCER. 

Damei.  X.  Eisendkath,  A.  H.,  M.  I). 

CHICAGO,  ILLINOIS 

Daily  contact  with  a large  clinical  material  teaches  one  to  he  constantly  on 
the  alert  lest  a cancer  he  overlooked.  We  have  been  forced  to  abandon  many 
traditions  in  regard  to  neoplasms  in  general  and  cancer  in  particular.  One  of 
these  is  that  the  latter  is  necessarily  a disease  ot  middle  or  old  age  and  a second, 
that  it  usually  presents  clinical  symptoms  which  direct  one’s  attention  to  a partic- 
ular viscus  as  being  the  seat  ol  a cancer.  1 his  is  especially  true  ot  the  stomach, 
gall-bladder,  small  and  large  intestine,  rectum,  bladder,  prostate,  and  breast. 
In  these  viscera  one  must  always  he  on  one’s  guard  and  not  omit  any  diagnostic 
method  in  order  to  avoid  error. 

I do  not  know  of  any  greater  service  to  he  rendered  to  the  general  practitioner 
who  first  sees  the  majority  of  cases  of  cancer  than  to  direct  his  attention  to  some  of 
the  commoner  pitfalls  in  the  diagnosis  of  this  condition.  It  will  he  impossible 
in  a paper  ot  this  length  to  do  more  than  to  “scratch  the  surface.’’  1 will,  therefore, 
confine  the  discussion  to  some  personal  experiences  in  the  diagnosis  ot  cancer  of  a 
few  of  the  regions  ot  the  body,  with  which  the  general  surgeon  is  more  likely  to 
come  in  contact. 


CANCER  OF  THE  TONGUE. 

The  most  common  clinical  pictures  under  which  this  appears  are  cither  in 
the  form  of  an  ulceration  or  of  an  area  similar  to  that  commonly  known  as  leuco- 
plakia  or  “smoker’s  patch.’’  I here  is  no  characteristic  location  for  either  of  these, 
that  is,  they  may  begin  on  the  floor  of  the  mouth  where  the  mucous  membrane  is 
reflected  upon  the  sides  of  the  tongue,  or  on  the  dorsum,  root  or  lateral  aspects. 
1 he  typical  carcinomatous  ulcer  has  raised,  rather  sharp,  very  him  edges.  1 he 
depth  of  the  ulcer  varies  greatly  and  the  superhcial  loss  of  substance  is  often  no 
criterion  as  to  the  extent  of  involvement  of  the  deeper  tissues. 

I he  principal  conditions  from  which  the  ulcerative  form  must  he  distinguished 
are:  (a)  a decuhital  ulcer  due  to  irritation  of  a tooth,  (b)  tuberculosis  of  the  tongue, 
(c)  tertiary  syphilis,  that  is,  a gumma. 

Of  these  it  is  not  diHicult  as  a rule  to  exclude  the  hrst  two.  Examination  of 
the  teeth  opposite  the  site  of  ulceration  will  soon  enable  one  to  eliminate  a sharp 
tooth  as  the  cause  of  the  constant  pressure  with  resultant  ulceration.  l uherculosis 
of  the  tongue  is  a comparatively  rare  affection  hut  should  be  thought  of  if  the  ulcera- 
tion is  superficial  and  its  edges  undermined,  soft  and  ragged. 

I he  greatest  difficulty  is  presented  m cases  m which  the  ulcerative  form  of 
carcinoma  of  the  tongue  resembles  a gumma.  We  were  formerly  dependent  on 
the  therapeutic  test  alone,  that  is,  the  administration  of  antisyphilitic  remedies. 
If  the  lesion  improved,  the  conclusion  was  reached  that  we  were  not  dealing  with 
cancer  and  vice  versa.  Unfortunately  for  the  patient,  such  a decision  was  not  in- 
frequently fatal  for  his  chances  of  early  operation  because  the  least  improvement 
led  h im  to  believe  that  he  was  safe  and  consequently  more  radical  measures  were 
postponed.  Many  excellent  surgeons  even  today  overlook  the  fact  that  cancer 
and  tertiary  syphilis  may  coexist,  hence  the  improvement,  even  though  temporary, 
after  vigorous  antisyphilitic  treatment,  may  be  readily  understood. 

1 he  Wassermann  reaction  has  been  of  the  greatest  service  in  the  differentiation 
of  cancer  and  syphilis  of  the  tongue.  Like  many  other  similar  tests,  it  is  not  in- 
fallible, yet  taken  in  conjunction  with  the  history  and  local  findings,  it  is  a very 
important  addition  to  our  diagnostic  resources  when  it  is  positive,  always  hearing 
in  mind,  however,  that  a cancer  of  the  tongue  may  develop  in  a gumma.  Excision 
for  microscopic  examination  may  be  necessary,  but  I do  not  believe  such  a procedure 
IS  often  indicated  because  of  the  danger  of  reinfection  of  the  tissues  at  the  point 
from  which  the  section  is  taken. 
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As  a rule  it  is  not  difficult  to  make  a diagnosis  of  the  ulcerative  form  of  cancer 
of  the  tongue  from  the  history  and  local  findings.  The  presence  of  enlarged, 
indurated  lymph  nodes  in  the  submaxillary  and  upper  jugular  regions  may  be  o 
confirmatory  value,  but  you  must  remember  that  as  elsewhere  in  the  body  a fairly 
large  proportion  of  the  enlarged  regional  lymph  nodes  are  due  to  inflammatory 
causes.  The  diagnosis  of  the  form  of  cancer  of  the  tongue  which  has  its  origin  in 
the  circumscribed  epithelial  proliferations,  commonly  spoken  of  as  “smoker’s 
patches,”  or  leucoplakia,  is  far  more  difficult.  This  is  due  to  the  fact  that  the 
thickening  in  such  a patch  is  so  gradual,  in  the  majority  of  cases,  that  it  often 
escapes  the  notice  of  even  very  observing  patients.  To  tbe  naked  eye  there  is 
often  very  little  change,  but  on  palpation,  tbe  silvery  white  area  is  found  to  be 
very  hard  and  the  induration  extends  deeply  into  the  substance  of  the  tongue. 
I hese  cases  require  early  attention  as  the  tendency  to'  recurrence  is  very  great. 
In  the  next  paper  I will  speak  of  the  diagnoses  of  cancer  of  the  breast. 


RADIUM  TREATMENT  OF  CANCER  OF  THE  ESOPHAGUS  UNDER 
ROENTGEN-RAY  CONTROL. 

I he  action  of  radium  on  malignant  tissue  is  discussed  briefly  by  R.  W.  Mills  and  J.  S.  Kimbrough, 
St.  Louis  (Journal  A.  M.  A.,  June  5,  l!)l2()},  and  its  use  in  cancer  of  the  esophagus  in  greater  detail. 
I he  problem  offered  by  carcinoma  of  the  esophagus  is  quite  different  from  that  of  other  malignant 
conditions  in  which  favorable  results  have  been  obtained.  I he  exact  thickness  of  the  tumor  is  unknown 
and  usually  not  uniform.  Not  only  is  there  no  surrounding  tissue  of  a protective  nature,  but  instead, 
the  thin-walled  esophagus  is  in  contact  with  vital  structures  whose  devitalization  may  lead  to  ulceration 
and  perforation.  The  situation  of  cancer  of  the  esophagus  renders  exact  centralization  of  application 
and  protective  procedures  mechanically  difficult.  Esophagoscopy  has  heretofore  been  utilized  by  some 
to  accomplish  certain  ends,  but  the  use  of  the  roentgen  ray  is  preferred  by  the  authors.  An  initial 
roentgen-ray  study  of  the  position  and  physical  peculiarities  of  the  tumor  is  made  by  both  screen  and 
plate,  a simple  mixtute  of  bismuth  subcarhonate  in  water  being  used  as  a means  of  visualization,  and, 
when  the  stricture  is  not  great,  bismuth  suspended  in  artificial  buttermilk.  The  patient  is  given  a 
preliminary  injection  of  morphin  and  atrophin  one-half  hour  before  the  radium  treatment  is  begun, 
the  dose  obviously  as  indicated.  It  is  impossible  to  overestimate  the  value  of  this  procedure  in  quieting 
the  patient  and  making  the  endurance  of  a six-hour  application  possible  without  undue  suffering. 
Occasionally,  in  marked  strictures,  a spoonful  of  olive  oil  one-half  hour  before  treatment  is  helpful  in 
relaxing  secondary  spasm.  Preliminary  bouginage  is  occasionally  useful.  The  radium  enclosed  in  a 
container  composed  of  German  silver  0..5  mm.  in  thickness  and  further  filtered  with  0..5  mm.  of  brass 
and  a thickness  of  rubber  is  mounted  as  a terminal  on  a slightly  springy  drawn  silver  wire  encased  in 
a rubber  tube.  It  is  introduced  after  the  manner  of  an  ordinary  esophageal  sound.  The  wire  applicator 
or  stomach  tube  bearer  is  anchored  by  means  of  a bridle  bandage  about  the  patient’s  head.  The  radium 
is  left  in  situ  for  six  hours  at  each  initial  treatment.  Cases  were  treated  on  from  one  to  seven  occasions. 
I he  freiiuency  and  number  of  treatments  and  the  length  of  other  than  the  initial  treatment  was  oc- 
casionally varied  somewhat  to  meet  individual  indications,  also  as  much  as  was  thought  advisable 
in  an  effort  to  determine  the  most  effective  procedure.  Nearly  all  the  author’s  work  has  been  done 
with  .50  mg.  of  radium  element.  The  immediate  results  of  the  treatment  were  in  most  instances  bene- 
ficial, sometimes  strikingly  so  as  to  the  relief  of  the  dysphagia.  No  case  treated  failed  of  improvement 
111  this  regard.  The  improvement  In  several  was  almost  immediate,  within  twenty-four  hours,  possibly 
owing  m part  to  a bouginage  action  of  the  radium  capsule.  A gain  in  weight  occurred  in  most  cases. 
In  several  cases  there  was  a return  in  a degree  of  the  dysphagia,  usually  relieved  by  another  treatment. 
The  reestablished  dysphagia  in  some  instances  seemed  of  the  nature  of  intermittent  spasm.  Eleven 
cases  are  cited. 
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PAGET’S  CANCER. 

Eczema  of  the  Nipple,  or  Paget’s  Disease. 

M.  K.  Stout,  M.  1). 

Sl'lUiKON  TO  f)KLAI10M A flTY  (T.INIC,  WKSLEY  HOSPITAL 
OKLAHOMA  (TTY.  OKLAHOMA 

In  accepting  the  invitation  to  pre.sent  a pajAer  on  some  phase  of  cancer,  1 
have  selected  this  as  being  the  one  disease  more  outrageously  mismanaged  than  any 
malignant  condition  vve  have  to  deal  with. 

It  begins  so  msidiioiisly  that  neither  the  patient  nor  the  doctor  is  attracted 
hv  it  until  it  is  hopelessly  malignant.  The  mortality  given  by  all  the  authors 
that  1 can  find  is  from  87  to  !)()  per  cent,  which  is  an  appalling  statement. 

In  searching  the  literature,  we  find  there  has  been  so  little  written  about  it 
since  Paget’s  original  article  in  1847  that  we  are  not  surprised  at  its  being  treated 
wi  th  salves  and  ointments,  unrecognized  until  the  patient  is  doomed  to  a cancer 
death. 

Murphy  was  continually  preaching  its  ravages,  hut  most  authors  have  been 
content  with  a hare  mention  of  it,  without  discussing  its  symptoms  or  course. 

DIAGNOSIS. 

I he  first  symptom  to  appear  is  a tiny  discharge  from  the  nipple,  which  forms 
a small  crust  around  the  lower  part  of  it,  and  produces  slight  irritation.  1 his  is 
usually  thought  to  be  eczema,  and  is  often  treated  for  it,  both  by  the  patient  and 
her  physician.  Later  the  nipple  becomes  reddened  and  when  the  tiny  crust  is 
removed  it  leaves  a raw  indurated  area  beneath  it.  This  gradually  spreads  until 
the  entire  nipple  is  involved  and  metastasis  appears  in  the  distant  structures. 

I he  discharge  that  appears  early  is  not  enough  to  he  very  noticeable  as  it  is 
only  a drop  or  two  and  is  usually  of  a yellowish  color,  later  becoming  a little  bloody, 
but  it  is  due  to  necrosis  in  the  breaking  down  pre-cancer  cells  of  the  lacteal  ducts. 
Pre-cancer  cells  are  always  present  even  before  the  discharge  appears,  though  the 
tumor  itself  cannot  be  palpated,  and  the  discharge  never  comes  from  anything 
else  but  these  cancer  cells  themselves,  no  matter  how  slight.  It  is  possible  to  have 
a discharge  from  certain  lacteal  cysts,  but  it  is  more  profuse.  It  does  not  form  a 
crust,  and  it  does  not  irritate,  or  produce  eczema.  We  may  have  fissures  and  a 
certain  amount  of  irritation  about  the  nipple  during  lactation,  but  this  is  so  charac- 
teristic that  it  is  seldom  mistaken. 

Ihe  course  of  the  disease  is  usually  slow  in  its  development,  extending  over  a 
period  of  from  six  months  to  as  many  years,  hut  it  is  inexorable  in  its  course.  1 he 
only  hope  of  a cure  rests  in  our  ability  to  recognize  it  by  the  tiny  drops  of  irritating 
exudate  which  is  always  present  in  Paget’s  disease,  and  is  never  present  in  anything 
else. 

TREATMENT. 

1 he  treatment  is  surgical  from  the  beginning.  1 he  breast  should  be  subjected 
to  a radical  amputation  as  soon  as  the  exudate  appears.  It  is  safe  to  tell  the  patient 
that  one  hundred  per  cent  will  eventually  result  in  cancer,  and  that  ninety  per  cent 
will  result  in  a cancer  death,  if  they  are  left  until  the  advance  symptoms  develop. 
Ihe  operation  should  include  the  removal  of  the  glands  of  the  axilla,  and  the 
gland-bearing  area  of  the  pectoralis,  major  and  minor.  Also  a large  area  of  skin. 

Every  case  operated  should  be  followed  by  an  extensive  course  of  x-ray  treat- 
ment, regardless  of  the  extent  of  the  disease  found  at  operation,  but  x-ray  should 
never  be  recommended  as  a primary  treatment,  as  there  are  no  cases  of  cure  on 
record  of  this  treatment  alone. 

X-ray  is  preferred  to  radium  in  the  treatment  following  surgery  because  the 
rays  are  not  so  concentrated,  and  can  he  applied  to  a larger  held.  However,  for 
those  cases  that  we  have  failed  to  recognize  until  the  last  vestige  tif  hope  for  a cure 
is  gone,  and  we  no  longer  feel  that  it  is  advisable  to  subject  them  to  radical  surgery, 
we  may  turn  to  radium  as  being  the  remedy  that  will  offer  the  greatest  relief  and 
retardation  of  growth  and  thus  prolong  their  lives,  and  render  them  somewhat  more 
comfortable  for  their  remaining  days. 
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ACIDOSIS.* 

C.  J.  Fishman,  H.  S.,  M.  D. 

OKLAHOMA  CITY,  OKLA. 

In  1850,  Bousingault  discovered  the  fact  that  a large  quantity  of  ammonia 
frequently  appeared  in  diabetic  urine.  The  work  was  repeated  in  1879  by  Haller- 
vorden,  who  usually  gets  credit  for  this  discovery.  The  search  for  acid  radicals 
in  the  urine  to  account  for  presence  of  ammonium  salts  resulted  in  the  discovery  of 
betaoxybutyric  acid  by  Stadelmann  in  1883.  It  was  noticed  that  injestion  of 
animals  with  mineral  acids  resulted  in  death,  although  the  blood  serum  remained 
alkaline  to  litmus.  Kussmaul,  in  1874,  described  the  clinical  picture  of  diabetic 
coma,  especially  the  type  of  respiration  calling  attention  to  the  “Air  Hunger.” 
Recent  studies  have  emphasized  the  fact  that  fixed  alkalies  are  required  for  the 
physiology  of  the  body  and  are  essential  to  life.  Since  then  it  is  considered  that 
there  is  a normal  stability  for  the  amount  of  alkaline  bases  in  the  blood  which 
regulates  the  excretion  of  acid  radicals. 

The  normal  relation  of  acid  or  base  radicals  in  the  body  is  regulated  by  two 
factors,  namely,  excretion  and  neutralization.-  This  eijuilihrium  is  maintained  at 
a very  constant  level,  apparently  more  so  than  the  other  normal  constants,  such 
as  temperature  and  osmotic  pressure.  1 he  difficulty  in  carrying  out  titration 
methods  to  determine  the  degree  of  alkalinity  of  the  blood  serum  or  body  tissues 
is  great  because  of  the  distinction  between  actual  reaction  of  chemicals  and  titrable 
reaction.  For  example,  some  salts  remain  quite  constant  in  reaction  even  though 
acids  or  alkalies  are  added  in  moderate  amount.  Neutral  calcium  carbonate 
suspension  requires  much  hydrochloric  acid  to  acidulate.  Faintly  alkaline  blood 
serum  can  neutralize  considerable  amount  of  acid  due  to  carbonates,  phosphates 
and  proteins  that  it  contains.  As  a matter  of  fact  the  true  reaction  depends  upon 
H.  and  OH.  ions  (dissociation)  and  is  maximum  at  its  highest  dilutions.  Pure 
dry  water,  free  of  sulphuric  acid,  has  no  acid  action  to  litmus  and  has  none  of  the 
ordinary  properties  of  an  acid.  It  does  not  react  upon  pure  dry  metallic  sodium. 
Likew'ise,  pure  dry  hydrochloric  acid  will  not  react  with  dry  carbonates.  These 
strong  chemicals  must  first  be  dissociated  by  the  addition  of  water  into  their 
respective  H.  and  OH.  ions  before  the  typical  reaction  can  become  manifest. 
Indicators  are  themselves  either  alkaline  or  acid  and  require  some  opposite  ions 
to  change  their  color. 

During  normal  digestive  and  metabolic  processes  on  a mixed  diet  the  acid 
production  is  greater  than  the  base  production,  and  regulation  of  the  stability  of 
the  body  tissues  is  carried  out  by  the  two  important  factors  of  excretion  and  neutral- 
ization, the  striking  feature  of  which  is  manifest  by  the  ability  of  the  kidney  to 
excrete  a sharply  acid  urine  from  the  alkaline  blood.  Sulphur  and  phosphorus  oxida- 
tion products  are  neutralized  by  bases.  The  reaction  of  blood  and  tissues  depends 
in  general:  1.  Upon  the  relative  amount  of  Na3P04  or  Na'^HP04.  This  mixture 
is  most  effective  in  maintaining  a constant  reaction.  '2.  The  ability  of  the  colloids 
to  maintain  stability  of  reaction  and  the  production  of  ammonia  from  protein 
products  of  metabolism  and  its  neutralizing  effect  upon  acid  radicals.  The  balance 
is  normally  excreted  as  urea.  The  maintenance  of  alkalinity  of  the  blood  is  carried 
out  by:  1.  Intake  of  fixed  bases  in  food.  2.  Elimination  of  carbon  dioxid  by  the 
lungs  and  acids  by  the  kidney  and  in  the  body  by  ammonia,  produced  by  protein 
metabolism.  3.  The  neutralization  of  acids.  The  maintenance  of  the  normal 
equilibrium  is  apparently  a simple  matter  in  health,  but  under  pathological  con- 
ditions is  often  difficult. 

Carbon  dioxid  can  easily  be  excreted  as  long  as  a sufficient  amount  of  fixed 
bases  are  available  to  permit  its  transportation  to  the  lungs.  The  kidney  can  take 
care  of  a certain  excess  of  acid  but  the  major  work  falls  upon  the  process  of  neutral- 
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ization  by  ammonia  produced  by  metabolic  change.  Normally,  two  to  bve  per 
cent  of  total  urine  nitrogen  is  excreted  as  ammonia.  In  acidosis  ten  to  forty  per 
cent  may  be  so  excreted,  during  which  time  the  fixed  bases  of  the  body  readily 
become  depleted.  Ihe  efficiency  of  the  process  is  determined  by  the  ability  to 
protect  or  conserve  fixed  bases  or  base  yielding  substances  in  the  blood  and  tissues, 
d he  carbon  dioxid  is  carried  to  the  lungs  by  bases  and  when  these  are  reduced  the 
gas  accumulates  in  the  tissues  which  are  no  longer  able  to  utilize  oxygen,  resulting 
in  dyspnea,  although  the  oxygen  remains  in  venous  blood,  giving  it  a red  color. 

I he  individual  becomes  dyspneic  and  suffers  from  subjective  symptoms  ot  suffoca- 
tion just  as  if  he  were  deprived  of  air.  d his  results  in  what  is  clinically  described 
as  “Air  Hunger,”  and  eventually  death  if  exhaustion  is  sufficiently  extreme,  d'he 
alkali  reserve  under  these  conditions  rapidly  becomes  depleted.  Ihe  onset  is 
frequently  sudden  or  followed  by  a period  of  lassitude.  Languor  and  loss  of  interest 
in  their  surroundings  are  commonly  seen.  Ihe  extreme  depression  in  chddren  is 
pitiful  to  watch. 

CLINICAL  SIGNS  OF  ACIDOSIS. 

Early  symptoms  are  frequently  restlessness  and  sleeidessness  with  later  a 
tendency  to  prostration,  somnolence  and  coma.  Increased  rate  of  respiration 
increased  depth  with  prolonged  expiration,  accompanied  by  a red  flushed  color 
of  all  the  mucous  membranes,  especially  the  lips,  constitutes  what  is  known  as 
typical  “Air  Hunger,”  or  hyperpnea  described  by  Kussmaul,  and  occurs  in  advanced 
cases  of  acidosis.  The  definite  appearance  of  dehydration  of  the  tissues  in  which 
the  eyes  are  sunken,  the  skin  dry,  cool  and  flabby,  with  a parched  tongue,  is  fre- 
quently to  he  noted.  Dehydration  of  the  body  tissues  and  acidosis,  therefore, 
frequently  go  hand  in  hand.  The  acetone  odor  to  the  breath  is  usually,  although 
not  invariably,  present  and  is  accompanied  hv  the  presence  of  ketone  bodies  in 
the  urine,  of  which  acetone  is  a typical  example.  This  is  described  as  the  peach- 
hlossom  or  fruit  orchard  odor  to  the  breath  and  is  easily  recognized,  and  vomiting 
which  is  freijuent,  may  be  extreme  and  aggravates  the  symptoms  by  the  loss  of 
water  and  salts.  The  alkaline  tolerance,  that  is,  the  amount  of  alkali  in  the  form 
of  sodium  bicarbonate  sufficient  to  neutralize  or  alkalmize  the  urine  in  a normal 
individual,  is  5 grams.  In  acidosis  very  much  larger  quantities  are  required.  In 
cases  which  produce  symptoms  of  mild  dyspnea  approximately  75  grams  are  re- 
quired, while  in  cases  of  air  hunger  150  or  more  grams  may  he  necessary. 

LABORATORY  METHODS  EOR  DIAGNOSIS  OE  ACIDOSIS  MAY  BE 

CLASSIEIED  AS; 

1.  Examination  of  blood  for:  (a)  Lowered  alkalinity;  (h)  Lowered  carbon 
dioxid  content. 

Examination  of  the  alveolar  air  for  lowering  of  carbon  dioxid  tension. 

3.  Examination  of  urine  for:  (a)  Excess  of  acid,  or  for  abnormal  acids; 
(h)  Change  in  fixed  bases;  (c)  Increased  ammonia  output. 

1 he  alkalinity  of  the  blood  remains  practically  constant,  even  in  outspoken 
acidosis  so  that  this  method  is  not  directly  applicable.  The  carbon  dioxid  content 
of  the  blood  serum  is  so  closely  related  to  the_  carbon  dioxid  tension  of  the  alveolar 
air  that  the  latter  process  is  most  practical  and  important  in  examination  and  has 
been  simplified  so  that  it  is  quite  easy  to  perform. 

Ihe  differential  diagnosis  of  the  condition  of  acidosis  from  other  conditions 
which  produce  lowered  carbon  dioxid  tension  in  the  alveolar  air  must  be  made. 
1 hese  are:  1.  Increased  pulmonary  ventilation  due  to  the  effect  of  high  altitudes. 
‘i.  Circulatory  changes  which  interfere  with  the  interchange  of  gases.  I hese 
may  be  usually  differentiated,  while  confirmatory  evidence  may  he  sometimes 
obtained  by  examination  of  urine  in  which  the  acetone  bodies  may  he  present. 
Normally  the  tissues  are  nearly  saturated  with  alkaline  bases  because  the  injestion 
of  the  small  amounts  of  5 grams  of  sodium  bicarbonate  is  promptly  followed  by 
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excretion  in  the  urine  to  an  alkaline  reaction.  Upon  this  fact,  the  bicarbonate 
saturation  method  is  practical  and  available  as  a diagnostic  test. 

An  ingenious  and  practical  method,  elaborated  by  Sellards  for  the  determina- 
tion of  the  alkalinity  of  the  blood,  is  by  the  separation  of  proteids  in  1 cc.  blood 
serum  by  precipitation  by  ''Z5cc.  of  absolute  alcohol  and  the  use  of  a few  drops 
of  phenolphthalein  as  an  indicator.  With  normal  human  serum  the  residue  on 
evaporation  is  always  red  (alkaline);  in  acidosis  it  is  colorless. 

1 he  order  of  appearance  of  disturbance  of  alkalinity  of  the  blood  as  shown  by 
tests  has  been  described  as  follows  in  relation  to  their  delicacy:  1.  Appearance  of 

acetone  bodies  in  the  urine  (only  in  carbohydrate  acidosis).  Z.  Increased  tolerance 
to  sodium  bicarbonate.  ,S.  Lowering  of  carbon  dioxid  tension  of  the  alveolar  air 
(and  the  blood).  4.  Change  of  reaction  of  protein-free  blood  serum  to  phenolph- 
thelin.  5.  Increase  in  ammonia  output.  6.  Increase  in  hydrogen  ion  con- 
centration of  the  blood. 

However,  variations  may  occur  so  that  the  above  table  is  not  to  be  considered 
as  an  accurate  guide  to  the  degree  of  acidosis.  The  increase  in  tolerance  to  sodium 
bicarbonates  is  considered  the  most  delicate  of  the  tests  which  are  specific  for 
acidosis.  This  method  combines  at  once  a measure  of  tbe  degree  of  acidosis  as 
well  as  an  appropriate  therapy. 

DEFINITION: 

Acidosis  is  essentially  a diminution  in  the  supply  of  fixed  bases  in  the  b ood  and 
tissues  of  the  body. 

ETIOLOGY  OF  ACIDOSIS: 

Depends  upon:  1.  Defective  oxidation  of  organic  acids,  for  example  in  the 

diabetic  type.  Z.  Defective  elimination  of  acids  in  nephropathies.  It  occurs  most 
commonly  in  diabetes,  certain  nephritic  conditions,  most  typically  in  the  nephritis 
of  Asiatic  cholera  and  chronic  vascular  nephropathies,  in  starvation,  in  the  so-called 
food  intoxication  of  children,  and  in  certain  diseases  of  the  liver  which  disturb 
the  metabolic  processes.  Also  in  acute  febrile  conditions,  severe  diarrhea,  cyclic 
vomiting,  and  following  general  anesthetics,  especially  ether  and  chloroform. 

Sellards  states  that  there  is  at  present  no  adequate  explanation  for  the  acidosis 
occurring  in  the  so-called  “Food  Intoxication”  in  children.  It  must  be  remembered 
that  there  can  be  a general  disturbance  of  metabolism  where  the  relationship  of 
the  various  food  elements  is  not  proper,  for  instance,  there  may  be  temporarily 
too  much  proteins  or  too  much  fat  ingestion  for  the  amount  of  carbohydrate  intake 
or  there  may  be  too  great  a concentration  of  one  of  these  foods.  As  a homely 
example  of  this,  I frequently  refer  to  the  factors  of  excess  of  carbon  deposit  in  an 
internal  combustible  engine,  namely,  a gasoline  engine,  m which  the  carbon  repre- 
sents improperly  oxidized  hydrocarbons.  If  there  is  too  great  a concentration  of 
gasoline  (lower  carbon  groups)  or  too  much  oil  (higher  carbon  groups)  in  the 
cylinders,  the  combustion  is  improper  and  carbon  is  deposited.  As  a matter  of 
analogy,  it  is  interesting  to  point  out  that  the  gasoline  groups  run  somewhere  in 
the  neighborhood  of  C6  carbon  chain,  similar  to  the  C6  carbon  chain  of  the  simple 
sugar  group,  while  the  oil  runs  in  the  neighborhood  of  Cl6  to  Cl8  carbon  chain, 
analogous  to  the  Cl6  to  Cl9  groups  of  the  edible  fats.  Inasmuch  as  authorities 
on  the  subject  of  acidosis  in  children  find  no  satisfactory  explanation  for  the  develop- 
ment of  acidosis  in  children,  I offer  the  above  explanation  to  be  verified  or  dis- 
proved by  experimental  evidence. 

THE  TREATMENT  OF  ACIDOSIS: 

Is  based  upon  the  two  important  factors  that  are  associated  with  it:  (1)  The 
reduced  alkalinity  of  the  blood  and  body  t ssues,  and  (''2)  the  dehydration  which 
often  accompanies  it. 

In  order  to  prevent  further  dehydration  and  loss  of  alkaline  bases  it  is  im- 
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portanr  to  remember  that  the  use  of  drastic  cathartics,  especially  calomel,  produces 
results  hy  watery  stools  and  at  the  same  time  carries  away  some  ot  the  body  salts. 
It  cannot,  therefore,  he  too  strongly  urged  that  these  remedies  he  withheld  in  cases 
of  established  acidosis  or  w'here  acidosis  is  suspected. 

In  mdd  cases  the  use  of  alkalies  by  mouth  in  sufficient  (]uantities  to  alkalinize 
the  urine  is  usually  sufficient.  Ihis  simply  carries  out  one  of  the  diagnostic  methods 
of  acidosis,  namely  the  determination  of  the  sodium  bicarbonate  tolerance  1 he 
amount  of  soda  which  is  re(|uired  is  indefinite.  It  1 to  ‘i  grams  (15  to  80  grams) 
are  given  m water  hy  mouth  every  hour  and  the  urine  tested  before  each  suhseciuent 
dose,  the  (luantity  required  and  the  tolerance  is  soon  determined. 

In  severe  cases  enormous  quantities  of  sodium  bicarbonate  are  often  needed, 
and  if  vomiting  occurs  it  must  be  given  either  by  rectum  or  by  intravenous  methods 
in  about  a five  per  cent  solution  carefully  sterilized.  When  dehydration  is  as- 
sociated with  acidosis,  as  is  often  the  case,  the  latter  method  is  to  he  chosen  as 
being  most  effective  and  precise. 

The  use  of  acid  fruit  juices,  such  as  lemonade,  s advantageous  because  ul- 
timately these  acids  oxidize  to  carbon  dioxid  and  water,  both  of  which  are  sorely 
needed  by  the  body  tissues.  In  cases  of  starvation,  especially  in  acidosis  of  children, 
the  need  for  carbohydrates,  especial  y those  easily  assimilated,  such  as  glucose, 
is  imperative  and  this  must  be  supplied  either  with  the  lemon  juice,  by  rectal 
njection,  or  sometimes  intravenously. 

I he  result  of  treatment  of  a case  of  acidosis  is  one  of  the  marvels  of  modern 
medicine  and  falls  nothing  short  of  being  miraculous,  appreciated  alike  by  the 
patient,  his  family  and  the  attending  physician 

I he  general  outline  of  this  paper  is  obtained  from  Sellard’s  Monograph  on 
Acidosis,  whose  excellent  work  has  done  much  to  establish  the  appreciation  of  this 
subject. 

DISCUSSION. 

Dr.  Gayfree  Ellison,  Norman:  I want  to  say  that  I appreciate  that  paper 

very  much.  1 believe  that  we  will  come  to  the  point  where  we  will  make 
an  examination  of  the  urine  for  acetone.  We  make  an  examination  for 
albumen  and  that  is  as  far  as  we  go.  I remember  a professor  once  had  a class  of 
doctors  and  he  said  he  would  show'  them  how  the  urine  analysis  was  usually  made. 
I he  doctor  says,  “I  will  take  the  bottle  and  examine  it  later  ” I he  doctor  puts  it 
on  a shelf,  and  ater  finding  it  shakes  it  up  and  tells  the  patient  the  urine 
is  all  r ght.  It  only  takes  a few  minutes  to  make  an  analysis  for  acetone  and  if  as 
soon  as  you  find  the  acetone  you  begin  treating  with  carbonates  immediately  you 
wil  avoid  many  severe  cases  of  acidosis  that  occur  so  often  in  children.  The  cases 
of  acidosis  we  get  so  often  in  children  are  often  in  the  tonsils.  We  also  find  we 
have  the  acetone  in  the  urine  in  a chronic  infection  of  the  tonsils.  If  you  remove  the 
tonsils  you  will  often  cure  the  acidosis. 

Dr.  Lea  Riley,  Oklahoma  City:  It  is  true  that  acidosis  is  one  of  the  most 

frequent  diseases  found.  It  is  a routine  m our  office  to  analyze  for  acidosis  in  all 
urinary  cases.  Acidosis  is  a representative  of  disturbed  metabolism.  lake  any 
person  of  normal  health,  feed  them  on  a fatty  diet  for  a few  days  and  you  will 
get  a case  of  acidosis.  It  was  particularly  so  during  our  influenza  epidemics.  Acid- 
osis w'as  a very  pronounced  fact.  It  is  true  that  fat  people  went  to  pieces  much 
quicker  than  the  thinner  persons  in  cases  of  typhoid,  pneumonia,  etc.  I he  reason 
is  that  the  fat  goes  to  pieces  much  quicker.  Now  it  has  been  a strange  tiling  that 
among  the  Eskimos,  who  live  altogether  on  fats,  that  we  have  very  little  acidosis. 
1 he  matter  of  diabetes  is  something  1 think  w'e  should  particularlv  take  cognizance 
of.  A case  Dr.  bishman  and  I have  just  recently  had,  a little  child  who  w'as  of  a 
diabetic  ancestry,  had  had  a bicarbonate  spree  at  some  of  the  fountains  and  went 
home  and  began  vomiting,  wbich  lasted  for  two  days.  We  tried  the  sodium 
bicarbonate  by  the  mouth  and  finally  took  it  to  the  hospital  and  gave  it  an  intra- 
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venous  injection  of  normal  sodium  chloride.  The  reason  we  gave  the  salt  solution 
in  this  case  was  that  it  had  so  much  sugar  in  the  urine.  We  gave  this  little  child 
500  cc.  of  the  solution  and  followed  it  by  a solution  of  distilled  water,  but  from  the 
time  of  that  intravenous  injection  we  had  no  further  trouble. 

Dr.  J.  C.  Taylor,  Chelsea,  Okla.:  I want  to  say  I appreciate  the  paper  very 

much.  As  I understand  acidosis,  the  term  used  is  probably  different  from  what 
it  has  been  formerly.  1 mean  the  term  originally  defined  that  condition  Dr.  Riley 
has  just  mentioned,  which  we  find  is  the  term  diabetes.  However,  as  the  term  is 
used  in  the  present  instance  I believe  it  is  somewhat  different  in  that  it  is  not  the 
case  that  we  find  acetone  of  any  particular  substance  to  account  for  the  acidosis, 
hut  rather  it  is  a condition  of  low  alkali  reserve  in  the  blood  and  the  result  of 
metabolic  changes  that  take  place  in  the  body  under  certain  circumstances  and 
conditions.  In  many  cases  to  be  operated  on,  the  carbon  dioxid  tension  is  taken 
because  it  has  been  proved  that  ether  often  produces  acidosis.  As  the  doctors 
both  said,  many  conditions,  influenza,  pneumonia,  and  food  intoxication  of  children, 
produce  these  conditions.  One  may  think  it  was  necessary  to  have  an  elaborate 
display  of  instruments  and  chemical  appliances  to  determine  these  conditions, 
but  it  is  equally  easy  to  take  the  carbon  dioxid  tension. 

Dr.  Fishman,  closing:  1 his  disturbing  picture  one  sees  in  acidosis  of  children, 

particularly  in  general  practice,  and  those  of  you  who  do  surgery  recall  the  dis- 
turbing post-operative  picture,  in  some  who  are  not  getting  well.  Many  of  these 
cases  of  acidosis,  if  properly  treated,  can  be  eliminated.  The  picture  of  an  infant 
or  a young  child  with  acidosis  is  one  that  brings  tears  to  the  eyes  of  the  parents  and 
distress  to  the  face  of  the  doctor  who  does  not  know  what  he  is  about.  These  cases 
should  be  looked  at  from  two  points  of  view  and  treated  accordingly  and  everyone 
will  be  happy.  The  onset  of  acidosis  is  often  accompanied  by  an  acute  process 
which  stands  in  the  background.  There  may  be  slight  temperature,  not  over  100, 
with  the  edges  of  the  tonsils  red.  We  hope,  in  answering  Dr.  Ellison,. that  we  have 
gotten  beyond  the  stage  where  we  neglect  the  examination  of  the  urine  we  are 
requested  to  make.  People  who  have  a chronic  acidosis  which  is  not  manifest 
with  the  typical  odor  we  can  detect,  is  harder  to  find.  The  relation  of  fat  to 
acidosis  and  starvation  of  course  is  interesting.  It  is  not  definitely  known  why  these 
things  occur.  1 here  is  a condition  opposite  to  acidosis  which  we  might  call  alkalosis, 
in  which  there  is  an  excess  of  alkali  in  the  blood.  Where  the  parathyroids  are 
injured  alkali  is  probably  a factor.  At  all  events,  even  if  we  cannot  prove  an 
excess  alkali  in  the  tissues,  we  note  a large  amount  of  mineral  acid  will  reduce  the 
symptoms.  Phis  subject  opens  the  field  for  a great  amount  of  work  in  metabolism. 

735  American  Oational  Bank  Building. 


CANCER. 

D.  R.  Mishell,  New  York,  {Journal  A.  M.  A.,  Dec.  27,  1919),  reports  a case 
of  rapidly  growing  cancer  on  an  ulcerated  surface  due  to  two  drops  of  sulphuric 
acid.  The  first  growth,  which  was  removed,  was  a squamous  cell  carcinoma, 
but  three  months  later  a second  growth  appeared  causing  metastases.  It  appears 
that  the  healthy  cells,  Mishell  says,  in  a case  like  this  may  be  subject  to  a chronic 
slow-healing  ulceration,  which,  if  a predisposition  to  cancer  is  present,  a malignant 
condition  will  follow.  His  theory  of  the  case  is  that  the  acid  burn,  which  is  ordin- 
arily slight  and  easily  cured,  merely  provided  a place  of  lowered  resistance  which, 
combined  with  the  predisposition  to  cancer,  and  cancer  age  (57  years)  of  the  patient, 
led  to  the  malignant  growth. 
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MR.  WILSON,  PSYCHOLOGICALLY.* 

Hy  Joseph  Collins,  M.  1). 

NEW  YORK,  N.  y. 

After  having  lived  two  years  in  Italy,  I found  many  things  about  the  Italians 
diffieult  to  understand.  After  having  lived  fifty  years  in  the  United  States  of 
America  1 find  some  things  about  the  Americans  beyond  comprehension. 

Nothing  is  so  enigmatic  as  their  attitude  toward  Woodrow  Wilson,  the  man 
who  was  accorded  higher  esteem  in  Europe  than  was  ever  vouchsafed  mortal  man, 
and  who  gave  and  has  since  given  earnest  of  such  accord.  From  the  day  he  decided 
to  represent  our  country  in  the  Peace  Conference  the  papers  and  magazines  began 
to  contain  the  material  from  which  could  readily  be  formulated  a new  Hymn  of 
Hate.  What  was  the  genesis  of  this  display?  What  was  the  cause  of  this  distrust? 
From  whence  did  this  venom  emanate?  How  could  a man  whose  life  was  a mirror 
of  integrity,  whose  ideals  were  of  the  loftiest  and  who  conformed  his  conduct  to 
them  excite  such  contempt?  Why  should  the  only  statesman  who  had  revealed 
the  ability  to  formulate  a plan  which,  put  in  operation,  led  to  cessation  of  hostilities, 
who  was  the  leader  in  formulating  the  terms  of  peace,  and  who  insisted,  and  had 
his  insistence  allowed,  that  it  should  incorporate  a covenant  whose  enforcement 
would  make  for  perpetual  peace,  be  hated  and  distrusted,  vilified  and  traduced, 
thwarted  and  misrepresented  by  so  many  of  his  countrymen?  What  had  he  done, 
hy  commission  or  omission,  that  such  treatment  should  be  accorded  him?  I 
know  the  replies  usually  given  to  these  ijuestions  by  bis  depreciators  and  defamers. 
His  nature  is  so  imperious  and  his  temper  so  tyrannical  that  he  cannot  co-operate 
with  others;  he  neither  solicits  advice  nor  heeds  counsel;  he  selects  his  coadjutors, 
aides  and  advisers  from  those  whom  he  knows  he  can  dominate;  the  passport  to  his 
favor  is  flattery,  and  intimacy  with  him  is  maintained  only  by  the  cement  of  agree- 
ment; he  neither  made  preparation  for  war  when  there  was  ample  time  for  doing  so 
nor  did  he  wage  war  until  months  after  repeated  provocations;  he  is  hypocritical 
in  having  sought  and  accomplished  election  under  the  slogan,  “He  kept  us  out  of 
war,”  and  immediately  on  being  elected,  “tbrusting”  the  country  into  war;  he  was 
“too  proud  to  fight”  in  1!)1()  but  keen  to  fight  in  1017;  he  has  hebrewphilia  and 
popophobia;  be  is  a Socialist  masquerading  as  a Liberal;  he  is  a Bolshevist  beneath 
the  mask  of  a Radical.  In  brief,  he  is  temperamentally  unfit  to  be  President  of  the 
United  States;  intellectually  and  morally  unfit  to  represent  its  people,  and  withal 
so  completely  under  the  dominion  of  an  insatiate  ambition  to  be  the  greatest  man 
the  world  has  ever  known  that  every  kindly  feeling  has  been  crowded  from  him. 

Intelligent,  educated  men  who  have  never  seen  him,  who  know  little  of  his 
career  save  that  he  was  president  of  Princeton  University  and  Governor  of  the 
State  of  New  Jersey  and  twice  President  of  the  United  States  elected  by  the 
Democratic  Party,  hate  him  as  if  he  were  a bitter,  personal  enemy,  malign  him  as 
if  he  had  injured  their  reputation  for  honesty  and  probity,  calumniate  him  as  though 
he  were  a man  without  character,  and  depreciate  him  as  though  his  career  were  bar- 
ren of  signal  accomplishment,  and  distrust  his  motives  and  procedures  as  though 
he  had  once,  or  many  times,  betrayed  them.  Men  who  are  unable  to  give  the 
smallest  specificity  to  their  dislike  of  him  feel  that  they  add  to  their  stature  b\^ 
detracting  from  his  accomplishments  and  defaming  him. 

Not  one  of  them  with  whom  I have  talked  has  been  able  to  state  the  facts  of 
his  disagreement  and  rupture  wdth  the  trustees  of  Princeton  University.  My 
understanding  was  that  he  insisted  that  the  University  should  submit  to  certain 
reforms  that  would  make  it  democratic  in  reality  as  well  as  in  name  and  that  would 
enhance  its  pedagogical  usefulness,  and  that  there  should  not  be  a privileged  class 
in  the  University,  viz.:  members  of  exclusive  clubs  whose  portals  were  opened  by 
money.  He  maintained  that  his  training  as  an  educator,  his  experience  as  an 
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administrator,  his  accomplishment  as  a student  of  history  and  as  an  interpreter 
ot  events,  his  experience  with  men,  entitled  him  to  a judgment  concerning  the  needs 
of  such  an  institution  that  should  he  given  a hearing,  and  he  contended  that  his 
recommendations,  rather  than  those  of  trustees  whose  training  had  been  largely 
in  the  world  ot  affairs,  he  put  in  operation  and  at  least  he  given  a trial.  He  had 
the  courage  to  jeopardize  his  very  bread  and  butter,  and  that  of  his  family,  at  a 
time  in  his  life  when  his  physical  forces  had  reached  their  zenith  rather  than  sacrifice 
what  he  believed  to  he  a principle.  I he  men  who  were  permitted  to  take  Woodrow 
W ilson’s  measure  in  that  contest  had  no  more  idea  ot  his  stature  than  if  they  were 
blind.  I hey  would  have  laughed  to  scorn  the  idea  that  five  years  later  the  people 
ot  the  United  States  would  select  him  for  their  President.  It  was  in  this  episode 
that  his  repute  not  to  he  able  to  do  teamwork  with  his  equals  and  his  inferiors 
originated,  dime  has  shown  that  it  isn’t  a (juestion  at  all  of  not  being  able  to 
do  teamwork.  1 le  cannot  do  his  best  work  in  an  atmosphere  of  friction  and  dissent, 
and  since  it  is  as  impossible  for  him  to  yield  a position  which  he  has  taken,  and  which 
we  shall  assume  he  believes  to  he  right,  as  it  is  impossible  for  the  magnet  to  yield 
the  needle  that  it  has  attracted,  he  adopts  the  wise  course  of  not  entering  contests, 
save  golt  with  his  physician;  and  we  must  commend  his  judgment. 

Ilis  cabinet  meetings  are  a farce,  so  say  they  who  have  never  attended  one 
and  who  have  never  even  spoken  to  a cabinet  member.  He  selects  pygmies  tor 
his  cabinet  and  for  his  aides  in  order  that  they  may  proffer  him  no  advice,  resent 
no  contradiction  or  protest  indignities  to  their  offices.  I bis  in  face  of  the  fact 
that  he  and  his  cabinet  and  his  aides  have  conditioned  the  only  miracle  of  modern 
times,  namely,  throwing  a whole  country,  millions  of  whose  people  w'ere  adverse  to 
war,  into  a bellicose  state  which  was  never  before  witnessed;  conditioning  and 
transporting  men  and  material  resources  of  that  country  across  the  Atlantic  and 
into  the  fighting  lines  at  a crucial  moment,  at  a time  when  the  hacks  of  the  Allies 
were  against  the  wall,  according  to  the  statements  of  their  own  authorized  spokes- 
men; who  succeeded  in  engendering  in  the  composite  mind  of  the  American  people 
a determination  to  win  the  war  that  was  more  potent  than  men  or  weapons;  who 
impregnated  the  composite  soul  of  the  Allies  w ith  a faith  that  the  world  would  be  an 
acceptable  abode  for  the  common  people  once  the  enemy  was  crushed  that  trans- 
cended in  its  intensity  the  faith  of  the  Christian  martyrs;  who  filled  the  heait  of 
every  statesman  ot  the  Allied  nations  with  a hope  and  belief  that  there  was  within 
him  the  masterful  mind  that  would  conduct  their  legions  to  victory  and  salvation. 
If  he  and  his  pygmies  accomplished  this,  1 am  one  who  maintains  they  are  myrmi- 
dons and  giants.  But  they  didn’t  do  it,  his  detractors  say.  The  rejoinder  to 
which  IS,  “I  know,  a little  bird  did  it!” 

It  w'e  had  entered  the  war  after  the  sinking  of  the  Lusitania  when  the  wise 
men  of  the  West  say  we  should  have  gone  in,  countless  lives  and  inestimable  ex- 
penditures w'ould  have  been  spared.  Where  is  the  man  in  the  United  States  of 
America  today  wdio  has  revealed  the  Jove-like  mind  that  entitles  him  to  make 
such  sentient  statement?  When  he  is  found,  how  can  he  possibly  know?  What 
delivery  ot  thought,  idea,  conception,  execution  has  he  ever  made  that  entitles 
him  to  be  heard,  not  to  say,  believed  ? How'  can  anyone  possibly  know  what  would 
have  been  the  result  of  our  entrance  into  the  war  at  that  time?  It  any  one  thing  is 
responsible  for  America’s  efficiency  in  the  war,  it  is  that  it  had  the  American  people 
fused  into  one  man  with  one  mind,  determined  to  win  the  war.  I am  sure  that  I 
encountered  nothing  in  the  United  States  in  my  travel  from  the  Atlantic  to  the 
Pacific  and  back  again  in  the  Spring  of  191(5  that  made  me  believe  that  the  people 
of  our  country  w'anted  w-ar,  or  that  there  could  be  developed  in  them  at  that  time 
a sentiment  which  w'ould  make  for  such  internal  resistance  of  the  people  as  they 
displayed  in  the  Spring  of  1!)17  and  continued  to  display  until  November  11,  1!)18. 

1 cannot  speak  from  personal  knowledge  for  I was  not  in  the  United  States  during 
the  year  of  its  war  efficiency,  hut  1 am  told  that  there  was  never  a w'hisper  of  dis- 
loyalty or  a syllable  of  disparagement  of  the  President  personally  during  that  time. 
But  many  of  those  who  were  silent  then  are  strident  now.  I heir  enforced  silence 
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has  enhanced  the  carrying  power  of  their  voices,  and  their  clamor  prevents  the  har- 
mony that  the  world  is  seeking.  I hey  not  only  defame  Wilson  but  they  contend 
that  the  part  we  played  in  the  war  has  been  overestimated.  It  has  been,  but  not 
by  us.  It  has  been  evoluated  by  those  whom  it  was  our  most  sacred  privilege  to 
aid.  I hey  neither  minimize  our  efforts  nor  underestimate  our  accomplishment. 
1 he  British  know  that  they  were  steadfast;  the  French  realize  that  they  were 
resolute;  the  Italians  appreciate  that  they  were  brave.  We  know  it,  but  that  does 
not  prevent  us  from  realizing  the  magnitude  of  the  role  we  played;  and  the  man 
who  was  responsible  for  it  is  the  man  to  whom  the  world,  save  a political  party  in 
the  United  States,  gives  thanks  and  expresses  appreciation.  His  name  is  Woodrow 
Wilson.  Americans  do  not  boast  of  the  part  they  played  in  winning  the  war,  but 
they  do  encourage  that  which  is  far  worse  than  boasting,  lying  about  it,  particularly 
when  the  motive  for  such  perversion  of  truth  is  deprecation  of  their  Chief  Executive. 

He  is  an  idealist  and  a theorist.  He  is  the  kind  of  idealist  who  destroyed  the 
Democratic  machine  in  the  State  of  New  Jersey  which  had  been  the  synonym  for 
corruption  in  politics  for  a generation;  the  kind  of  idealist  who  put  through  the 
Underwood  d ariff  Bill  which  at  one  stroke  did  more  to  strangle  the  unnatural  mother 
of  privilege  than  any  measure  in  the  past  twenty  years;  the  kind  of  idealist  who  a 
few  months  ago  when  the  transport  system  of  the  entire  country  threatened  to 
he  hopelessly  paralyzed  by  reason  of  the  determination  of  the  railway  magnates  to 
refuse  the  demands  of  locomotive  engineers  that  their  working  day  should  consist 
of  eight  hours,  sent  for  representatives  of  the  plutocrats  and  the  proletariat  and 
told  what  they  were  to  do  and  when  they  were  to  do  it,  and  the  whole  civilized 
world  approved.  He  is  the  idealist  who  has  done  more  to  make  our  Government 
a republican  government  representative  of  the  people  and  not  of  the  party  bosses 
than  anyone  in  the  memory  of  man.  He  is  the  idealist  who  is  a scholar,  a thinker, 
a statesman,  a creator,  an  administrator  and  a man  of  vision.  More  than  that,  he 
is  an  efficiency  expert  in  the  realm  of  world-ordering. 

His  Secretary  of  War  is  a failure;  his  Secretary  of  State  is  a hgurehead;  his 
Secretary  of  Finance  is  his  family,  and  so  on  ad  nauseam. 

I am  not  a competent  judge  of  whether  Mr.  Baker  has  been  a good  Secretary 
of  War  or  not,  but  I am  sure  that  he  is  not  so  unfit  as  Simon  Cameron  was.  No 
one  has  said  of  him:  “Cameron  is  utterly  ignorant  and  regardless  of  the  course  of 
things  and  probable  result.  Selfish  and  openly  discourteous  to  the  President. 
Obnoxious  to  the  country.  Incapable  either  of  organizing  details  or  conceiving 
and  executing  general  plans.”  (Nicolay).  President  Wfilson  has  never  had  to  say 
of  any  of  his  cabinet  what  Lincoln  said  of  Seward: 

Fhe  point  and  pith  of  the  Senators’  complaint  was  that  they  charged 
him  f^Seward  i if  not  with  infidelity,  with  indifference,  with  want  of  earnest- 
ness in  the  war,  with  want  of  sympathy  with  the  country,  and  especially 
with  a too  great  ascendancy  and  control  of  the  President  and  measures 
of  administration.  While  they  seemed  to  believe  in  my  honesty,  they  also 
appeared  to  think  that  when  I had  in  me  any  good  purpose  or  intention, 
Seward  tried  to  suck  it  out  of  me  unperceived. 

So  far  as  I know,  no  one  has  characterized  President  Wilson’s  mentality  as 
‘ painful  imbecility,”  as  Stanton  characterized  Lincoln  a few  months  before  the 
latter  appointed  him  Secretary  of  War. 

He  has  been  accused  of  not  surrounding  himself  with  the  ablest  men  of  his 
party  or  of  the  country  in  the  conduct  of  the  affairs  of  the  nation  during  the  period 
when  the  country  was  emerging  from  the  position  of  aloofness  from  world  politics 
which  it  had  maintained  from  the  time  Washington  warned  of  the  danger  of 
entangling  foreign  alliances.”  But  it  does  not  convince  me  that  a man  is  not 
competent  to  do  the  job  that  the  President  has  given  him  because  his  training  has 
been  as  a stockbroker,  and  his  activities  on  the  bear  side  of  the  market.  That  is 
not  the  kind  of  training  that  one  would  give  his  son  whom  he  wished  to  see  become 
a statesman,  but  it  occurs  to  me  that  the  task  entrusted  to  him  may  be  one  which  a 
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statesman  is  not  best  fitted  to  handle.  It  may  be  a job  that  a man  with  the 
mentality  and  training  and  moral  possessions  that  he  selected  could  do  better  than 
anyone  else. 

What  earnest  of  superior  constructive  and  intellectual  powers  has  any  public 
man  in  the  United  States  displayed  that  justifies  self-constituted  critics  in  saying 
that  the  men  selected  by  President  Wilson  are  not  their  peers It  is  universally 
admitted  that  President  Wilson  has  a more  masterful  and  comprehensive  grasp  of 
politics  in  America,  using  that  word  in  its  conventional,  everyday  sense  and  meaning 
particularly  a familiarity  with  bosses  and  the  “machine,”  than  any  president  ever 
had.  No  one  denies  his  statesmanship.  He  is,  therefore,  a competent  judge  of 
who  is  best  fitted  to  do  the  work  which  it  is  necessary  to  do  in  order  that  the  pro- 
gramme which  he  has  formulated  for  the  benefit  of  humanitj'  may  be  executed, 
and  particularly  that  the  yoke  may  be  lifted  from  the  neck  of  the  opressed  nations 
and  that  another  world  calamity  in  the  shape  of  war  may  be  avoided.  His  choice 
of  aides  and  representatives  may  not  be  acceptable  to  men  who  put  party  interests 
before  public  interests,  who  are  willing  to  sacrifice  world  weal  for  worldly  advance- 
ment, and  who  lash  themselves  into  a frenzied  state  by  repetition  of  the  admonitions 
of  Washington  or  Monroe.  It  does  not  detract  from  the  glory  of  the  Father  of 
his  Country,  or  from  the  lustre  of  great  interpreters  of  national  law,  to  say  that 
the  principles  that  they  enunciated  and  the  practices  that  they  initiated  a century 
ago  are  not  necessarily  those  that  should  guide  us  now.  It  would  be  just  as  legit- 
imate to  say  that  physicians  should  follow  the  teachings  of  Hippocrates  or  Galen 
because  the  one  was  the  father  of  medicine  and  the  other  its  greatest  expositor,  as  it 
would  be  to  say  that  we  must  follow  slavishly  the  teachings  of  Washington  and  Mon- 
roe. 

I hat  the  Peace  delegation  did  not  contain  men  of  the  mental  calibre  of  Mr. 
Root  or  Mr.  Lodge,  that  the  reservoirs  of  expert  knowledge  were  not  drained  and 
taken  to  Paris,  that  the  American  Peace  Commission  as  a whole  was  less  sophis- 
ticated, less  perceptive  and  apperceptive  than  that  of  Great  Britain,  let  us  say,  is 
to  be  regretted,  just  as  we  regret  the  effects  of  some  fallacious  judgment  or  specious 
decision  of  our  youth.  There  are  ways  of  offsetting  them,  however,  and  in  this 
particular  instance  Congress  is  the  way.  The  President  did  not  go  beyond  his 
prerogative  in  selecting  the  Peace  Commission.  The  public  elected  him  to  make 
these  selections,  as  well  as  to  do  other  things.  If  the  people  do  not  want  that  such 
selection  should  be  his  privilege  and  power  they  have  only  to  say  it  at  the  polls. 
The  Eighteenth  Amendment  was  not  difficult  of  accomplishment.  Perhaps  time 
will  show  that  Mr.  Wilson  “guessed  right”  oftener  in  the  selection  of  his  cabinet 
than  any  predecessor. 

Mr.  Josephus  Daniels  was  the  target  of  scorn  and  the  butt  of  ridicule  from  the 
time  he  went  into  the  cabinet  until  he  began  to  make  preparations  for  war,  but  the 
rumor  has  reached  me  that  his  efforts  were  fairly  satisfactory  to  the  hypercritical 
American  public.  The  President’s  critics  are  jealous  of  the  prodigious  powers 
which  an  unauthorized  representative  of  the  Government  has  in  the  affairs  of  the 
country,  and  they  do  not  understand  why,  if  he  is  the  paragon  of  virtue  that  his 
position  seems  to  indicate  he  is,  the  President  did  not  put  him  on  the  Commission. 
But  again  I say  the  President  knows  his  limitations  and  the  public  has  only  recently 
discovered  them. 

He  is  silent  and  ungetatable.  Silence  has  been  considered  a sign  of  strength 
in  man  since  the  days  of  Hammurabi,  and  tbe  greater  tbe  man  tbe  more  solitary  he 
is.  If  Mr.  Wilson  were  twice  as  great,  even  Mr.  Tumulty  would  not  be  allowed  to 
see  him! 

Wilson  has  been  accused  of  pilfering  his  idea  of  the  League  of  Nations  from 
the  Duke  DeSully  and  from  the  Abbe  of  Saint  Pierre.  Enemies  animated  by  malice 
and  fired  by  envy  have  striven  to  show  that  the  famous  fourteen  statements  or 
principles  were  his  only  by  the  right  of  possession  or  enunciation;  that  he  has  resur- 
rected the  doctrines  of  Mazzini,  dressed  them  up,  and  parades  them  as  his  own. 
It  would  be  difficult  to  be  patient  with  such  critics  if  one  did  not  know  the  history 
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of  epoch-making  events  in  the  world’s  progress.  In  truth  the  public  is  resentful 
that  it  was  not  consulted.  It  is  umhraged  that  it  was  not  allowed  to  make  sugges- 
tions. It  is  spiteful  because  it  was  treated  with  contempt  The  public  manifested 
the  same  quality  of  spleen  toward  Lincoln,  only  the  quantity  was  greater.  In 
brief,  the  public  professes  not  to  have  any  confidence  in  Mr.  Wilson’s  wisdom,  and 
this  in  face  of  the  fact  that  up  to  date  he  has  displayed  more  wisdom  than  all  the 
Solons  in  America  combined,  and  I can  say  this  the  more  unprejudicedly  as  a 
Republican  than  I could  if  I were  a member  of  the  party  that  elected  Mr.  Wilson. 

Mr.  Wilson  is  disliked  for  emotional,  not  intellectual  reasons.  Although  he 
has  probably  done  more  to  engrave  the  graving  upon  the  stone  that  will  remove 
the  iniquity  of  the  land  than  any  man  who  has  ever  lived,  “we  don’t  like’’  him. 
I here  must  he  some  good  reason  for  this  other  than  envy,  jealousy,  and  resentment, 
and  I propose  to  inquire  for  these  reasons  in  Mr.  Wilson’s  emotional  make-up. 

Whether  I “like”  Mr.  Wilson  or  not  does  not  enter  into  it.  I never  knew 
Pascal  or  Voltaire  or  Benjamin  Franklin,  and  still  I am  sure  I could  make  a state- 
ment of  their  qualities  and  possessions  that  would  elicit  commendation  from  one  who 
had  known  them.  As  a matter  of  fact,  personal  contact  with  men  from  whose 
activities  the  world  dates  epochs  is  not  conducive  to  personal  liking.  I cannot 
fancy  liking  Rousseau.  I am  sure  I should  not  have  liked  Voltaire.  I can  even 
understand  why  Lincoln  was  despised  and  scoffed  at  by  his  contemporaries.  I am 
one  of  those  who  believe  Mr.  Wilson  is  a great  man  hut  I am  not  concerned  to  con- 
vince others  of  it.  I am  concerned  alone  to  explain  why  he  is  not  beloved  of  the 
people. 

d he  esteem  or  disesteem  in  which  Mr.  Wilson  is  held  in  this  country  is  due  to 
his  personality,  and  this  does  not  seem  to  me  to  he  enigmatic.  He  has  the  mind  of 
a Jove  but  the  heart  of  a hatrachian.  It  is  to  the  tormer  that  he  owed  his  rise, 
it  is  the  latter  that  conditioned  his  fall.  If  we  were  not  satisfied  to  have  such  a 
man  sail  our  Ship  of  State  in  smooth  as  well  as  in  turbulent  seas,  in  calm  and  in 
tornado,  we  had  opportunity  to  drop  him  gracefully  from  the  bridge  in  1!)10. 
Although  his  possessions  and  deficits  were  not  so  universally  known  then  as  now, 
still  they  were  generally  recognized  and  widely  discussed.  Instead  of  dropping 
our  pilot  we  re-elected  him.  This  could  only  be  construed  by  him  as  approval  of 
his  conduct.  When  he  continued  to  display  his  inherent  qualities  he  excited  our 
ire.  We  called  him  names  and  neither  forgave  nor  v/ished  to  forgive  him. 

Woodrow  Wilson  does  not  love  his  fellow  men.  He  loves  them  in  the  abstract 
hut  not  in  the  flesh.  He  is  concerned  with  their  fate,  their  destiny,  their  travail 
en  masse,  but  the  predicaments,  perplexities  and  prostrations  of  the  individual  or 
groups  of  individuals  make  no  appeal  to  him.  HeTdoes  not  refresh  his  soul  by 
bathing  it  daily  in  the  milk  of  human  kindness.  He  says  with  his  lips  that  he 
loves  his  fellow-men,  hut  there  is  no  accompanying  emotionalfglow,  none  of  the 
somatic  or  spiritual  accompaniments  which  are  the  normal  ancillae  of  love’s  display. 

Hence  he  does  not  respect  their  convictions  when  they  are  opposed  to  his 
own,  he  does  not  value  their  counsels.  His  determination  to  put  things  through 
in  the  way  he  has  convinced  himself  they  should  be  put  through  is  not  susceptible 
to  change  from  influences  that  originate  without  his  own  mind. 

He  hgs  made  many  false  steps,  but  none  of  them  so  conditioned  his  fall  from 
the  exalted  position  the  world  had  given  to  him  as  his  determination  to  go  to  Paris 
and  represent  this  country  at  the  Peace  Conference.  If  one  may  judge  what  the 
verdict  of  all  the  voters  in  this  country  would  have  been  had  the  question  of  his 
going  been  submitted  to  them  from  the  expressions  of  opinion  of  those  one  en- 
counters in  daily  life,  it  would  be  no  exaggeration  to  say  that  three-fourths  of  the 
voters  would  say  he  should  not  have  gone.  I think  I may  say  truthfully  that  I 
never  encountered  a person  who  approved  his  decision.  It  is  possible  that  his  en- 
tourage or  cabinet  and  counsellors  did  not  contain  a daring  soul  who  volunteered 
such  advice,  but  it  is  incredible  that  both  they  and  the  President  did  not  sense 
the  judgment  of  their  countrymen  as  it  was  reflected  in  the  newspapers.  However, 
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it  is  likely  that  he  would  have  gone  even  had  he  known  that  the  majority  of  the 
voters  of  this  country  were  opposed  to  it. 

In  contact  with  people  he  gives  himself  the  air  of  listening  with  deference 
and  indeed  of  being  beholden  to  judgment  and  opinion,  but  in  reality  it  is  an  artifice 
which  he  puts  off  when  he  returns  to  the  dispensing  center  of  the  world  and  of  the 
law  just  as  he  puts  off  his  gloves  and  his  hat.  Nothing  is  so  illustrative  of  this 
unwillingness  to  heed  counsel  emanating  from  authority  and  given  wholly  for  his 
benefit  as  his  conduct  toward  his  physician  during  the  trip  around  the  country  in 
September,  1919.  The  newspaper  representatives  who  accompanied  him  say 
that  he  often  had  severe  and  protracted  headache,  was  often  nervous  and  irritable, 
sometimes  dizzy,  and  always  looked  ill.  These  symptoms  conjoined  with  the  fact 
that  for  a long  time  he  had  high  blood  pressure  were  danger  signals  which  no  phy- 
sician would  dare  neglect.  It  is  legitimate  to  infer  that  his  physician  apprised 
him  and  counselled  him  accordingly.  Despite  it  he  persisted  until  nature  exacted 
the  penalty  and  by  so  doing  jeopardized  his  own  life  and  the  equilibrium  of  affairs 
of  the  country.  Indeed,  obstinacy  is  one  of  his  most  conspicuous  characteristics. 

fhe  President  attempts  to  mask  with  facial  urbanity  and  a smile  in  verbal 
contact  with  people  and  with  the  subjunctive  mood  in  written  contact  his  third 
most  deforming  defect  of  character,  namely;  his  inability  to  enter  into  a contest 
of  any  sort  in  which  there  is  strife  without  revealing  his  true  nature,  that  is,  his 
emotional  frigidity,  his  lack  of  love  for  his  fellow-men.  They  explain  why  he  did 
not  win  out  to  a larger  degree  in  Paris  and  why  he  did  not  win  out  with  Congress. 
When  he  attempts  to  play  this  game  his  artificed  civility,  cordiality,  amiability 
are  so  discordant  with  the  real  man  that  they  become  as  offensive  as  affectations 
of  manner  or  speech  always  are,  and  instead  of  placating  the  individual  toward 
whom  they  are  manifest,  or  facilitating  a modus  vivendi,  they  offend  him  and  make 
rapport  with  him  impossible. 

Probably  nothing  would  strike  Mr.  Wilson’s  family  and  intimates  as  so  wholly 
untrue  as  the  statement  that  he  is  cruel,  yet  nevertheless  I feel  convinced  that 
there  is  much  latent  cruelty  in  his  make-up,  and  every  now'  and  then  he  is  powerless 
to  inhibit  it.  He  was  undoubtedly  w'holly  within  his  rights  in  dismissing  Mr. 
Lansing  from  his  cabinet,  but  the  way  he  did  it  constituted  the  refinement  of  cruelty. 
He  may  have  had  a contempt  for  Lansing  because  the  Secretary  had  not  insisted 
on  playing  first  fiddle  in  Mr.  Wilson’s  orchestra,  the  part  for  which  he  was  engaged, 
but  that  did  not  justify  Mr.  Wilson  in  flaying  him  publicly  because  he  attempted 
to  keep  the  orchestra  together  and  tuned  up,  as  it  were,  during  Mr.  Wilson’s  illness. 

Selfishness  is  another  conspicuous  deforming  trait  of  the  President.  He  is 
more  selfish  than  cruel.  Undoubtedly  his  friends  can  point  to  many  acts  of  gen- 
erosity that  deny  the  allegation.  Some  of  the  most  selfish  people  in  the  world  give 
freely  of  their  counsel,  money  and  time.  Selfishness  and  miserliness  are  not  inter- 
changeable terms.  Mr.  Wilson  is  the  apotheosis  of  selfishness  because  he  puts  his 
decisions  and  determinations  above  those  of  any  or  all  others.  It  matters  not  who 
the  others  may  be.  Until  someone  comes  forward  to  show'  that  he  has  ever  been 
known  to  yield  his  judgments  and  positions  to  those  of  others,  I must  hold  to  this 
view.  He  is  ungenerous  of  sentiment  and  unfair  by  implication.  Nothing  better 
exemplifies  his  ungenerosity  than  his  refusal  to  appear  before  the  Senate  or  a 
committee  of  them  previous  to  his  return  to  Paris  after  his  visit  here  and  say  to 
them  that  he  had  determined  to  incorporate  all  their  suggestions  in  the  Treaty 
and  in  the  Covenant.  He  did  incorporate  them,  but  he  did  not  give  the  Senate 
the  satisfaction  of  telling  them  that  he  was  going  to  do  so  or  that  the  Instrument 
would  be  improved  by  so  doing. 

It  has  been  said  of  him  that  he  is  the  shrewdest  politician  who  has  been  in  the 
Presidential  chair  within  the  memory  of  man.  That  is  a euphemistic  way  of  saying 
he  knows  mob  psychology  and  individual  weakness,  but  his  reputation  in  this  res- 
pect has  been  injured  by  his  failure  to  be  generous  and  gracious  to  Congress. 

The  receptive  side  of  his  nature  is  neither  sensitive  nor  intuitive,  nor  is  his 
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reactive  side  productive  or  creative.  He  is  merely  ratiocinative  and  constructive, 
consciously  excogitative  and  inventive.  In  other  words  he  has  talent,  not  genius. 
Genius  does  what  it  must,  talent  what  it  can.  I he  man  of  genius  does  that  which 
no  one  else  can  do.  His  work  is  the  essential  and  unique  expression  of  himself. 
He  does  it  without  being  aware  how  he  does  it.  It  is  as  much  an  integral  part  of 
him  as  the  pitch  of  his  voice  and  his  unconscious  manner.  He  is  conscious  only 
of  the  throes  of  productive  travail;  of  the  antecedents  of  his  creation  he  is  ignorant. 

Mr.  Wilson  is  a man  of  measureless  talent  who  has  instructed  himself  to  great 
purpose.  He  has  made  a careful  review  and  digest  of  the  world’s  history  and  he 
has  attempted  to  survey  the  trackless  forests  and  untrodden  deserts  of  the  future. 
From  the  activities  in  the  former  fields  he  has  evolved  a plan  which  he  believes 
will  make  the  latter  a favorable  place  for  the  human  race  to  display  its  activities 
and  he  has  striven  to  put  that  plan  into  practice.  He  concedes  that  others  have 
looked  backward  with  as  comprehensive  an  eye  as  his  own;  he  grants  that  others 
have  had  visions  of  the  future  that  are  even  more  penetrating  than  his  own;  hut 
he  has  had  the  opportunity  to  try  out  his  plan  and  they  have  not,  and  he  is  unwilling 
to  take  them  into  partnership  in  the  development  of  the  claim  that  he  has  staked 
out.  He  cannot  do  it.  It  is  one  of  his  emotional  limitations.  Were  he  generous, 
kindly  and  humble  it  would  he  difficult  to  find  his  like  in  the  flesh  or  in  history. 
He  must  he  reconciled  to  the  frowns  of  his  contemporaries,  the  disparagements  of 
his  fellows  and  the  scorn  of  those  who  have  been  scorned  by  him.  Ihe  world  has 
always  made  the  possessor  of  limitations  pay  the  penalty.  In  his  hour  of  hurt,  if 
sensitiveness  adequate  to  feel  it  is  still  vouchsafed  him,  he  may  assuage  the  pain 
with  the  knowledge  that  posterity  will  judge  him  by  his  intellectual  possessions, 
not  by  his  emotional  dehcit. 

If  we  are  not  satished  with  his  conduct  we  must  do  one  of  two  things;  We 
must  either  curtail  the  powers  of  future  Presidents  or  we  must  select  Presidents 
for  their  qualities  of  heart  as  well  as  mind.  Perhaps  future  candidates  for  the 
Presidency  should  be  submitted  to  psychological  tests  to  determine  their  intellectual 
and  emotional  coefficients.  Those  who  do  not  measure  up  to  a certain  standard 
shall  be  eliminated. 

One  of  the  most  unsurmountahle  obstacles  to  advancement  of  an  officer  in 
the  army  or  navy  is  an  annotation  of  his  record  by  a superior  officer  as  “tempera- 
mentally unht.’’  From  the  day  that  appears  underneath  his  pedigree  there  is 
scarcely  any  power  that  can  advance  him.  It  may  be  that  Woodrow  Wilson  has 
been  “temperamentally  unht’’  to  be  President  of  the  United  States,  but  for  anyone 
to  say  that  he  has  been  intellectually  unht  for  that  office  is  to  utter  an  absurdity 
and  an  untruth.  Had  he  been  baptized  in  the  waters  of  humility,  had  his  parents 
or  his  pedagogues  inoculated  him  with  the  vaccine  of  modesty,  had  he  during  the 
years  of  his  spiritual  growth  come  under  the  leavening  inhuence  of  love  of  humanity, 
had  he  by  taking  thought  been  able  to  develop  what  are  considered  “human  qual- 
ities,’’ kindliness,  sympathy  and  reverence  for  others,  had  he  included  in  his 
matutinal  prayers,  “Let  me  accomplish,  not  by  might,  nor  by  power,  but  by  spirit,’’ 
had  he  had  Lincoln’s  heart  and  his  own  brain,  he  would  be,  not  one  of  the  greatest 
men  that  America  had  ever  produced,  hut  the  greatest.  As  it  is,  his  emotional 
limitations  have  thwarted  his  career.  I he  American  people  speak  of  this  as  his 
fault.  It  is  in  reality  his  misfortune.  We  laugh  at  the  child  who  cries  when  she 
finds  that  her  doll  with  outward  appearance  of  pulchritude  is  hlled  with  sawdust, 
but  we  wail  when  we  find  our  gods  are  only  human,  and  we  resent  it  when  our 
humans  err. 

Woodrow  Wilson  should  consider  himself  particularly  fortunate — for  he  owes 
his  life  to  it — that  he  lives  in  the  twentieth  century.  It  is  only  a century  or  two 
ago,  in  reality,  that  they  gave  up  burning  at  the  stake  prophets  and  reformers, 
and  it  is  only  a few  decades  ago  that  they  allowed  them  to  remain  m their  native 
land  or  even  to  visit  it.  Critics  and  self-constituted  judges  of  Mr.  Wilson’s  conduct 
will  continue  to  pour  their  vials  of  wrath  upon  his  head  and  purge  themselves  of 
their  contempt  for  him,  hut  these  are  the  fertilizers  of  his  intellectual  stature. 

■ — Joseph  Collins. 
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DEATH  REPORTS. 

Dr.  D.  D.  McHenry. 

Mrs.  C.,  age  48,  was  brought  to  the  hospital  on  April  1.8,  complaining  of 
running  ear  and  mental  symptoms.  Her  trouble  began  after  she  had  influenza 
four  months  ago.  She  was  mentally  clouded,  pulse  110,  temp.  108,  W.  B.  C., 
14,800,  poly’s.  89. 

On  the  following  day  she  had  a W.  B.  C.  of  2.a,000  with  82  poly’s.  She  was 
very  restless  and  showed  marked  rigidity  of  the  neck  and  a positive  Kernig’s  sign. 
Lumbar  puncture  showed  a cloudy  fluid  under  pressure  with  a cell  count  of  2,000, 
the  majority  of  which  were  poly  s.  Her  temperature  reached  104..5  and  her  pulse 
120.  Smear  from  the  ear  contained  streptococci  and  pneumococci. 

One  day  later  her  temperature  reached  105,  she  went  into  a state  of  coma 
and  died. 

Post  Mortem  Examination:  Mastoid  cells  and  the  middle  and  internal  ear 

exposed.  Large  amount  of  cream-like  purulent  exudate  in  the  large  cell  just 
posterior  to  the  root  of  the  zygoma,  and  superior  and  external  to  the  antrum.  Mas- 
toid antrum  and  zygomatic  cells  filled  with  pus.  The  surrounding  bone  is  soft  and 
spongy  and  the  labyrinth  is  involved  in  this  suppurative  condition. 

Ihe  subarachnoid  space  is  filled  with  a purulent  exudate  extending  along 
the  lines  of  the  meningeal  vessels.  There  is  a cavity  15  x 20  m.m.  located  in 
relation  to  the  superior  saggital  sinus  just  posterior  to  the  bregma.  Purulent 
exudate  in  the  internal  auditory  meatus  and  pus  in  the  arachnoid  cisterns  at  the 
base  of  the  brain. 

Pathological  Diagnosis:  Chronic  otitis  media,  suppurative  mastoiditis, 

suppurative  meningitis. 

Discussion.  Dr.  J.  W.  Riley:  No  doubt  many  cases  of  encephalitis  and 

brain  abscess  go  down  as  sinus  involvement  when  there  is  no  autopsy.  Purulent 
material  makes  its  entrance  through  the  attic,  through  the  dura  and  along  the  veins 
and  artery  sheath.  It  is  not  necessary  for  the  rupture  of  the  tympanum.  A 
running  ear  is  a source  of  great  danger  and  must  he  treated  early.  As  1 look  back, 

1 see  three  cases  of  chronic  running  ear  that  should  have  had  more  urgent  treatment. 

R.  M.  Howard:  Many  people  have  running  ears  and  put  off  going  to  the  doc- 

tor for  months  or  even  years.  The  specialist  is  not  to  blame.  He  doesn’t  have 
a chance.  They  don’t  consult  him  until  they  have  more  grave  symptoms.  The 
insurance  companies  recognize  the  danger  when  they  turn  down  an  applicant 
with  a chronic  discharging  ear. 

Dr.  E.  P.  Allen.  Meningitis  (Pneumococcic). 

Mr.  P.,  laborer,  age  45.  Entered  the  hospital  March  16,  1920,  complaining 
of  discharging  ear  and  pain  in  the  back  of  the  neck. 

Present  illness:  Influenza  four  months  ago.  Was  in  bed  ten  days.  Has 

had  intermittent  discharge  from  the  ear  ever  since. 

For  two  months  before  entering  the  hospital  he  complained  of  severe  basal 
and  frontal  headache  for  which  he  had  been  taking  chiropractic  treatments.  Fifteen 
hours  before  entering  the  hospital  he  had  a more  severe  attack  of  headache  accom- 
panied by  nausea  and  vomiting  and  after  trying  an  osteopath  with  no  result  he 
came  in  for  treatment. 

Physical  Examination:  Well  developed  and  well  nourished  man  of  45  in 

semi-delirious  condition  tossing  and  rolling  in  bed.  Purulent  discharge  from  right 
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ear.  l^efinite  rigidity  of  neck  hut  no  opisthotonus.  Kernig  and  Bahinski  reflexes 
positive.  Patella  reflexes  absent.  Tongue  coated,  lips  dry,  sordes  on  the  teeth. 
Temp.  10‘'2,  resp.  30,  pulse  90,  B.  P.  170  75.  Aortic  regurgitation. 

Spinal  puncture  done  immediately  showed  a turhid  fluid  not  under  pressure. 
Cell  count  (5,375.  Alhumin  strongly  positive.  Many  pus  cells,  pneumococci 
on  culture.  Routine  hlood  examination  showed  W.  B.  C.  '20,500  with  90 
per  cent  poly’s.  Urine  negative. 

Diagnosis:  Pneumococcic  Meningitis. 

I'reatment:  Ice  cap  to  the  head.  Morphin  l-(5  p.r.n.  for  pain.  Bromides 

at  intervals  between  doses  of  morphin.  Ciastric  lavage  with  sodium  bicarbonate, 
oz.  magnesium  sulphate  left  m the  stomach.  Hypodermoclysis  ot  saline, 
anti-pneumococcic  serum  intravenously,  three  hours  later  20  c.c.  intraspmously 
and  30  c.c.  intravenously.  Eight  hours  later  25  c.c.  was  given  in  the  spinal  canal 
and  25  c.c.  in  the  vein.  Six  hours  later  50  c.c.  intravenously. 

Spinal  puncture  on  March  17,  1920,  showed  a fluid  under  pressure  with  a cell 
count  of  (5,420. 

Patient  grew  progressively  worse  and  died  48  hours  after  entering  the  hospital. 

Post  mortem  examination  revealed  the  following:  1.  Suppurative  meningitis 

of  pneumococcic  origin.  2.  Mild  passive  congestion  and  cloudy  swelling  of  the 
liver.  3.  Congestion  and  pigmentation  of  the  spleen.  4.  Acute  parenchymatous 
nephritis.  5.  Beginning  aortic  valvular  endocarditis. 

Dr.  Horace  Reed.  Peritonitis . Acute  suppurative,  following  append'citis . 

I his  patient,  a boy  of  1(5  years  of  age,  entered  the  hospital  March  22,  1920  in 
the  morning.  He  stated  that  he  first  took  sick  three  days  before  with  pain  in 
abdomen,  nausea  and  fever.  On  the  second  day  of  illness  his  abdomen  became 
swollen  and  hard  and  this  condition  persisted  until  he  came  to  the  hospital.  He 
was  brought  on  a stretcher  lying  flat,  and  had  the  appearance  of  being  a very  sick 
boy.  Rapid  pulse,  dry  tongue  and  moderately  distended  abdomen  which  was 
board-like  all  over.  Blood  count  15, ()()(),  P.  84.  He  was  at  once  put  in  the  Fowler 
position  and  as  the  region  of  the  appendix  was  more  sensitive  than  other  parts  of 
the  abdomen  it  was  thought  best  to  place  a drain  in  this  place.  1 his  was  done  under 
local  anesthesia  with  the  patient  in  Fowler  position  m bed  in  his  room. 

Within  twenty-four  hours  condition  was  markedly  improved.  In  48  hours  his 
blood  count  was  9,(500,  P.  72.  Treatment  had  been  postural  and  the  withholding 
of  all  food  up  to  this  time.  He  continued  to  improve  and  in  the  course  of  time  he 
was  allowed  to  get  out  of  bed,  into  a wheel  chair  and  the  special  nurse  was  dis- 
missed. 

On  April  4,  1920,  he  did  not  rest  well  at  night  according  to  the  nurse’s  note. 
1 he  house  surgeon,  while  doing  the  dressing  saw  that  the  abdomen  was  somewhat 
distended,  concluded  that  a bowel  evacuation  was  needed  and  ordered  castor  oil. 
demperature  which  had  been  normal  was  99  on  this  morning.  I examined  him  and 
it  was  found  that  he  had  a distention  in  lower  abdomen  fluctation.  His  blood 
count  was  11,700,  P.  75.  On  April  5,  1920,  he  was  taken  to  the  operating  room 
and  a large  abscess  which  filled  the  whole  of  the  pelvis  was  evacuated.  Following 
this  the  patient  continued  to  do  well  for  a week  or  more.  On  April  13,  1920,  a 
large  enterolith  was  discharged  from  the  first  wound.  About  this  time  the  patient 
first  complained  of  peristaltic  pains.  1 hey  bothered  him  very  little  except  when 
he  tried  to  sleep,  d hese  pains  gradually  increased  in  severity  hut  there  was  no 
definite  points  or  evidence  of  location  of  obstruction.  He  continued  to  pass 
flatus  and  bowels  continued  to  move. 

On  the  morning  of  April  19th  his  temperature  was  98  and  pulse  88.  By  noon 
the  temperature  was  100  and  pulse  120.  Blood  count  at  this  time  was  14,900, 
P.  91.  1 he  physical  signs  were  those  of  obstruction  plus  spreading  peritonitis. 

Under  light  anesthesia  w'e  explored  with  the  finger  through  the  old  wounds  hut 
located  no  pus.  A few  pockets  of  bloody  fluid,  foul  smelling,  were  evacuated. 
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His  temperature  kept  rising  and  reached  107  in  the  early  morning  of  the  21st, 
when  he  died. 

Autopsy  Report:  Almost  complete  absence  of  subcutaneous  fat.  Omentum 

bound  down  to  the  peritoneum  by  cob-web  like  bands  and  in  many  places  bound 
to  the  intestines  by  dense  adhesions.  The  abdomen  contains  considerable  straw 
colored  fluid  containing  granular  material.  The  loops  of  small  intestine  are  ad- 
herent to  each  other;  and  in  the  caecum  and  in  the  colon,  near  the  hepatic  flexure, 
there  are  numerous  perforations  varying  in  size  from  a pin  head  to  5 m.m.  in  diam- 
eter. 

In  the  upper  end  of  the  jejunum  there  is  an  area  about  eight  perforations 
about  5 m.m.  in  diameter. 

Summary:  (1)  Ulcerative  perforation  of  the  colon  and  jejunum.  (2)  Recent 

and  old  abdominal  adhesions.  (.‘5,  Obstructive  kink  in  the  ileum  and  jejunum. 
(4)  Chronic  appendicitis.  (5)  Fistula  between  the  bowel  and  surgical  wound. 
(())  Perihepatitis.  (7)  Perisplenitis. 

At  the  time  of  the  second  operation  the  pus  was  thick  and  tenacious  and 
seemed  well  walled  oft  and  a little  Dakin  solution  was  gently  introduced  in  order 
to  clean  out  the  cavity.  We  have  been  taught  that  it  may  be  used  in  the  abdomen 
where  the  abscess  is  walled  off  but  the  numerous  recent  adhesions  found  at  autopsy 
will  lead  me  to  proceed  more  carefully  in  the  future. 

Discussion. 

Dr.  R.  M.  Howard:  Dakin  solution  that  leaks  into  the  peritoneal  cavity  is 

sure  to  cause  trouble.  It  is  very  good  in  an  abscess  if  there  is  no  connection  with 
the  abdominal  cavity  but  the  walls  are  so  weak  there  is  great  danger  of  the  solution 
breaking  through.  Dakin  solution  injected  into  the  peritoneal  cavity  of  a dog  will 
dissolve  the  omentum  in  six  to  eight  hours,  leaving  the  exposed  blood  vessels. 
In  many  cases  the  vessels  had  ruptured  and  there  was  bloody  exudate  in  the 
abdomen. 

CASE  REPORTS. 

Dr.  George  A.  LaMotte.  Lung  Abscess. 

Mr.  B.,  age  .70,  came  to  the  hospital  complaining  of  loss  in  weight,  sweats, 
and  cough  with  purulent  sputum.  He  had  pneumonia  following  influenza  five 
months  ago.  The  present  trouble  followed  the  pneumonia.  He  has  had  no 
hemoptysis  and  no  pain. 

Physical  Examination.  Undernourished  man  of  .50.  Coughs  most  of  the  time 
with  expectoration  of  large  amounts  of  purulent  sputum.  Chest  expansion 
limited  in  the  right  lower  base.  Dulness  at  right  apex  and  all  along  the  posterior 
surface  except  area  at  base  that  seems  tympanitic.  Large  bubbling  rales  below  the 
fourth  rib  and  amphoric  breathing  over  the  area  corresponding  to  the  tympany. 
Blood  count  showed  R.  B.  C.  4,000,000.  W.  B.  C.  11,400,  P.  54.  Urine  negative. 
Pulse  92.  Resp.  35.  Temp.  99. 

Sputum  examination  showed  staphylococci,  streptococci.  Gram  positive 
and  negative  bacilli  and  elastic  tissue  but  no  tubercle  bacilli. 

Roentgen  Report.  Left  chest  negative  except  heavy  shadows  at  the  hilus. 
The  upper  half  of  the  right  chest  is  less  radiant  than  normal.  In  the  lower  outer 
half  extending  from  the  sixth  rib  posteriorly  to  the  diaphragm  is  a well  outlined 
area  containing  fluid.  Under  the  screen  the  level  of  the  fluid  changes  as  the 
position  of  the  patient  changes. 

Conclusion.  Lung  abscess  connecting  with  a bronchus.  The  diagnosis  of 
lung  abscess  was  made  because  (1)  of  the  history  of  lung  infection  followed  by  loss 
in  weight,  sweats  and  the  expectoration  of  large  quantities  of  purulent  sputum 
containing  elastic  tissue  and  no  tubercle  bacilli;  (2)  because  of  a tympanitic  area 
in  the  lung,  surrounded  by  an  area  of  dulness,  over  which  there  is  amphoric  breath- 
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ing  and  bubbling  rales.  The  acuteness  of  the  symptoms  and  the  absence  of  tubercle 
bacilli  in  the  sputum  help  to  exclude  tuberculosis.  Rronch  ectasis  is  a chronic 
condition  with  less  general  reaction. 

Lung  Abscess  May  Follow: 

1.  Trauma  with  infection,  especially  with  foreign  bodies. 

2.  Abscess  of  adjacent  organs  or  burrowing  of  pus,  e.  g.  from  pleura,  peri- 
cardium or  peritoneal  cavity,  and  in  this  event  the  pus  does  not  show  elastic  tissue. 

3.  Metastasis  in  septicemia,  usually  multiple  and  coalescing  and  often  un- 
diagnosed because  the  septicemia  syndrome  overshadow's  this  one  in  its  terminal 
features. 

4.  When  an  old  caseous  tubercular  cavity  becomes  a culture  medium 
for  mixed  infection. 

5.  Previous  infection  in  the  lung  such  as  pneumonia,  influenza  and  infectious 
materials  following  throat  operations.  1 his  seemed  to  be  the  etiologica  factor 
in  the  present  case. 

Ireatment.  After  a definite  diagnosis  can  be  made  acute  cases  should  be 
given  the  advantage  of  proper  hygienic  support  until  the  individual’s  resistance 
can  be  built  up  to  the  maximum  under  existing  conditions,  checking  your  own 
opinion  by  repeated  examination  and  differential  blood  counts.  Cases  that  survive 
this  acute  stage  and  where  the  abscess  is  primarily  pulmonary  are  now'  surgical 
instead  of  medical. 

The  technique  followed  by  Dr.  ffoward  and  myself  in  this  case  was  resection 
of  rih  under  novocaine.  1 he  pleura  being  adherent,  we  immediately  located  the 
abscess  with  a large  hypodermic  needle  and  left  the  same  in  position  as  a guide 
for  making  a larger  opening  through  the  lung  with  electro-cautery.  1 his  opening 
was  packed  with  several  hngers  of  a rubber  glove  with  the  tips  cut  off.  At  the 
next  dressing  they  were  removed  and  a drainage  tube  put  in. 

I he  patient  is  able  to  go  about  his  house  and  do  light  exercise,  although  there 
is  a drain  in  his  side. 

I fully  expect  a favorable  ultimate  termination  because  ( 1)  the  lung  is  capable 
of  producing  large  quantities  of  hbrous  tissue  to  fill  the  space,  and  ('i)  the  abscess 
followed  inffuenzal  pneumonia  and  per  se  is  the  principal  existing  pathology. 

Dr.  J.  F.  Messenbaugh.  Ingui7ial  Jdeno-Carciyioma. 

Mr.  S.,  farmer,  age  30.  Came  to  the  hospital  on  April  ‘-2(),  lO^O,  complaining 
of  a painful  tumor  in  the  left  inguinal  region,  ffe  hrst  noticed  it  after  an  injury 
three  years  ago.  It  remained  a small  painless  nodule  until  a few'  weeks  ago  when 
it  began  to  grow  and  became  painful.  He  is  in  good  health  otherwise. 

His  family  history  is  interesting  when  we  consider  heredity  an  etiological  factor 
in  malignancy:  His  mother  died  of  “tumor”  causing  intestinal  obstruction. 

One  sister  died  of  sarcoma  at  the  age  of  30.  Two  uncles  died  of  “cancer.” 

Physical  examination  show's  a well  developed,  w'ell-nourished  man  of  33. 
General  examination  negative  except  for  a hard  non-inflammatory  mass  in  the  left 
inguinal  region  extending  below  and  parallel  to  Poupart’s  ligament  and  about 
3 X 3 c.m.  in  size.  No  evidence  of  glandular  enlargement  any  where  else.  Blood 
and  urine  negative. 

1 his  mass  was  dissected  out  and  the  pathologist’s  report  w'as  a adeno-car- 
cinoma.  The  wound  healed  very  promptly,  but  there  is  a hard  indurated  feeling 
to  the  tissues  in  that  region. 

I present  this  case  at  the  beginning  that  we  may  follow  it  through  the  x-ray 
and  radium  treatments.  He  was  referred  to  Drs.  Lam  and  Roland  and  active 
treatment  has  been  started. 
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EDITORIAL 


UNRELIABLE  AND  FAKE  ARSENICALS  IN  TREATMENT  OF  SYPfflLIS. 

The  Journal  has  heretofore  called  attention  to  exploitation  of  certain  palpably 
impotent,  pitiably  inefficient  and  dangerous  alleged  remedies  or  “short  cuts,”  and  so-called 
improvements  over  salvarsan  and  similar  groups  of  arsenic  preparations  known  by  years  of 
experience  to  be  reliable.  Especial  note  has  been  made  of  the  farcical  claims  made  for 
“Proteogens,”  none  of  which  were  based  on  real  scientific  study  and  conclusion  after  such 
by  unbiased,  disinterested  investigators.  The  tendency,  too,  of  a small  minority  of  phy- 
sicians to  imperil  the  lives  of  their  trusting  charges  who  could  not  differentiate  and  sense  the 
danger,  was  noted. 

We  are  more  than  privileged  to  reproduce  a circular  from  the  Surgeon  General,  U.  S. 

Public  Health  Service,  Dr.  H.  S.  Cummmg,  on  this  matter,  and  concur  m the  warning 
issued.  Physicians  who  persist  in  placing  their  patients  in  peril  by  administration  of  un- 
tried preparations,  only  lauded  by  their  promoters,  should  especially  note  that  such 
“experiments”  at  their  hands  are  unnecessary;  the  Bureau  provides  ample  experimental 
facilities  without  such  dangerous  practices  being  indulged  in  by  physicians  illy  equipped 
for  such  work.  When  the  Public  Health  Service  issues  its  findings  they  may  be  safely 
relied  upon. — Editor. 

USE  OF  ARSENIC  PREPARATIONS  IN  TREATMENT  OF  SYPHILIS. 
Medical  Officers,  U.  S.  Public  Health  Service  and  others  concerned: 

Your  attention  is  invited  to  the  extensive  explo  tation  through  advertisements 
in  professional  journals  and  otherwise  of  various  arsenic  preparations  which  are 
not  related  to  the  arsphenamine  group  The  preparations  referred  to  are  sold 
with  claims  in  regard  to  their  value  in  the  treatment  of  syphilis,  which  are  un- 
warranted. 

In  the  opinion  of  this  office  it  is  in  the  interest  of  all  concerned  that  the  sub- 
cutaneous, intramuscular  or  intravenous  use  of  arsenic  in  the  treatment  of  syphilis 
be  confined  to  preparations  of  the  arsphenamine  group  as  these  agents  are  of 
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esrablishfcl  value  and  are  produced  under  the  regulations  ot  the  Public  Health 
Service.  1 he  following  firms  are  now  licensed  for  the  manufacture  of  arsphena- 
mine  and  neo-arsphenamine: 

Dermatological  Research  Laboratories,  17'iO  Lombard  Street,  Phdadelphia,  Pa. 

H.  A.  Metz  Laboratories,  Hudson  Street,  New  York,  N.  Y. 

Diarsenol  Co.,  Inc.,  Buffalo  N.  Y. 

I'akamine  Laboratories  Clifton,  N.  J. 

I he  Lowy  Laboratory,  of  Newark  N.  J.,  has  been  granted  a license  to  prepare 
a stable  solution  of  arsphenamine. 

It  is  not  the  desire  of  the  Bureau  to  limit  clinicians  in  the  choice  of  agents  of 
recognized  w'orth  but  in  the  case  of  arsenic  preparations,  not  members  of  the  ars- 
phenamine group,  the  available  evidence  indicates  that  their  routine  use  is  inad- 
visable in  the  treatment  of  syphilis.  If  it  is  desired  to  use  any  of  these  preparations 
in  a purelv  experimental  way  previous  authority  from  the  Bureau  should  be  secured. 
Applications  for  this  authority  should  be  accompanied  by  a statement  as  to  the 
composition  of  the  drug  including  the  structural  formula  and  the  reason  for  its 
use.  All  information  available  on  the  value  of  the  preparation  should  he  forwarded. 

Receipt  ol  this  circular  should  be  acknowledged  and  marked  D.  Division.'’ 

H.  S.  Cumming, 

Surgeon  General. 


THE  HOMEOPATH  FALLS  NOT  FOR  FOOLISHNESS. 

( I he  following  editorial  from  the  Journal  of  the  .American  Institute  ot  Homeopathy, 

May,  li)‘20,  is  worthy  of  reproduction  as  indicating  the  trend  of  thought  of  students  upon 
the  “Fakes”  of  the  hour.  No  doubt  the  “League  for  Medical  Freedom”  will  he  duly 
shocked  at  this  supposed  desertion  from  their  ranks — of  a force  they  never  really  possessed. 

— Editor.) 

“FORBID  THE  BANNS.” 

There  lies  before  us  a reprint  from  the  April  issue  of  Physical  Culture  Educa- 
tion under  the  title,  “Shall  We  Have  Medical  Freedom.?  ’ extend  ng  an  invitation 
to  seven  groups  of  drugless  practitioners  and  including  “homeopaths.”  I his  is 
probably  upon  the  supposition  that  they  will  find  malcontents  who  will  he  willing 
to  vote  from  the  American  Institute  of  Homeopathy  one  thousand  do  lars  to  “form 
plans  for  a political  union  of  our  forces  against  allopathic  domination,  governmental 
and  otherwise.” 

Having  followed  rather  carefully  in  past  years  the  career  of  this  organization, 
or  at  least  some  ot  its  promoters,  we  are  unalterably  opposed  to  any  such  line-up 
tor  homeopathic  physicians.  Nothing  will  drive  the  majority  of  thoughttul 
practitioners  of  homeotherapy  quicker  into  the  political  organization  ot  the  domin- 
ant ranks  than  the  implication  that  we  stand  for  all  the  fallacies  of  the  medical 
self-styled  groups  of  “medical  freedom.” 

The  writer  of  the  reprint  comments  on  “the  present  control  of  all  governmental 
policies  concerned  with  the  health  of  the  people  by  the  representatives  of  allopathic 
medicine.”  Dr.  William  A.  Evans,  of  national  reputation  as  a former  health 
commissioner  of  Chicago,  in  a recent  public  address,  remarked  that  representatives 
from  graduates  of  homeopathic  schools  had  more  than  their  numerical  share  of 
public  health  positions.  Fo  be  explicit,  the  reader  is  reminded  that  Dr.  Geo.  H. 
Simmons  of  the  American  Medical  Association  is  a graduate  of  a homeopathic 
medical  school.  Dr.  C.  St.  Clair  Drake  of  the  Illinois  State  Board  of  Healtb,  Dr. 
Royal  S.  Copeland,  Commissioner  ot  Health  ot  New  York,  as  was  Dr.  Eugene  H. 
Porter,  Commiss  oner  of  Health  of  the  State  of  New  York. 

Again,  the  writer  comments  upon  “a  time  when  the  practice  of  medicine  is 
ceasing  to  he  the  practice  of  medicine,  that  is  to  say,  when  the  medical  practice  is 
rapidly  abandoning  drug  medication.”  We  may  be  using  less  medicine  than  for- 
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merly,  but  it  homeopathic  therapy  stands  for  anything,  i stands  for  a specialty  in 
drug  therapeu  ics.  Why  join  the  drugless  ranks?  True,  we  are  not  in  accord  with 
much  of  the  drug  prac  ice  o the  dominant  school,  and  we  are  perfectly  willing  to 
fight  when  our  rights  to  select  a remedy  are  threatened.  On  the  other  hand,  we 
hold  the  art  of  healing  in  such  high  regard  tha  we  would  recommend  that  every, 
practitioner  who  attends  the  sick  should  be  grounded  in  the  fundamentals  which 
have  to  do  with  the  body,  its  ailments  and  mode  of  recuperation;  namely,  anatomy, 
physiology,  chemistry,  physics,  pathology,  psychology,  rhateria  medica. — S.  M.  H. 


CANCER  IS  STILL  KING. 

Despite  feverish  study  and  scientific  attempt,  cancer  still  holds  the  center  of 
the  medical  stage  as  the  unconquered  destroyer.  Commissions  and  committees 
of  students,  with  slight  exception,  futilely  face  the  subject.  Physicians  of  ten  or 
more  years’  experience,  in  spite  of  fairly  crystallized  policy  of  action  toward  pre- 
vention, are  not  yet  rid  of  the  relatively  large  number  who  ignore  the  early  danger 
signs  presented  by  the  victim  until  any  treatment  is  met  with  failure;  of  course, 
their  neglect  is  not  confined  to  cancer,  their  attitude  of  slurring  over  the  patient’s 
problem  is  identical  with  all  other  things  they  attempt.  Fortunately  their  field 
tor  destruction  is  limited  in  much  of  their  work  by  the  tendency  of  their  charges 
to  heal  themselves,  via,  “let  nature  do  the  work.’’  Not  so  with  cancer — here 
recovery  means  timely,  sufficient  action;  so  we  still  have  the  victim  of  poor  judg- 
ment among  ourselves. 

Cancer  known  as  a surgical  problem,  if  we  except  radium,  x-ray,  now,  and 
always  probably  will  demand  early  diagnosis  from  the  family  physician.  Our 
most  efficient  surgeons  with  perfect  technic,  see  their  work  set  at  naught  by  delay 
in  diagnosis.  Hoffman,'  analyzing  all  obtainable  statistics,  concluded  that  of 
deaths  at  ages  4;>  and  over,  9.6  of  men,  18.6  of  females,  resulted  from  malignant 
disease;  that  80,000  deaths  annually  occurred  in  Continental  U.  S.  from  cancer. 
Most  significant  is  his  conclusion  that  cancer  deaths  increased  approximately 
i.5  annually. 

Passing  over  all  theories  as  to  etiology,  admitting  that  cause  is  still  unknown, 
the  family  physician  must  know  that  neglected  irritations  are  to  be  considered  a 
menace  to  bis  clientele.  The  lump  in  the  breast,  everted  cervical  lacerations, 
benign  growth  of  skin  and  mucous  membrane,  gall  stones,  gastric  ulcer,  a legion 
of  other  abnormalities  have  been  known  to  tbe  surgeon  to  exist  in  a remarkably 
large  per  cent  of  the  cancer  patients  calling  to  them  for  relief  by  surgery.  Early 
eradication  of  these  primary  simple  matters  should  reduce  cancer  mortality.  It 
cannot  be  reduced  by  late  surgery,  it  may  be  by  early  diagnosis  and  early  surgery. 


THE  NEW  ORLEANS  MEETING. 

Lack  of  space  in  June  Journal  prohibited  note  of  this  meeting. 

Opinions  varied  among  “those  present,”  depending  on  the  part  discussed. 

I he  sections  were  well  up  to  the  usual  high  standard,  attendance  was  high, 
the  location  in  mind.  The  commercial  exhibits,  crowded  for  space,  were  very 
successful.  The  scientific  exhibits  attracted  many  visitors,  and  nothing  but  praise 
was  accorded  them. 

The  Abbott  Co.,  Chicago,  housed  their  large  offering  in  a tent  on  the  lawn, 
moving  pictures  illustrating  the  surgical  uses  of  Dichloramine-T.  This  exhibit 
attracted  more  visitors  than  any  other. 

Very  proper  criticism  was  made  of  the  manner  m which  the  entertainments 
were  conducted.  The  local  New  Orleans  talent  appropriating  a little  more  than 
hospitality  warranted,  resulting  in  crowding  out  prospective  attendants. 

'Mortality  from  Cancer  Throughout  the  World,  Frederick  L.  Hoffman,  Prudential 

Press — 1915. 
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I he  House  of  Delegates  transacted  a great  deal  of  business,  opposition  to 
social  insuranee  being  strongly  condemned.  Operation  of  Federal  Narcotic 
Control  law  and  regulations  netted  a comprehensive  resolution  looking  to  practical 
changes. 

Hotels,  boarding  houses  and  “stalls”  to  which  visitors  were  assigned  came  in 
for  more  criticism  than  all  other  ph  ases  combined.  Opinion  that  hook  worm 
infected  everything  from  managers  to  hell-hops  prevailed;  misinformation  too, 
and  neglect  of  guests  was  the  order  of  the  day — a full  decade  or  more  will  elapse 
before  the  Creole  City  will  again  be  selected  as  a meeting  place. 


PERSONAL  AND  GENERAL  NEWS 


J.  E.  Hollis,  Snyder,  i.s  moving  to  Aims. 

Dr.  W.  F.  Griffin,  Greenfield,  has  moved  to  Watonga. 

Dr.  F.  H.  Clark,  I'd  Reno,  has  moved  to  Oklahoma  City. 

Dr.  J.  W.  Kerley,  of  Cordell,  is  doing  special  work  m New  \'ork. 

Dr.  L.  E.  Emanuel,  Chickasha,  i.s  doing  special  work  m New  York. 

Dr.  C.  M.  Bloss,  Okemah,  took  a fishing  trip  to  (Jiilf  points  in  June. 

Dr.  J.  M.  Salters,  .Sulphur,  will  move  to  Florida  in  the  near  future. 

Dr.  R.  T.  Castleberry,  Ada,  has  been  doing  special  work  in  Kansas  City. 

Dr.  L.  J.  Moorman,  Oklahoma  City,  is  visiting  eastern  cities  as  a vacation  variation. 

Dr.  C.  W.  Heitzman,  Muskogee,  will  spend  the  month  of  .August  visiting  eastern  points. 

Dr.  Dewitt  Stone,  Sayre,  and  Mrs.  Lena  Castleberry,  Llk  City,  were  married  at  Sayre  June  oth. 
Dr.  R.  H.  Harper,  .'\fton,  visited  the  Chicago  clinics  in  time  to  take  in  the  Republican  Row  Wow 
Muskogee’s  City  Council  announces  that  erection  of  the  City  Hospital  will  he  postponed  for  a 

year. 

Dr.  R.  F.  Cannon,  Miami,  has  returned  from  an  extended  stay  in  New  ^’ork  where  he  did  special 

work. 

Dr.  Lee  W.  Cotton,  Enid,  has  announced  his  candidacy  for  the  State  Senate  on  the  Democratic 

ticket. 


Dr.  B.  J.  Plunkett,  Duncan,  was  seriously  injured  at  that  city  when  he  was  knocked  down  by  an 
automobile. 

Dr.  J.  C.  Hubbard,  U.  S.  Public  Health  Service,  Panama  Canal  Zone,  visited  relatives  m Edmond, 
Oklahoma,  m May. 

Dr.  I.  W.  Bollinger,  Henryetta,  and  Dr.  Fred  Watson,  Okmulgee,  are  doing  special  surgical 
work  in  Chicago  and  Rochester. 

Dr.  T.  F.  Harrison,  Wewoka,  accompanied  hy  his  family,  is  motoring  through  northern  .Arkansas 
and  Missouri  points  for  his  vacation. 

Dr.  J.  E.  Farber,  of  Cordell,  was  in  Juarez,  Mexico,  early  in  May,  where  he  saw  the  rebel  forces 
take  possession  of  the  city  of  Juarez. 

Drs.  John  W.  Riley  and  H.  Coulter  Todd,  Oklahoma  City,  delivered  addresses  at  the  graduation 
ceremonies  of  St.  Anthony’s  Nursing  Class. 

Dr.  C.  Cantrell,  Healdton,  was  seriously  injured  when  his  car  turned  over  m that  city.  Ihree 
members  of  his  family  also  sustained  injuries. 

Dr.  E.  E.  Waggoner,  Pawnee,  sustained  a fracture  of  hones  of  the  leg  while  making  a run  tor 
second  base  during  a Fats  vs.  Leans  baseball  game. 

Dr.  and  Mrs.  C.  J.  Clark,  Cherokee,  announce  rhe  marriage  of  their  daughter,  Hallie  Hoyt, 
to  Mr.  Lawrence  Kenneth  horde,  at  Oklahoma  City,  June  third. 

Dr.  A.  G.  Hunt,  Howe,  and  Miss  Bessie  Taylor,  Cameron,  were  married  May  Kith.  Mrs. 
Hunt  was  formerly  a special  worker  of  the  Baptist  organization  in  Oklahoma. 

The  United  States  Public  Health  Service  has  announced  that  Muskogee  will  be  made  one  of  the 
clinical  centers  for  treatment  of  disabled  beneficiaries  of  the  War  Insurance  .Act. 

Dr.  C.  L.  Reeder,  l ulsa.  Director  of  the  Venereal  Disease  Control  Clinic,  has  initiated  steps 
toward  the  establishment  of  an  isolation  hospital  for  the  treatment  of  venereal  cases. 

Dr.  R.  O.  Early,  .'\rdmore,  has  announced  his  removal  to  Oklahoma  City,  July  first.  The  first 
intimation  Dr.  Early  gave  of  his  proposed  move  was  made  on  resigning  as  President  of  Ardmore  Rotary 
Club. 
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Dr.  C.  D.  Ferguson,  Oklahoma  City,  a brother  of  Dr.  E.  S.  Ferguson,  died  at  Corpus  Christi, 

Texas,  after  an  illness  of  several  years  June  11th.  His  remains  were  interred  at  St.  Thomas,  Ontario, 
the  place  of  his  birth. 

Dr.  H.  H.  Cloudman,  Medical  Inspector,  Oklahoma  City  schools,  is  asking  for  the  installation  of 
drinking  fountains  for  all  the  schools,  dental  chairs  in  the  Junior  High  School  clinic,  open  air  rooms 
and  increase  in  the  force  of  medical  inspectors. 

Drs.  J.  M.  Lee  and  Harold  Jackson,  1 ulsa,  are  under  arrest  charged  with  practicing  medicine  I 

without  license.  The  warrants  were  drawn  on  complaint  of  Drs.  G.  A.  Wall,  President,  Tulsa  County  I 

Society,  and  C.  H.  Ball,  Councilor  of  the  District. 

Dr.  Elizabeth  Elva  Lehmer,  Oklahoma  City,  has  the  distinction  of  being  tbe  first  woman  ever 
granted  the  degree  of  Doctor  of  Medicine  in  Oklahoma.  She  graduated  with  the  class  of  1920,  and 
will  serve  an  interneship  at  St.  .Anthony’s  Hospital.  i 

Dr.  Joseph  T.  Antony,  Ardmore,  and  Miss  Evelyn  Whitehead,  Springfield,  Mo.,  were  married 
in  that  city  in  April.  Miss  Whitehead,  was  a nurse  in  Southwestern  Hospital,  Ardmore,  and  the  doctor 
kept  their  secret  from  friends  until  she  had  completed  her  course  m that  institution. 

The  Idabel  News  has  discovered  that  for  many  years  past  patients  have  been  taken  to  “out-of- 
town  sanitariums”  for  treatment;  also  noting  that  their  community  is  not  lacking  in  competent  medical 
men,  it  voices  the  wonder  as  to  how’  long  the  condition  will  remain  m that  unsatisfactory  state. 

Physicians  moving-  Dr.  Tom  Lowry,  Secretary,  Oklahoma  County  Society,  reports  the  following 
transfers  to  his  jurisdiction:  Drs.  S.  P.  Strother,  from  Jackson  County;  F.  H.  Clark,  from  Canadian; 

Claud  S.  Chambers,  from  Caddo;  T.  W.  Brewer,  from  Ottawa,  and  H.  M.  Williams  from  Wellston.  , 

Dr.  C.  G.  Spears,  Altus,  health  officer,  has  decided  to  adopt  the  effective  system  of  placarding 
stores  and  houses  with  good,  bad  and  indifferent  cards.  It  will  produce  results,  but  tbe  doctor  will  not  j 

be  liked  by  some  of  the  stiff-necked,  good  citizens  who  prefer  to  live  in  the  blissful  state  of  their  fathers.  j 

Dr.  J.  T.  Martin,  Superintendent  of  Health,  Oklahoma  City,  called  a meeting  June  12th,  of  city  j 

county  and  state  health  officers  to  consider  means  to  improve  sanitary  conditions  of  soft  drink  and  soda  ! 

fountain  operators.  Regulations  will  be  explained  to  tbe  dealers  and  their  co-operation  invited,  fading  I 

in  which  swift  certain  prosecution  will  follow.  j 

Dr.  S.  J.  Bradfield,  Bartlesville,  was  honored  at  the  Tulsa  meeting  of  the  Rainbow  Division, 

June  19tb,  by  election  as  honorary  president  of  the  organization.  Dr.  Bradfield  went  overseas  with  the  j 

fulsa  Ambulance  Company.  At  this  meeting  a stinging  resolution  was  adopted  branding  Senator  ; 

Gore  as  pro-German,  un-American  and  unpatriotic  and  condemning  his  war  record  in  the  Senate. 

Major  Howell  B.  Gwin,  M.  C.,  U.  S.  A.,  has  received  his  discharge  from  the  army  and  returns  ! 
to  his  home  in  Tulsa.  The  Journal  is  in  receipt  of  a Flag  Day  address  of  Major  Gwin,  delivered  to  the 
officers  and  men  of  the  Third  U.  S.  Infantry,  the  oldest  infantry  organization  of  the  army,  at  Eagle  • ^ 

Pass,  Texas.  The  address  is  a classic,  breathing  sentiments  of  patriotism  appropriate  to  the  occasion.  I i 

Dr.  S.  P.  Ross,  Ada,  experienced  the  unusual  when  he  drove  a badly  injured  boy  to  his  home. 

On  entering  the  house,  preparing  to  examine  the  case,  an  older  brother  stepped  up,  saying,  “Get  out,  | J 
Doctor,  we  don’t  need  you,  we  do  not  believe  in  doctors.  We  believe  in  divine  healing.”  The  man  then  ’ , 
started  to  pray  and  the  doctor  “got  out”;  with  the  determination,  however,  to  have  the  family  prose- 
cuted to  the  limit  if  the  boy  suffered  from  the  neglect.  ' 

The  Metropolitan  Life  announces  that  in  1919  it  paid  more  for  deaths  on  their  policy  holders  I 

from  automobile  accidents  than  on  account  of  typhoid  fever.  That  is  very  good;  why  not  add  that  as 
a menacing  cause  of  death  and  injury  to  the  already  long  line  of  nomenclature.^  Why  not  make  this 
a matter  of  serious  consideration  at  the  hands  of  oncoming  legislatures.?  It  should  not  be  forgotten  j 
that  only  a short  time  ago  we  listed  just  one  half  of  the  deaths  of  our  members  for  the  year  as  due  to 
automobile  accidents.  I ' 

Dr.  D.  Armstrong,  Durant,  is  the  last  of  our  members  to  experience  being  baled  into  court  to  | ' 
the  tune  of  thousands  of  dollars  sought  by  the  plaintiff.  The  court  saw  differently,  telling  the  avaricious 
plaintiff  he  had  nothing  coming,  not  even  a leg  upon  which  to  stand;  while  the  doctor  did  not  have  to  j 
offer  any  defense.  However,  satisfactory  as  the  outcome  seems,  some  injury  remains  and  there  is  no 
means  by  wbich  the  lawyer  who  thought  he  might  have  a case  or  his  jaundiced  client  can  be  made 
to  rectify  their  wrong. 


RESOLUTION. 

Adopted  by  the  Pittsburg  County  Medical  Society,  June  4,  1920,  relative  to  status  of  Federal 
Narcotic  Legislation. 

Whereas:  The  Harrison  Narcotic  Law  has  in  its  enforcement  become  very  annoying  to  phy- 

sicians, and 

Whereas:  Its  method  of  enforcement  materially  interferes  with,  and  impedes  the  legitimate 

practice  of  medicine,  and 

Whereas:  J he  Physician  is  subjected  to  ugly  insinuations,  intimidations  and  threats  by  the  in- 

spectors, who  many  times  are  not  even  doctors,  and 

Whereas:  1 he  original  intent  of  the  law  has  absolutely  failed  in  its  purpose;  that,  there  are 

by  far  more  drug  addicts  now  than  ever  before,  that  the  only  effect  of  this  law  now  is  to  intimidate  the 
legitimate  physician  and  druggist;  therefore  be  it 
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Resolvfii,  by  the  Pittsburg  County  Medical  Society: 

First:  Fhat  the  method  of  enforcement  of  the  Anti-Narcotic  Law  be  condemned,  especially 

as  to  the  character  of  inspecting  officers  and  their  free  or  rather  loose  interpretation  of  the  law  and  over- 
hearing methods  with  the  legally  practicing  physicians. 

The  enforcement  at  this  time  seems  to  be  a failure  as  is  evidenced  by  the  many  young  people 
who  are  now  developing  the  habit,  being  able  to  purchase  freely  from  boot-leggers. 

Second:  I hat  aside  from  interfering  with  legitimate  practice  of  medicine,  the  doctors  and  drug- 

gists are  burdened  with  an  unnecessary  amount  of  red  tape,  in  the  form  of  record  keeping,  therefore  we 
suggest  its  repeal  or  radical  amendment. 

I hird:  I hat  a copy  of  these  resolutions  he  sent  to  Hubert  L.  Bolen,  Internal  Revenue  Collector, 

to  each  of  our  Congressmen  and  Senators,  and  to  the  State  Medical  Journal,  with  the  reipiest  that  it  be 
pu  hlished. 

hourth:  I hat  we  heartily  concur  in  the  recommendations  of  the  committee  on  Narcotic  Legis- 

lation of  the  American  Medical  Association,  which  is  as  tollow’s: 

RECOMMENDATIONS. 

We  therefore  recommend: 

1.  That  the  ambulatory  treatment  of  drug  addiction,  as  far  as  it  relates  to  prescribing  and  dis- 
pensing of  narcotic  drugs  to  addicts  for  self-administration  at  their  convenience,  he  emphatically  con- 
demned. 

‘2.  I hat  heroin  he  eliminated  from  all  medical  preparation,  and  that  it  should  not  he  ailmmis- 
tered,  prescribed  or  dispensed;  and  that  the  importation,  manufacture  and  sale  of  heroin  should  he 
prohibited  in  the  LInited  States. 

3.  Ihat  the  hills  introduced  by  Senator  Erance,  No.  2785,  and  Representative  Ramey,  No. 
11778,  to  provide  aid  from  the  United  States  for  the  several  states  in  prevention  and  control  of  drug 
addiction  and  the  care  and  treatment  of  drug  addicts,  be  approved,  and  that  Senator  Erance  and  Rep- 
resentative Rainey  be  so  notified. 

4.  In  view  of  the  statement  in  a government  report  that  about  !K)  per  cent  of  the  amount  of 
narcotic  drugs  entered  for  consumption  is  used  for  other  than  medical  purposes,  the  I reasury  Depart- 
ment is  respectfully  urged  to  continue  to  study  and  report  on  the  narcotic  drug  situation,  including  the 
question  of  government  control  of  these  drugs. 

5.  I hat  the  Bureau  of  Public  Health  Service  of  the  Treasury  Department  he  respectfully  re- 
quested to  continue  the  compilation  of  state  laws  and  regulations  relating  to  habit-forming  drugs  and 
bring  them  up  to  date. 

The  above  resolution  was  passed  by  the  Pittsburg  County  Medical  Society  at  their  regular 
meeting  June  4,  1!)20. 


MISCELLANEOUS 


CARCINOMA  OF  THE  EAR. 

From  a study  of  seventeen  cases  of  parcinoma  of  the  ear,  R.  L.  Sutton,  Kansas  City,  Mo.  {Journal 
./.  .1/.  Jan  10.  1020),  says  that  while  to  the  uninitiated  successful  treatment  may  seem  easy  in 
cancer  of  the  ear,  a little  experience  is  unfavorable  to  such  optimism.  The  difficulty  is  largely  due  to 
the  close  junction  of  the  skin  and  cartilage,  even  if  the  latter  escapes  direct  cancerous  involvement. 
1 he  Chronic  inflammatory  changes  together  with  poor  blood  supply  prevent  prompt  healing.  All  of 
the  author’s  patients  were  men,  ranging  from  28  to  81  years  of  age.  1 he  five  cases  microscopically 
studied  were  of  the  basal-cell  type,  differing  a little  from  that  in  other  parts  of  the  body.  In  thirteen 
the  growths  had  developed  from  seborrheic  keratoses,  and  in  nearly  every  case  there  was  history  of 
injury.  In  all  cases  the  injury  was  above  the  floor  of  the  external  auditory  meatus,  and  in  no  case  was 
the  lobe  primarily  involved.  Eleven  of  the  patients,  at  one  time  or  another,  had  suffered  from  frost- 
bite. 1 he  case  histories  were  very  similar.  A small  superficial  ulcer,  slow  in  healing,  at  some  point 
m the  helix  was  first  noticed,  and  if  the  scab  was  not  scratched  off  it  was  accidentally  rubbed  off  by  a 
rough  towel,  and  a little  keratosis  developed  after  apparent  healing.  A large  percentage  of  them  then 
became  malignant.  “1  he  subjective  symptoms  were  at  first  comparatively  slight,  and  consisted  of 
Itching  and  burning  of  variable  degree,  easily  allayed  by  a mild  antipruritic.  Later,  as  the  carcinoma 
developed,  and  the  deeper  structures  were  invaded,  the  patients  frequently  complained  of  throbbing, 
penetrating  pain,  which  often  involved  the  entire  side  of  the  head,  and  which  only  narcotics  would 
relieve.”  In  growths  of  the  prickle-cell  type,  early  and  radical  excision  is  the  safest  course.  Lhe  basal- 
cell type  is  less  serious  and  more  chance  can  be  given  for  cosmetic  considerations.  The  ears  should 
be  protected  from  cold  as  a prophylactic,  and  proper  surgical  attention  given  to  any  slight  lacerating 
wound  of  the  ear.  Seborrheic  keratoses,  which  are  often  the  precursors  of  cancer,  can  be  sometimes 
successfully  combated  by  a mild  keratolytic  such  as  salicylic  acid  ointment  ( 10  per  cent).  Carbon  dioxid 
snow  is  a valuable  remedy  in  some  cases  but  may  do  harm,  but  the  actual  cautery  is  better  in  most  ad- 
vanced cases.  Lffifortunately,  however,  discomfort  may  follow  from  lesions  produced  in  adjoining 
tissues.  Fulguration  is  painful  and,  as  ordinarily  practiced,  unreliable.  Arsenous  oxid  is  probably 
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the  best  chemical  caustic,  but  is  open  to  the  same  objections  as  the  cautery.  Before  the  cartilage  is 
involved  many  cases  respond  satisfactorily  to  the  roentgen  ray  and  especially  well  to  radium.  Only 
the  intensive  ray  treatment  should  be  used.  In  basal-cell  cancer  of  tbe  ear,  intensive  reactions  from 
radium  treatment  are  not  generally  wanted  and  should  be  avoided  in  the  superficial  cases.  When  the 
cartilage  is  involved  both  radium  and  roentgen  ray  fail,  and  prompt  excision  is  the  safest  method. 
I'he  article  is  illustrated. 


MEDICAL  ETHICS. 

Almost  any  rrionth,  in  some  section  of  the  country,  questions  arise  as  to  matters  of  ethics  in  the 
various  professions.  And  just  as  there  are  lawyers  occasionally  who  stretch  the  ethical  code  too  far, 
so  also  there  are  some  doctors  who  let  people  suffer  rather  than  go  contrary  to  some  arbitrary  conception 
of  medical  ethics. 

A case  of  the  latter  kind  occurred  recently  in  Oklahoma  City.  A child,  who  was  ill,  became 
suddenly  worse  at  night.  An  effort  was  made  to  reach  the  physician  who  had  charge  of  the  case,  but 
he  could  not  be  located.  Another  doctor  was  then  requested  to  hurry  to  the  child’s  bedside.  The  doc- 
tor asked  if  some  other  physician  had  the  case.  An  affirmative  answer  was  given,  but  it  was  explained 
that  the  attending  physician  could  not  be  reached.  The  doctor  refused  to  come,  stating  that  since 
another  physician  had  the  case  it  would  not  be  ethical  to  answer  the  call.  A third  physician,  however, 
attended  the  child  when  told  of  the  circumstances  and  the  condition  of  the  patient. 

It  is  doubtful  if  there  is  really  anything  in  the  ethics  of  the  medical  profession  which  would 
reipiire  a physician  to  let  a child  die  without  giving  it  medical  aid,  simply  because  some  other  doctor 
had  previously  been  given  the  case.  If  there  is  anything  like  that  in  medical  ethics,  it  is  clear  that  any 
such  provision,  written  or  unwritten,  should  be  eliminated. 

When  men  and  women  enter  the  medical  profession,  they  immediately  assume  certain  dutie® 
toward  the  public  which  they  cannot  shirk.  Their  profession  is  quasi-public  in  nature.  It  is  tbeir  duty 
to  save  lives  and  any  doctor  man  or  woman,  who  refuses  to  attend  a sick  person  on  the  ground  that  some 
other  physician,  who  cannot  be  reached,  has  previously  had  charge  of  the  case,  is  guilty  of  very  repre- 
hensible conduct  to  say  tbe  least. — Oklahoman,  June  !),  19^20, 

The  Oklahoman  is  to  be  positively  assured  that  there  is  no  such,  nor  ever  was  any  such  provision 
in  the  Code  of  Ethics;  nor  any  clause  which  by  cleverest  distortion  could  be  twisted  into  such  inter- 
pretation. The  Oklahoman  should  know  that,  however,  without  reminder;  it  will,  when  the  sacrifices 
of  all  time  are  recalled  to  the  editorial  mind  by  memory  of  the  doctor’s  behaviour  when  human  suffering 
is  the  order  of  the  day.  What  the  Oklahoman  probably  soonest  forgets,  is  these  very  acts.  The  “suff- 
erer,” too,  so  commonly  forgets,  that  the  doctor  is  sometimes  justified  in  being  wary,  even  at  the  ex- 
pense of  incurring  the  title  “hardboiled.”  The  repeated  cases  of  farcical  charges  brought  against 
Oklahoma  City  physicians  alone  by  its  swarm  of  leeching  lawyers  may  justify  some  of  the  peculiar 
actions  laid  at  the  doctor’s  door. 


GASTRIC  ADENOMA. 

Owing  to  the  frequency  of  cancer  of  the  stomach,  Emil  Novak,  Baltimore  {Journal  A.  M.  A., 
March  27,  1920),  says  that  benign  tumors  of  the  same  organ  have  received  comparatively  little  attention. 
I he  most  interesting  neoplasms  of  this  type  are  perhaps  the  adenomas,  of  which  he  reports  a case, 
fhese  fall  into  certain  groups  which  may  be  recognized  as  follows:  “1.  Polypoid  adenoma,  either 

single  or  multiple  {les  polyadenomes  polypeux) . In  this  type,  the  interior  of  the  stomach  presents  one 
or  more  polypoid  growths  springing  from  the  mucosa.  As  many  as  300  have  been  reported  in  one  case. 
2.  The  so-called  polyadenoma  en  nappe  of  Menetrier.  This  is  characterized  by  involvement  of  large 
areas  of  stomach  wall,  measuring  perhaps  as  much  as  10  or  12  cm.  in  diameter.  In  this  way  large  plaques 
are  produced,  rather  than  isolated  polypoid  outgrowths.  3.  The  adenomax  of  the  Brunner  gland  type 
which  was  first  described  by  Hayem  in  1897.  The  point  of  distinction  in  this  variety  is  that  the  gland 
tissue  of  the  tumor,  even  though  the  latter  be  located  in  the  stomach  itself,  is  of  the  type  of  the  Brunner 
glands  which  are  found  normally  in  the  duodenum.  This  is  the  rarest  of  the  three  forms.”  There  is 
little  definitely  known  as  to  the  etiology  of  these  growths,  but  it  is  commonly  believed  that  they  are 
due  to  a chronic  gastric  catarrh.  While  they  may  cause  no  serious  symptoms  for  years,  it  is  generally 
conceded  that  they  have  an  adenocarcinomatous  degenerative  tendency.  They  occur  usually  in  ad- 
vanced life,  the  observed  cases  having  been  mostly  in  persons  over  50.  They  have  been  more  extensively 
studied  in  pathologic  institutes  from  samples  found  at  necropsy  in  patients  that  had  died  from  other 
diseases.  There  are  no  distinctive  symptoms — hence  their  oversight.  In  the  marked  cases  perhaps 
the  roentgen  ray  may  be  of  service.  The  case  here  described  was  of  tbe  single  polypoid  adenoma  type. 
There  is  no  special  point  of  predilection  in  the  stomach  interior.  Microscopically,  these  tumors  are 
formed  chiefly  of  the  overgrown  glandular  tissue  of  the  gastric  mucosa.  “The  glands  themselves  are 
commonly  of  the  pyloric  type  and  are  lined  by  cylindric  epithelial  cells,  which  are  sharply  marked  off 
from  the  basement  membrane.  The  nuclei  are  placed  close  to  the  latter,  and  goblet  cells  are  numerous. 
A greater  or  less  degree  of  cystic  distension  of  the  glands  is  common,  and  may  be  so  marked  as  to  give  a 
honeycombed  appearance  to  the  cut  surface  of  the  tumor.  The  interglandular  substance  is  a dense 
connective  tissue,  often  showing  moderate  round-cell  and  leukocytic  infiltration.  The  glandular 
tissue  shows  no  tendency,  in  benign  growths,  to  penetrate  beyond  the  muscularis  mucosae,  a po  nt 
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emphasized  by  Napp.”  1 he  surgical  problems  involved  in  the  treatment  are  comparatively  simple — 
gastrotomy  seeming  to  be  the  usual  operation.  In  the  case  reported,  the  tumor  was  almost  glandular, 
measuring  about  3 cm.  in  diameter,  the  attached  pedicle  being  i cm.  in  length,  and  about  0.5  cm.  in 
diameter.  It  was  apparently  a benign  pedunculated  adenoma,  removed  by  gastrotomy  by  the  usual 
right  rectus  incision.  1 he  article  is  illustrated. 


WIT  AND  HUMOR  GATHERED  FROM  EVERYWHERE 

It  used  to  he  “when  I was  abroad."  Now, — “during  my  army  service.”  Times  do  change. 


A Wise  Lad. 

“Now,  boys,”  said  the  teacher  In  the  juvenile  Sunday  school  class,  “our  lesson  today  teaches 
us  that  if  we  are  good  while  here  on  earth,  when  we  die  we  will  go  to  a place  of  everlasting  bliss.  But 
suppose  we  are  bad,  then  what  will  become  of  us?” 

“We’ll  go  to  the  place  of  everlasting  blister,”  promptly  answered  tbe  small  boy  at  the  pedal 
e.xtremity  of  the  class. — The  Medical  Standard. 

Cause  or  Result? 

“Cirandma  French  has  been  sick  the  past  week  with  a bad  spell  of  indigestion.  She  is  staying 
with  her  daughter.” — Correspotidence  in  the  Jewell  Republican. 


Deep  roars  from  the  K.  S.  A.  C.  Brown  Bull:  Kissing  a girl  through  a veil  is  like  drinking 

champagne  under  a shower — you  don’t  get  the  full  benefit.  * * * Women  don’t  chase  me.  Neither 

does  an  undertaker  leave  his  office.  * * * VVhen  a man  has  a birthday  he  sometimes  takes  a day 

off,  but  when  a woman  has  a birthday  she  takes  a year  off.  * * * If  ,s  impossible  today  for  a man 

to  save  $1,000.  As  soon  as  he  succeeds  in  saving  about  $900  he  buys  a car. 


Cheering  Information. 

Patient — Doctor,  are  you  sure  you  have  diagnosed  correctly?  One  has  heard  of  cases  where 
the  physician  has  treated  for  pneumonia  and  the  patient  has  died  of  typhoid. 

Doc. — Rest  assured.  When  I treat  a patient  for  pneumonia  he  dies  of  pneumonia. 


Suffered  No  111  Effects. 

In  an  Arkansas  river  town  built  largely  on  reclaimed  land,  most  of  the  houses  had  to  be  built 
on  pillars  four  or  five  feet  above  ground.  One  resident  with  a longer  head  than  his  neighbors  inclosed 
the  space  under  his  house  with  pickets  and  in  the  pen  thus  made  he  kept  a drove  of  scrawny  hogs. 

“Do  you  think  it  is  sanitary — healthful — to  keep  your  hogs  under  the  house  like  that?”  he  was 

asked. 

“Aw,  I don’t  know,  stranger.  I reckon  so,”  replied  the  native,  and  hitched  up  his  overalls. 
“Never  notice  any  bad  effects  from  it?” 

“W’y,  no,”  he  drawled.  “I  been  a-^keeping  my  hawgs  there  for  fourteen  years  and  never  lost 
a hawg.” — Harper’s  Magazine. 


Red  Cross  man  in  the  recreation  room  of  one  of  the  Debarkation  Hospitals  offered  to  send 
a telegram  home  for  a returning  wounded  soldier.  Phis  is  what  the  boy  dictated:  “Debarked,  De- 

loused.  Delighted.  Jim.” 


Costly  Removals. 

“I’m  afraid  the  Jibways  won’t  take  a trip  this  summer.” 

“What’s  the  trouble?” 

“Mr.  jibway  says  there  are  too  many  tonsils  coming  out  of  his  family  and  not  enough  money 
coming  m.” — Birmingham  Age-  Herald. 


Seems  So. 

And  if  the  pictures  in  the  advertisements  are  reliable,  most  women  have  certainly  quit  wearing 
their  stays  where  Rosa  wears  her  beads, — Arkansaw  Thomas  Cat. 


A Prohibition  Rubaiyat. 

Before  the  phantom  of  near  beer  was  tried, 
Methought  a voice  within  the  tavern  cried — 
“When  all  the  cocktails  are  prepared  within. 
Why  nod  the  drowsy  Bevo  birds  outside?” 
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Myself,  when  young,  did  earnestly  frequent 
Tap  room  and  bar,  with  many  another  gent; 

And  loudly  sang,  till  1 was  rudely  thrust 
I hrough  the  same  swinging  doors  wherein  I went. 

Well  I remember  how,  with  brave  carouse, 

1 took  one  Mamie  I'aylor  to  my  house. 

And  there,  with  Widow  Cliquot,  just  we  three. 
Acquired  a great  and  monumental  souse. 

I sometimes  think  that  never  blooms  so  red 
I he  nose,  as  where  some  buried  highball  sped; 

1 hat  every  pound  of  paunch  the  clubman  wears. 
Dropped  in  his  lap  from  his  once  aching  head. 

A book  of  curses  underneath  the  bough; 

A glass  of  milk,  a cake  of  yeast,  a cow. 

And  congress  crying,  “This  is  Paradise!” 

Ah!  Paradise  were  wilderness,  I vow. 

Then  fill  the  cup;  and,  in  the  fire  of  spring. 

The  black  frock  coa  of  prohibition  fling. 

Our  private  stock  has  but  a little  way 
I’o  flutter,  and.  Lord  knows,  it’s  on  the  wing! 

And  when,  like  (lanymede  with  brimming  glass. 
The  waiters  their  clandestine  cocktails  pass. 

And  on  their  happy  errand  reach  the  spot 
Where  I make  moan — fill  up  my  Demi  Tasse! 

— George  S.  Chappell  in  V unity  Fair. 


A man  looks  at  a woman  because  he  wants  to;  a woman  at  a man  because  she  w nts  him  to  look 

at  her. 


Not  So  Mild. 

“Is  there  any  moonshine  liquor  around  here.^” 

“ I hey  call  it  ‘moonshine,’  ” answered  Uncle  Bill  Bottletop,  “but  its  effect  is  more  like  sunstroke.’’ 
— IFashington  Star. 


Canny. 

“I  got  a surprise  yesrerday,”  said  the  successful  man  as  he  lunched  with  a friend. 

“How’s  that.?” 

“I  gave  $o00  apiece  to  my  three  nephews  last  night.  1 hey  inherited  it  under  a will  of  which  1 
was  executor.  1 took  the  money  up  to  them  in  nice  new  notes,  and  after  I’d  passed  it  out,  I said: 

“Now,  boys.  I’ve  given  each  of  you  $.500,  which  is  your  own  to  do  as  you  please  with.  I want  you 
to  tell  me  what’s  the  first  thing  you’re  going  to  do  with  it.  And  they  all  said,  ‘Count  it.’  ” — Answers, 
London. 


1 he  Alma  Enterprise  reports  that  an  Eskridge  man  was  visiting  a friend  in  1 opeka  last  week. 
1 he  friend  said,  “Walk  down  to  the  house  with  me  and  we’ll  have  a drink.”  “Walk.?”  said  the  Eskridge 
man.  “Let’s  run!” 


Dangerous. 

“Do  you  think  kissing  is  as  dangerous  as  they  say.?” 

“Well,  it  has  certainly  put  an  end  to  a good  many  bachelors.” — Boston  Transcript. 


A reporter  was  misinformed,  and  the  obituary  of  a live  man  appeared  in  the  Dalby  Tribune, 
according  to  the  Atchison  Globe.  Of  course,  the  live  man  was  more  or  less  indignant  about  the  error, 
and  rushing  to  the  telephone,  called  the  editor.  “I  see  in  your  dirty  old  sheet  that  1 am  dead,”  he 
snorted.  “Yes,”  replied  the  editor.  “Where  are  you  speaking  from.?” 
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COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

AMERICAN  MEDICAL  ASSOCIATION 


(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  with 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


PROPAGANDA  FOR  REFORM. 

(In  Part) 

Deterioration  of  Ouabain  (Crystalline  Strophantin)  Solutions.  Levy  and  Cidlen,  having  ob- 
served wider  variation  in  tlie  potency  of  several  lots  of  ouabain  furnished  in  ampules,  found  that  the 
sterilized  solutions  were  decidedly  alkaline  in  reaction,  whereas  freshly  prepared  aqueous  solutions  of 
the  drug  were  neutral  or  slightly  acid.  Since  ouabain  (crystallized  strophanthin)  is  readily  rendereil 
biologically  inert  by  heating  with  alkali,  the  authors  ascribe  the  deterioration  of  the  solutions  to  alkali 
derived  from  the  soft  glass  from  which  ampoules  are  often  made.  1 he  deterioration  may  he  averted 
by  the  use  of  containers  of  hard  glass  (Jour.  A.  M.  A.,  April  ,“5,  lll'JO,  p.  9.55). 

Anti-Tuberculous  Lymph  Compound  (Sweeny).  1 his  is  put  out  by  the  National  Laboratories 
of  Pittsburgh,  Dr.  Gilliford  B.  Sweeny,  “Medical  Director.”  Just  how  Anti-1  ubcrculous  Lymph 
Compound  is  made  today  is  not  stated.  It  is  fair  to  assume  that  it  is  not  made  in  such  a manner  as 
to  bring  it  under  the  federal  laws  governing  the  sale  of  serums  and  similar  preparations.  I he  claims 
made  for  the  preparation  are  uncritical  and  unscientific,  mainly  of  the  testimonial  class.  When  some 
of  these  testimonials  were  investigated,  every  physician  who  answ’ered  the  imiuiry  regarding  his  previous 
and  present  opinion  declared  in  effect  that  he  had  long  since  ceased  to  have  faith  in  the  value  of  the 
preparation.  1 he  facts  are  that  no  serum  or  lymph  has  thus  far  been  proved  to  have  any  value  in 
the  treatment  of  tuberculosis.  Having  examined  the  available  evidence,  the  Council  on  Pharmacy  and 
Chemistry  declared  Anti-Tuherculous  Lymph  Compound  (Sweeny)  not  acceptable  for  New  and  Non- 
official Remedies  (Jour.  A.  M.  A.,  April  3,  Ib^O,  p.  965). 

Anti-Syphilitic  Lymph  Compound  (Sweeny).  1 his  preparation  is  made  by  or  under  the  direction 
of  Dr.  Gilliford  B.  Sweeny,  whose  researches  (.^)  led  to  the  production  of  Anti-Tuberculous  Lymph 
Compound  (Sweeny).  According  to  the  available  information,  this  pteparation  is  made  by  suspending 
benzoate  of  mercury  in  lymph  from  the  bullock.  The  circular  exploiting  this  preparation  makes  the 
statement  that  it  is  seldom  necessary  to  continue  the  treatment  beyond  two  months.  If  one  chooses 
to  be  ctedulous,  this  would  indicate  extraordinary  power  for  the  mercury.  1 hat  any  physician  could 
be  induced  to  place  his  trust  in  this  preparation  is  almost  unthinkable.  The  Council  on  Pharmacy 
and  Chemistry  declared  Anti-Syphihtic  Lymph  Compound  (Sweeny)  not  acceptable  for  New  and  Non- 
official  Remedies  (Jour.  A.  M.  A.,  April  .3,  1920,  p.  960). 

Pharmaceutical  Houses  and  the  Council  on  Pharmacy  and  Chemistry.  In  no  one  direction 
has  the  council  made  greater  efforts  than  in  its  endeavors  to  secure  the  fullest  co-operation  of  the  various 
pharmaceutical  houses.  Lhe  difficulty  has  been,  and  always  must  be,  the  fundamental  antagonism 
between  objectives  that  are  largely  commercial,  on  the  one  hand,  and  purely  scientific  on  the  other. 
Nevertheless,  the  Council  has  always  believed  that  there  is  a possible  middle  ground  wherein  the  interests 
of  therapeutics  would  not  be  injured,  but  would  go  hand  m hand  with  commercial  development  baseil 
on  enlightened  self-interest,  lhe  Council  has  practically  the  undivided  support  of  maiuilacturers 
of  medicinal  chemicals;  but  pharmaceutical  firms  which  find  it  profitable  to  promote  specialties — 
unscientific  or  ordinary  mixtures  of  pharmaceutical  or  biologic  products  sold  under  trade  names — 
have  not  supported  the  Council.  Lhe  methods  of  the  pseudochemical  companies,  whose  sales  prop- 
aganda m the  interests  of  unscientific  nostrums  with  its  attending  damage  to  scientific  medicine  had 
led  to  the  establishment  of  the  Council,  has  found  their  lodgment  in  most  of  the  pharmaceutical  houses. 
Is  it  any  wonder  that  such  firms  are  antagonistic  to  the  work  of  the  Council?  When  the  medical  pro- 
fession as  a unit  w'ill  support  the  Council  in  its  work,  then  such  firms  will  find  it  good  business  policy 
to  market  products  which  are  eligible  for  New  and  Nonofficial  Remedies,  but  not  before.  The  Council, 
constituted  of  scientific  men  working  without  remuneration  in  the  interest  of  scientific  medicine  and 
the  medical  profession,  expects — and  rightfully — the  co-operation  and  support  of  the  members  of  that 
profession.  What  is  needed  is  the  active,  sympathetic  co-opetation  of  physicians;  the  co-operation 
of  pharmaceutical  houses  will  follow  as  a matter  of  course  (Jour.  A.  M.  A.,  May  1,  1920,  p.  1234). 

Some  Misbranded  Drug  Products  and  Nostrums.  The  following  products  have  been  subject  to 
prosecution  by  the  federal  authorities  under  the  Food  and  Drugs  .Act:  Quinin  Sulphate  lablets  and 
Calomel  1 ablets  of  the  Drug  Products  Company,  New  York  City,  did  not  contain  the  amount  of  drug 
claimed.  Acetjihenetidm  and  Salol  Tablets  of  the  Carrol  Dunham  Smith  Pharmacal  Co.,  New  York 
City,  did  not  contain  the  amount  of  drugs  claimed.  Hostelley’s  Hypophosphites  and  Hostelley’s 
Chemically  Pure  Hypophosphites  were  adulterated  and  misbranded.  Stoddard’s  Pinus-Codeia, 
Salcetol-Codeia  Tablets,  Salcetol  Phenylamine  Ammonii  Salicylate  Tablets,  Salcetol  Co.  No.  2 Infant 
Corrective  Lablets,  Cannabin  Co.  Lablets,  G.  S.  Stoddard  & Co.,  New  York  City,  were  misbranded. 
Dr.  King’s  Star  Crown  Brand  Pills  were  sold  under  false  therapeutic  claims.  Marshall’s  Pain  Drops, 
Marshall’s  Lung  Syrup,  Dr.  J.  C.  Brown’s  Unequaled  Liquid  Drops,  Marshall’s  Blood  and  Liver  Pills, 
F.gyptian  Oil,  and  Arctic  Oil  Liniment  of  the  M.  W.  Marshall  Medicine  Co.,  were  sold  under  false 
therapeutic  claims  (Jour.  A.  M.  A.,  May  I,  1920,  p.  1269). 
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More  Misbranded  Nostrums.  The  following  “patent”  medicines  have  been  the  subject  of 
prosecution  by  the  federal  authorities  because  they  were  sold  under  false  claims;  Seelye’s  Ner-Vena,  a 
syrup  containing  alcohol  and  vegetable  extractives,  among  which  were  those  of  juniper,  wild  cherry, 
senna,  gentian,  sassafras,  uva  ursi  and  cinchona;  Hill’s  Rheumatic  Pills,  consisting  of  vegetable  extracts, 
including  aloes,  and  five  per  cent  of  mineral  salts;  Jenkin’s  Rheumatism,  Gout  and  Neuralgia  Annihila- 
tor,  containing  over  46  per  cent  alcohol,  salicylic  acid,  resinous  plant  extract  and  water.  Short  Stop, 
a syrup  containing  licorice  and  wild  cherry  extract,  ammonium  carbonate,  small  amounts  of  an  antimonv 
salt,  benzoic  acid,  camphor,  oil  of  anise  and  traces  of  an  alkaloid.  Antiseptine,  a powder  composed 
essentially  of  anhydrous  zinc  sulphate  and  lead  acetate  together  with  a small  amount  of  copper  acetate. 
Cassidy’s  4X,  consisting  essentially  of  aloes,  colocynth,  resins,  and  a small  amount  of  a mercury  salt 
alcohol  and  water.  “P.  G.  S.”  (Schuh  Drug  Co.),  consisting  of  plant  extract  including  extract  from  a 
laxative  drug,  resin,  and  not  more  than  a trace,  if  any,  of  mercury,  alcohol  and  water.  Red  Cross  Pile 
Cure,  suppositories  consisting  essentially  of  cocoa  butter,  tannin,  menthol,  a lead  compound,  iodid, 
sulphate  and  possible  acetate  (Jour.  A.  M.  A.,  May  22,  1920,  p.  147,1). 

Proprietary  vs.  Nonproprietary.  The  exhibit  of  the  A.  M.  A.  Chemical  Laboratory  at  the  recent 
New  Orleans  session  of  the  A.  M . A.  contained  a card  comparing  the  cost  of  drugs  sold  under  proprietary 
and  nonproprietary  names.  The  following  list  compared  the  wholesale  price  per  ounce  of  drugs  sold 
under  protected  (proprietary)  names  with  the  same  drug  sold  under  a common  (nonproprietary)  name: 
Aspirin-Bayer,  .$0.85;  acetylsalicylic  acid,  .$0.16.  Phenacetin,  $0.65;  acetphenetidin,  $0.27.  Atophan, 
.$.‘1.50;  cinchophen,  $2.00.  Kelene  06  gm.),  .$0.56;  ethyl  chloride  (10  gm.),  ,$0.45.  Dtiotal,  $1.90; 
guaiacol  carbonate,  $0.80.  Urotropin,  .$0.60;  hexamethylenamine,  $0.21.  Sulphonal,  $1.70;  sulphon- 
methane,  $0.80.  Trional,  $1.90;  sulphon-ethyl-methane,  $1.00.  Diuretin,  .$1,75;  theobromine-sodium 
salicylate,  $0,70.  Aristol,  ,$1.80;  thymol  iodide,  $1.00.  Economy  as  well  as  scientific  prescribing 
demands  the  use  of  nonproprietary  names  whenever  possible  (Jour.  A.  M.  A.,  May  22,  1920  p.  147.‘1). 

Cotton  Process  Ether.  The  Du  Pont  Chemical  Works  have  decided  to  present  “Cotton  Process 
Ether”  to  the  Council  on  Pharmacy  and  Chemistry  for  consideration,  and  the  ether  will  be  thus  defined; 
An  improved  anesthesia  ether  consisting  of  highly  refined  diethyl  oxid  with  approximately  two  volumes 
of  ethylene,  one-half  volume  carbon  dioxid  and  one  per  cent,  by  weight  of  ethyl  alcohol  (Jour.  A.  M.  A., 
May  22,  1920,  p.  1474). 

Fumes  of  lodin.  For  some  time  manufacturers  have  urged  substitutes  for  tincture  of  iodin, 
claiming  that  the  substitutes  were  free  from  the  undesirable  properties  of  the  tincture  and  at  the  same 
time  possessed  special  virtues  which  the  tincture  could  not  possess.  More  recently,  attention  has 
been  directed  to  the  administration  of  iodin  in  the  form  of  vapor.  Luckhardt  reports  that  they  are 
rapidly  and  completely  absorbed.  It  was  found  that  the  administration  of  iodin  through  the  respiratory 
passages  even  in  small  quantities  is  fraught  with  great  danger.  Such  administration  induces  dyspnea, 
and  when  it  is  given  in  large  quantities,  acute  and  fatal  pulmonary  edema  ensues  within  twenty-four 
hours.  When  respiratory  disorders  are  present  at  the  time  of  the  administration,  the  fatal  edema 
supervenes  very  (]uickly  Qour.  A.  M.  A.,  May  29,  1920,  p.  1521). 


economical  and  safe  fly  poison. 

Prof.  R.  I,  Smith,  entomologist  at  the  North  Carolina  State  Agricultural  Station,  says: 

“Formalin  is  a very  successful  poison  for  flies  in  spite  of  many  reports  to  the  contrary.  I have 
recently  used  it  extensively  with  excellent  results.  The  method  which  I have  found  most  scucessful 
is  the  use  of  formalin  in  milk  with  the  following  proportions: 

One  ounce  (two  tablespoonfuls)  of  formalin. 

Sixteen  ounces  (one  pint)  of  equal  parts  milk  and  water. 

In  this  proportion  the  mixture  seems  to  attract  flies  much  better  than  when  used  in  sweetened 
water.  I he  mixture  should  be  exposed  in  shallow  plates.  A piece  of  bread  in  the  middle  of  the  plate 
furnished  more  space  for  the  flies  to  alight  and  in  this  way  serves  to  attract  a greater  number  of  them.” 
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A DISCUSSION  OF  THE  TREATMENT  OF  MALARIA.* 

C.  Bass,  M.  I). 

TULANE  COLLEGE  OF  MEDICIXE 
NEW  ORLEANS,  LA. 

The  object  of  this  paper  is:  (1)  to  emphasize  the  importance  of  physicians 
curing  the  cases  of  malaria  they  treat,  and  (2)  to  specify  proper  treatment  for  this 
purpose. 

1.  Malaria  constitutes  a large  part  of  the  sickness  in  many  localities  in  a 
vast  area  in  the  southern  part  of  the  United  States.  Every  person  who  has  malaria 
gets  it  from  another  person  through  the  bites  of  mosquitoes  as  secondary  hosts 
of  the  malaria  parasite.  Mosquitoes  are  not  infected  until  they  get  infected  by 
biting  persons  who  have  malaria  parasites  in  their  blood. 

It  frequently  occurs  that  when  a person  is  once  infected  he  carries  the  infection 
for  many  months  and  sometimes  even  two  or  three  years,  having  clinical  relapses 
from  time  to  time,  and  at  other  times  is  free  from  any  recognized  clinical  symptoms. 
During  all  of  this  time,  however,  he  is  a malaria  carrier  and  a potential  source  of 
infection  to  mosquitoes  and  through  them  to  other  persons.  In  extensive  studies 
furnishing  information  on  this  particular  point,  it  has  been  found  that  more  than 
-SO  per  cent  of  all  of  the  clinical  attacks  of  malaria  that  occur  are  relapses  and  not 
new  infections.  It  is,  therefore,  very  apparent  that  if  those  who  have  clinical 
attacks  were  cured  or  disinfected  so  that  they  would  not  relapse,  the  incidence  of 
malarial  attacks  would  he  very  greatly  reduced.  Not  only  would  this  he  so,  but 
the  number  of  malaria  carriers  from  which  new  infections  come  would  also  be  very 
greatly  reduced. 

Physicians  treat  only  a portion  of  the  clinical  attacks  of  malaria  that  occur, 
the  rest  being  treated  either  by  home  medication  with  quinin  and  patent  medicines 
or  receiving  no  treatment  at  all.  No  doubt  tbe  extent  to  which  clinical  malaria 
is  treated  by  physicians  varies  greatly  in  different  localities.  The  writer  has  had 
an  opportunity  of  inquiring  into  this  question  rather  carefully  in  a locality  where 
malaria  is  very  prevalent  in  the  Mississippi  delta,  namely  Bolivar  and  Sunflower 
Counties  in  Mississippi,  and  the  information  obtained  indicates  that  approximately 
20  per  cent  to  25  per  cent  of  the  malaria  that  occurs  m that  locality  is  treated  by 
physicians.  It  seems  reasonable  to  conclude,  therefore,  that  if  the  physicians  of 
this  particular  locality  would  cure  all  of  the  cases  of  malaria  they  treat,  there  would 
be  a corresponding  reduction  of  20  per  cent  to  25  per  cent  both  in  the  incidence  of 
the  disease  and  also  in  transmission,  over  what  would  occur  if  they  cured  none  ot 
their  cases. 
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It  would  be  difficult  and  in  fact  impossible  to  ascertain  just  what  proportion  ; 
of  the  malaria  cases  treated  by  physicians  are  cured.  By  cure,  I mean  disinfection,  i 
so  that  relapse  and  transmission  do  not  occur.  All  the  experience  and  observation 
I have  had  leads  me  to  believe  a comparatively  very  small  per  cent  of  the  cases 
treated  by  physicians  are  actually  cured  and  that  a very  much  larger  per  cent 
remain  infected,  to  relapse  and  be  sources  of  infection  to  others. 

d he  physician  is  not  entirely  responsible  for  this  condition.  When  called 
upon  to  treat  a case  of  malaria,  the  chief  purpose  for  which  he  is  called  is  to  relieve 
the  clinical  symptoms.  I he  patient  does  not  understand  the  nature  of  the  disease 
and  is  little  concerned  about  getting  finally  disinfected  of  the  malaria  parasites  | 
which  are  causing  his  clinical  symptoms.  Naturally,  the  physician  is  not  so  much  I 
interested  in  giving  treatment  and  advice  which  the  patient  is  not  especially  in-  ' 
terested  in.  Therefore,  after  the  clinical  symptoms  are  relieved  no  advice  as  to 
the  treatment  necessary  for  hnal  disinfection  is  given,  or,  if  it  is  given,  it  is  often 
given  in  such  an  unimpressive  way  that  it  is  not  carried  out  by  the  patient.  Though 
I may  be  quite  wrong  in  my  estimate,  I doubt  very  much  whether  even  10  per  cent  : 
of  physicians  give  such  advice  and  treatment  as  is  necessary  to  disinfect  patients  | , 
following  clinical  attacks  of  malaria.  j 

One  thing  that  has  been  responsible  for  the  use  of  insufficient  or  improper  ' 
treatment  on  the  part  of  physicians  is  the  lack  of  any  standard  method  of  treatment. 

If  one  wishes  to  learn  the  best  method  of  treatment  and  consults  the  many  different  j 
authorities  on  the  subject  in  text-books  or  otherwise,  he  finds  the  greatest  variety  i 
of  methods  of  treatment  recommended.  Many  of  them  are  inadequate  and  many 
are  harmful,  producing  so  much  discomfort  to  the  patient  as  to  defeat  the  purpose,  i 
Spectacular  methods  of  treatment  seem  to  appeal  to  many  of  the  authorities  and 
also  appeal  to  physicians  and  to  a certain  extent  to  the  patient.  I refer  especially 
to  such  methods  as  hypodermic  or  intravenous  administration  of  quinin,  adminis- 
tration of  some  of  the  widely  advertised  preparations  of  arsenic,  etc.  Though  i 
special  methods  of  administering  quinin  may  have  a very  limited  place  in  the  treat- 
ment of  very  rare  cases  of  malaria,  such  spectacular  methods  as  mentioned  have 
been  largely  responsible  for  the  neglect  of  much  more  appropriate  and  successful 
methods  for  all  ordinary  purposes. 

2.  In  discussing  proper  treatment  of  malaria,  it  should  be  stated  at  the  outset  f 
that  there  is  only  one  specific  remedy  known  for  the  disease  and  that  is  quinin.  [ 
It  is,  however,  one  of  the  most  perfect  specifics  in  medicine.  Barring  extremely 
rare,  moribund  cases,  any  case  of  malaria  can  be  cured  by  proper  use  of  quinin.  j 
I here  are,  so  far  as  I have  been  able  to  observe,  no  exceptions.  These  results  are  | 
not  to  be  expected,  however,  from  improper  use  of  quinin  any  more  than  we  would  ! 
expect  favorable  results  from  improper  employment  of  other  specifics  in  medicine. 

One  of  the  questions  that  arises  is  what  mode  of  administration  is  best.  We  ' 
have  three  to  choose  from — intravenous,  intramuscular,  and  oral.  i 

When  quinin  is  given  intravenously  it  reaches  the  blood  stream  at  once  and 
begins  at  once  to  accomplish  whatever  can  be  accomplished  by  killing  malaria  i 
parasites  in  the  circulating  blood.  Apart  from  tbe  fact  that  it  reaches  the  blood  j 
stream  more  quickly  and  in  rare  instances  more  certainly,  intravenous  administra-  j 
tion  has  nothing  to  recommend  it  over  administration  by  mouth.  \ 

Intravenous  administration  of  any  drug,  even  salt  solution,  is  a formidable 
procedure  requiring  expert  technical  skill  and  always  accompanied  by  a certain 
element  of  risk.  Therefore,  it  should  never  be  employed  except  in  emergency 
justifying  the  risk.  Intravenous  administration  of  quinin  for  ordinary  cases  of 
malaria  is  most  pernicious.  Quinin  administered  intravenously  is  no  more  effective, 
dose  for  dose,  than  the  same  amount  administered  by  mouth.  Even  if  one  dose 
administered  in  this  way  with  the  accompanying  danger  of  harm  was  as  effective 
as  administration  by  mouth  over  a much  longer  period  of  time  without  any  risk  | 
whatever,  the  intravenous  method  could  hardly  be  justified  in  any  but  very  ex-  | 
ceptional  cases.  Its  proper  use  is  limited,  therefore,  to  rare  instances  and  then  ' 
only  until  such  time  as  oral  administration  can  be  depended  upon.  | 
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Hypodermic  or  intramuscular  administration  ot  quinin  should  be  mentioned 
only  to  be  condemned.  It  is  the  least  dependable  method  of  the  three  and  the  only 
possible  place  for  it  in  the  treatment  of  malaria  would  be  in  cases  where  intravenous 
administration  is  indicated  but  for  some  reason  cannot  be  carried  out. 

When  quinin  is  injected  into  the  tissues  more  or  less  damage  of  tissue  results. 
1 he  quinin  is  absorbed  rapidly  or  slowly,  hut  in  many  instances  it  is  several  days 
or  weeks  before  it  is  all  absorbed.  Sometimes  necrosis  of  tissue  and  abscess 
formation  take  place  and  the  quinin  is  never  absorbed.  In  other  instances  it  may 
be  absorbed  much  more  rapidly.  1 he  uncertainty  of  absorption  and  the  frequent 
local  inflammation,  necrosis  and  abscess  formation  leave  little  place  for  administra- 
tion of  quinin  in  this  way. 

riiere  are  those  who  believe  they  have  seen  results  from  hypodermic  adminis- 
tration of  quinin  when  administration  by  mouth  had  failed.  As  a matter  of  fact, 
such  cases  either  were  not  malaria  at  all  and  the  apparent  results,  therefore,  not 
the  effect  of  quinin  or,  as  often  occurs,  the  hypodermic  of  (|uinm  was  administered 
about  the  time  the  results  of  quinin  administered  by  mouth  appeared.  It  cannot 
be  denied  that  quinin  injected  into  the  tissues  may  and  will  stop  the  clinical  symp- 
toms of  malaria,  hut  there  is  no  experimental  proof  that  a given  amount  of  quinin 
administered  in  this  way  is  more  effective  than  the  same  amount  administered  by 
mouth . 

Quinin  given  intravenously  or  injected  into  the  tissues  in  the  treatment  of 
ordinary  cases  of  malaria,  which  has  been  all  too  frequent  during  the  past  few  years, 
is  an  example  of  the  way  in  which  we  sometimes  adopt  and  employ  new  and  spec- 
tacular methods  and  remedies  in  medicine  to  the  neglect  of  more  effective  and  well 
established  methods  and  remedies. 

Administration  of  quinin  by  mouth  is  uniformly  effective,  not  accompanied 
by  any  risk,  it  does  not  produce  the  damage  and  discomfort  that  frequently  result 
from  other  methods  and  it  does  not  require  expert  technical  ability  to  carry  it  out. 
d here  is  no  more  effective  method  of  administration  of  quinin  and  it  is  to  he  pre- 
ferred over  all  other  methods,  under  all  ordinary  circumstances  at  least. 

In  giving  quinin  by  mouth  it  may  be  given  in  capsule  or  tablet  foim,  in  sus- 
pension or  in  solution.  Those  who  prescribe  acid  solution  of  quinin  do  so  with  the 
idea  that  it  is  more  rapidly  absorbed  than  when  it  is  not  in  solution.  Experimental 
evidence  shows  that  such  is  not  the  case.  However,  even  if  it  were  true,  it  would 
be  an  objection  instead  of  an  advantage.  What  we  need  is  slow  continuous  ab- 
sorption and  not  rapid  absorption.  Slow  absorption  takes  place,  however,  whether 
the  quinin  is  given  in  solution  or  not.  Acid  solutions  of  quinin  are  extremely 
unpleasant  to  take,  and  though  we  may  occasionally  get  patients  to  take  it  for  a 
few  days,  it  rarely  will  occur  that  a patient  will  take  it  long  enough  to  get  rid  of 
his  infection.  Those  who  are  in  the  habit  of  prescribing  quinin  m acid  solution  or 
who  contemplate  doing  so  in  the  future  should  try  a few  doses  themselves.  1 hey 
will  then  be  in  better  position  to  decide  whether  to  prescribe  it  for  their  patients 
or  not.  1 he  same  thing  could  be  said  about  those  who  give  quinin  hypodermically. 
1 hey  ought  to  try  a few  doses  themselves  and  I am  sure  that  they  would  he  more 
likely  to  hesitate  before  giving  it  to  patients  unless  the  circumstances  especially 
demand  it. 

So  far  as  I know,  there  is  no  choice  between  tablets  and  capsules.  1 hough 
there  may  he  rare  instances  in  which  capsules  or  tablets  are  not  quickly  dissolved 
and  absorbed,  instances  are  certainly  very  rare. 

I he  best  suspension  of  quinin  is  the  sulphate  of  quinin  suspended  m aromatic 
syrup  of  yerba  santa  prepared  in  such  a way  that  one  teaspoonful  of  the  syrup 
contains  the  desired  dose.  This  is  especially  suitable  for  administration  to  children. 

1 he  choice  of  a salt  of  quinin  should  also  he  considered.  One  author  advocates 
one  salt  and  another  another.  I he  chief  salts,  however,  for  oral  administration 
are  ordinary  sulphate,  bimuriate  and  bisulphate.  I he  latter  two  salts  are  chosen 
because  they  are  supposed  to  be  more  rapidly  absorbed.  During  1917  I had  under 
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my  observation  an  extensive  experiment  in  which  different  salts  of  quinin  were 
tried  on  those  who  had  malaria  in  a group  of  approximately  fifteen  hundred  convicts 
on  a penitentiary  farm.  Only  the  three  salts  just  mentioned  were  tried.  Though 
the  experiment  was  not  conclusive,  the  evidence  obtained  indicated  that  none  of 
the  salts  were  superior  to  the  ordinary  sulphate  and  that  possibly  sulphate  was  the 
most  effective.  For  purposes  of  simplicity  and  uniformity  as  well  as  effectiveness, 
the  sulphate  is  to  be  preferred. 

In  determining  the  dose  of  quinin  for  the  treatment  of  malaria,  we  wish  to 
employ  the  minimum  that  will  accomplish  the  desired  result,  both  from  the  stand- 
point of  economy  and  also  the  patient’s  comfort.  Unnecessarily  large  doses  are 
a waste  of  a useful  drug,  the  supply  of  which  is  inadequate  for  present  needs  and 
also  cause  unnecessary  discomfort  to  the  patient.  Though  almost  all  persons  can 
take  sufficient  quinin  to  control  malaria,  enormous  doses  produce  much  discomfort 
and  may  possibly  do  permanent  harm. 

1 he  object  of  treatment  is  first  to  relieve  the  clinical  symptoms.  Thirty 
grains  of  quinin  daily  is  quite  as  effective  in  relieving  the  clinical  symptoms  of 
malaria  as  any  larger  amount.  The  clinical  symptoms  stop  in  from  one  to  three 
or  possibly  four  days.  In  fact,  twenty  grains,  or  even  ten  grains,  will  also  stop 
the  active  symptoms  in  most  cases  but  not  in  all.  Thirty  grains  daily  is  about  the 
minimum  amount  that  can  be  depended  upon  to  be  effective  in  practically  all  cases; 
therefore,  this  amount  should  not  be  varied  from,  except,  perhaps,  in  rare  instances. 
During  an  experience  of  several  years  spent  largely  in  studying  and  observing 
malaria,  I do  not  recall  a single  instance  in  which  active  clinical  symptoms  due  to 
malaria  continued  as  long  as  four  days  while  the  patient  was  taking  as  much  as 
thirty  grains  of  quinin  daily.  Though  others  may  have  observed  exceptions,  it 
must  be  admitted  that  they  are  so  rare  as  to  be  negligible. 

So  far  as  the  effect  on  the  malaria  is  concerned,  it  is  immaterial  whether  the 
daily  amount  of  quinin  is  given  in  one  dose  or  in  several  divided  doses,  but  a single 
thirty-grain  dose  produces  more  discomfort  to  the  patient  than  the  same  amount 
given  through  the  twenty-four  hours  in  divided  doses.  Ten  grains  every  eight 
hours  is  almost  ideal. 

The  second  object  of  treatment  is  to  cure  or  disinfect  the  patient  to  prevent 
relapse  and  also  to  prevent  transmission  of  the  infection  to  others.  This  is  the 
part  of  the  treatment  which  is  so  much  neglected,  the  importance  of  which  I wish 
to  emphasize. 

Almost  all  who  treat  malaria  sooner  or  later  get  enough  quinin  in  to  relieve 
the  clinical  symptoms,  but  unfortunately  the  subsequent  treatment  is  very  fre- 
quently inadequate  to  destroy  the  infection.  Daily  administration  of  quinin  is 
more  effective  than  interrupted  treatment  for  this  purpose.  Ten  grains  daily 
is  about  the  minimum  amount  that  can  be  depended  upon.  Smaller  doses  are 
less  effective  and  larger  doses  are  unnecessary.  Since  a larger  amount  is  unneces- 
sary, it  is  especially  undesirable  because  of  the  unpleasant  effect  which  is  greater 
in  persons  who  are  up  and  about  at  their  occupation  than  when  they  are  in  bed. 
It  is  likely  to  prevent  continuation  of  the  treatment  for  a sufficient  period  of  time 
to  accomplish  the  desired  result. 

Since  the  effect  on  the  malaria  of  a given  daily  amount  of  quinin  is  as  good  when 
given  in  several  divided  doses,  and  since  ten  grains  at  one  dose  produces  little  un- 
pleasant effect  in  most  all  persons,  the  single  daily  dose  of  ten  grains  is  preferable. 
It  is  less  trouble  to  take  one  than  several  doses  daily. 

The  unpleasant  effect  is  less  when  the  patient  is  in  bed  than  when  he  is  up  and 
about.  Therefore,  at  night  before  retiring  is  the  best  time  of  day  to  take  the  quinin. 

1 he  length  of  time  quinin  must  be  continued  is  a question  of  vital  importance. 
We  have  no  way  of  determining  when  a patient  has  been  disinfected.  Absence  of 
clinical  symptoms  and  failure  to  find  parasites  in  the  blood  do  not  prove  that  the 
patient  is  no  longer  infected.  The  only  dependable  indication  of  disinfection  is 
the  duration  of  treatment  which  is  known  to  be  effective. 
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1 here  is  great  variation  in  the  duration  of  treatment  required  to  disinfect 
different  persons.  Some  require  only  a few  days,  others  a few  weeks.  Neverthe- 
less, sufficient  treatment  will  disinfect  any  person.  In  a very  extensive  experiment 
with  which  I have  had  the  good  fortune  to  he  associated  during  the  past  four  years, 
the  evidence  indicated  that  about  60  per  cent  to  70  per  cent  are  disinfected  by  ten 
grains  of  quinin  daily  for  a period  of  four  weeks,  and  that  about  90  per  cent  to  95 
per  cent  are  disinfected  by  eight  weeks  of  treatment.  It  would  probably  take 
twelve  weeks  or  possibly  longer  to  disinfect  100  per  cent.  On  account  of  the  long 
treatment  necessary  to  disinfect  100  per  cent,  and  the  small  per  cent  disinfected  by 
short  treatment,  it  seems  desirable  to  strike  a middle  ground  of  eight  weeks  for 
practical  purposes,  knowing  that  it  falls  a little  short  of  perfect. 

I he  national  malaria  committee  of  which  the  Surgeon  General  of  the  United 
States  Public  Health  Service  is  Chairman,  and  Dr.  H.  R.  C arter  also  of  the  Public 
Health  Service  is  Secretary,  has  adopted  and  proposed  a standard  treatment  of 
malaria.  It  is  as  follows: 

“For  the  acute  attack,  ten  grains  of  quinin  sulphate  by  mouth  three  times  a 
day  for  a period  of  at  least  three  or  four  days,  to  be  followed  by  ten  grains  ever}^ 
night  before  retiring  for  a period  of  eight  weeks.  For  infected  persons  not  having 
acute  symptoms  at  the  time,  only  the  eight  weeks  treatment  is  required. 

“The  proportionate  doses  for  children  are:  Under  1 year,  one-half  grain; 

1 year,  1 grain;  2 years,  2 grains;  3 and  4 years,  3 grains;  5,  6,  and  7 years,  4 grains; 
8,  9 and  10  years,  6 grains;  11,  12,  13  and  14  years,  8 grains;  15  years  or  older, 
10  grains.” 

1 his  standard  treatment  is  now  being  employed  entirely  and  has  been  employed 
chiefly  for  nearly  four  years  in  the  largest  experiment  in  malaria  control  ever  under- 
taken in  the  world.  It  has  met  every  expectation  and  I wish  to  commend  it  to 
you.  It  is  far  better  than  the  many  varied,  spectacular  and  inefficient  methods  in 
general  use. 

In  conclusion,  I wish  to  emphasize  the  fact  that  the  possibility  of  rapid  re- 
duction in  the  prevalence  of  malaria  in  this  or  any  other  state  rests  in  the  hands  of 
the  physicians  of  the  state.  If  each  would  cure  all  the  cases  of  malaria  he  treats, 
malaria  incidence  would  rapidly  decline.  An  essential  step  toward  this  end  for  any 
physician  or  group  of  physicians  to  take,  is  to  adopt  and  follow  the  standard  treat- 
ment or  other  equally  effective  treatment. 

DISCUSSION. 

Dr.  Jas.  T.  Riley,  El  Reno:  Many  of  you  heard  Dr.  Bass’  paper  on  Malaria 

last  evening.  He  will  talk  to  us. 

Dr.  Bass:  I did  not  want  to  take  up  any  more  of  the  time  of  this  meeting. 

I appreciate  very  much  the  audience  and  reception  I had  last  night.  However, 
if  there  are  any  questions  that  arose  from  my  paper  last  night,  I would  like  to 
answer  them.  If  there  are  any  criticisms  or  suggestions,  I would  appreciate 
hearing  them.  I have  been  a student  of  malaria  many  years. 

Dr.  F,  M.  Sanger,  Oklahoma  City:  Dr.  Bass,  do  you  standardize  the  treat- 

ment 

Dr.  J.  P.  Cowman,  Comanche:  Do  you  use  quinin  in  hemoglobinuric  malaria? 

Dr.  J.  T.  Fulton,  Atoka:  I would  like  to  ask  the  doctor  as  to  his  condemnation 

of  indiscriminate  use  of  quinin. 

Dr.  J.  L.  Mitchell,  Vinita:  I would  like  to  ask  how  to  detect  the  malaria 

from  a number  of  other  things. 

Dr.  J.  T.  Martin,  Oklahoma  City:  I would  like  to  ask  the  diagnosis  of  malaria 

when  you  have  a negative  sign  with  malarial  symptoms. 

Dr.  L.  J.  Moorman,  Oklahoma  City:  I would  like  for  Dr.  Bass  to  make  clear 

the  diagnostic  value  of  quinin  as  a therapeutic  agent. 
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Dr.  T.  H.  Briggs,  Atoka:  I do  not  know  whether  Dr.  Bass  made  mention  of 

elimination  before  giving  quinin.  I would  like  to  have  his  opinion  as  to  the  kind 
of  elimination  before  quinin  treatment. 

Dr.  Bass:  I shall  try  to  answer  the  several  questions  in  the  order  they  were 

asked,  and  of  course  it  would  not  be  proper  to  take  up  time  to  enter  into  an  extended 
answer  to  all  your  questions. 

The  first  question  as  to  the  desirability  of  a standardized  method  of  treatment 
to  the  neglect  of  the  individual.  It  must  be  appreciated  that  where  we  have  not 
a specific  in  medicine,  for  instance  in  pneumonia,  typhoid  and  many  other  diseases, 
the  cause  of  which  we  do  not  know,  it  is  not  practical  to  employ  a standardized 
method  of  treatment  to  the  same  extent  as  in  this  disease,  where  we  have  a certain 
specific.  We  have  no  method  by  which  we  can  determine  which  patient  will  do 
better  with  a small  dose,  or  another  with  a large  dose,  therefore  it  seems  advisable 
to  attempt  standardization.  (3f  course  we  regulate  the  doses  with  regard  to  age 
and  size;  at  the  same  time  individualism  in  the  treatment  of  malaria  is  an  error 
unless  there  is  a special  reason  for  varying  from  the  standard,  therefore  I believe 
one  of  the  important  things  to  do  in  the  treatment  of  malaria  is  to  follow  a standard 
method  of  treatment,  which  is  better  than  promiscuous  methods  we  employ. 

1 he  treatment  of  hemoglohmuric  malaria  is  a question  that  is  raised  in  nearly 
all  discussions  of  malaria.  There  is  a great  difference  of  opinion.  If  w'e  examine  the 
blood  we  find  malarial  parasites  in  a great  many  patients.  On  the  second  or  third 
day  they  have  sufficient  malarial  parasites.  They  are  not  sufficient  to  produce  any 
considerable  harm.  1 herefore  it  would  seem  wise  and  proper  to  avoid  the  use  of 
large  doses  of  quinin  during  the  stage  when  quinin  is  not  demanded.  Of  course, 
as  soon  as  the  patient  may  safely  take  quinin,  the  proper  thing  is  sufficient  quinin 
to  disinfect.  You  will  recall  the  condemnation  of  the  intravenous  administering 
of  quinin.  What  I said  was  that  the  promiscuous  use  of  intravenous  and  hypo- 
dermic quinin  was  a pernicious  practice.  My  objection  is  that  intravenous  ad- 
ministration of  quinin  is  not  one  particle  better  than  administration  by  mouth. 
Intravenous  administration  is  a formidable  procedure  and  one  that  we  should 
resort  to  with  caution.  It  requires  expert  technical  skill  and  ability.  If  we  want  to 
control  malaria,  if  we  want  to  cure  those  who  have  it,  we  must,  in  a large  per 
cent  of  the  cases,  make  our  treatment  simple  and  practical,  therefore  there  is 
no  use  for  intravenous  use  of  quinin.  1 here  is  one  instance  in  which  the  intra- 
venous administration  of  quinin  is  a life  saver,  that  is  in  comatose  malaria. 
Whenever  you  have  such  cases  give  quinin  intravenously,  but  just  as  soon  as  that 
state  is  passed  and  quinin  can  be  given  by  mouth,  then  it  should  be  given  that  way. 

I he  question  of  the  means  of  control,  with  which  I am  identified,  I will  state 
briefly.  Where  malaria  prevails  to  any  great  extent,  the  disease  may  be  controlled 
either  by  prevention  or  controlling  the  mosquito  that  carries  malaria,  or  by  getting 
rid  of  the  malarial  parasite.  If  there  were  no  mosquitoes  to  pass  it  from  man  to  man 
there  would  be  no  spread  of  malaria.  On  the  other  hand,  if  there  were  no  malarial 
parasites  for  the  mosquito  to  get,  there  would  be  no  transmission  of  malaria.  It  has 
been  demonstrated  there  would  be  no  malaria  if  there  were  no  mosquitoes.  It  is 
also  possible  to  control  malaria  by  disinfecting  people  who  have  malaria  so  there 
would  be  no  parasite. 

The  question  of  diagnosing  malaria  when  the  smears  are  negative.  The  only 
way  in  the  world  to  know  a patient  has  malaria  is  to  find  malaria  parasites  in  his 
blood.  Our  diagnosis  on  history  is  frequently  correct.  Those  of  you  who  are 
careful  can  make  diagnosis  on  the  history  and  clinical  case.  The  only  certain 
diagnosis  is  to  find  the  malarial  parasite  in  the  blood.  Therefore  it  is  absolutely 
impossible  to  examine  any  person,  physically,  and  by  history  often  without  blood 
examination  and  determine  positively  he  has  no  malaria.  If  we  fail  to  find  parasites 
we  can  say  positively  he  has  not  malaria.  Otherwise  we  cannot.  Ihe  blood  exam- 
ination cannot  be  depended  on  to  eliminate  the  question  of  malaria.  Whenever 
a person  is  having  clinical  attacks  of  malaria,  or  clinical  symptoms  of  malaria, 
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there  are  enoujih  parasites  present  that  we  can  find  them.  It  would  he  a surprise 
no  douht  to  many  of  you  to  know  how  many  people  have  malaria  in  their  blood 
who  have  not  clinical  symptoms. 

The  question  of  the  diagnostic  use  of  quinin.  Of  course,  the  proper  way  to 
diagnose  malaria  is  to  make  examination  for  malarial  parasites.  That  is  by  far 
the  most  dependable  when  the  proper  facilities  are  at  hand  to  make  the  exami- 
nation. 

The  final  question  as  to  the  importance  of  elimination  in  treating  malaria, 
d he  only  specific  remedy  for  malaria  is  quinin  and  it  must  be  given  always  if  we  get 
specific  results.  It  is  more  effective,  the  results  are  more  easily  accomplished 
whenever  the  alimentary  canal  is  emptied.  Therefore,  a purgative  and  a reasonable 
diet  are  both  good.  Whenever  the  diagnosis  of  malaria  is  made  we  prescribe  a 
purgative,  which  is  usually  calomel,  also  prescribe  quinin  to  start  when  the  purgative 
works  off.  Sometimes  the  patient  waits  a day  before  taking  the  quinin.  The 
proper  thing  is  to  start  the  specific  remedy  at  once.  I he  time  to  start  quinin  is 
when  we  diagnose  malaria,  likewise  the  time  to  take  the  blood  for  examination  is 
when  we  expect  the  patient  to  have  malaria. 

Dr.  J.  T.  Martin,  Oklahoma  City:  I move  this  section  give  a vote  of  thanks 

to  Dr.  Bass — Carried. 


MALARIA. 

Bruce  Mayne,  Memphis,  fenn.  ( Journal  A.  M.  A.,  (^ct.  11,  1919),  offers  a formula  for  the  treat- 
ment of  chronic  malaria  which  is  commented  on  by  ff.  R.  Carter,  Baltimore.  He  remarks  on  the  diffi- 
culties of  obtaining  any  standardized  treatment,  and  the  insufficiency  of  metliods  employed.  Mayne 
says:  “One  must  realize  at  the  outset  that  the  ideal  formula  must  provide:  ( 1 ) for  the  relief  of  the  patient 
— the  elimination  of  clinical  symptoms;  (2)  for  the  destruction  of  the  plasmodia  in  the  peripheral  cir- 
culation tending  toward  the  prevention  of  the  formation  of  sexual  parasites:  (.1)  for  the  prevention  of 
the  production  of  quinin-inaccessible  parasites  (so-called  resistant  or  (luinin-fast  forms)  and  (4)  for  the 
effectual  inhibition  of  the  recurrence  of  clinical  symptoms  accompanying  relapse  with  the  reinvasion 
of  asexual  parasites.”  1 he  course  of  treatment  proposed  covers  75  days  and  the  administration  of  800 
grains  of  quinin  bisulphate  in  a geometric  progression  consisting  of  four  courses  of  200  grains  each. 
I he  plan  is  illustrated  by  a chart.  Analyzed,  it  consists  of  40  grains,  daily  for  5 days,  given  in  four  10- 
grain  doses.  After  this  there  should  be  no  severe  paroxysms,  no  cbills,  and  only  voting  rings  and  mature 
gametocytes  in  the  blood.  1 he  patient  should  probably  be  out  of  bed  after  this,  and  apparently  normal. 
Twenty  grains  given  daily  for  ten  days  is  the  second  course.  I he  third  course  consists  of  10  grains 
for  twenty  days,  and  Fowler’s  solution  or  other  tonic  may  be  prescribed  if  indicated.  Only  gametocytes 
should  be  now  revealed  by  the  microscope  and  the  patient  should  be  able  to  resume  normal  activities. 
I he  fourth  course  is  of  5 grains  each  day  for  forty  days  with  a tonic  accompaniment  if  necessary.  After 
this  a continuance  of  treatment  should  be  urged  for  two  weeks  or  more,  especially  in  the  milder  types. 
These  courses  are  only  practical  with  a patient  under  control,  as  In  military  service.  In  his  remarks. 
Dr.  Carter,  assistant  surgeon-general  of  the  Public  Health  Service,  says  that  the  usual  insufficient 
treatment  is  realized  by  physicians  in  the  Mississippi  Delta.  The  treatment  is  discontinued  when  the 
active  symptoms  disappear  and  the  patient  feels  better,  but  the  undermining  of  effiiciencv  is  incalculable. 
A standard  method  of  treatment  wnth  heavy  dosage  in  the  beginning  of  an  acute  attack,  and  continuation 
after  the  disappearance  of  symptoms  is,  in  Carter’s  judgment,  the  method  to  be  followed.  He  would 
not  advise  general  publication  of  the  method  because  there  may  be  other  better  ones,  and  it  lacks  the 
support  of  sufficient  direct  observation.  While  in  agreement  with  the  basic  plan  of  the  formula  and  in 
general  agreement  with  its  detail,  he  does  not  deem  It  advisable  for  the  Public  Health  Service  to  go  on 
record  as  indorsing  it,  until  we  have  more  absolute  knowledge  of  its  effects  in  comparison  w'ith  other 
methods. 
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RABIES-HYDROPHOBIA.* 

T.  C.  Terrell,  M.  D. 

FORT  WORTH,  TEXAS 

FRATERNAL  DELEGATE  FROM  TEXAS  STATE  MEDICAL 
ASSOCIATION 

History.  Rabies  is  an  ancient  and  wide  spread  disorder,  which  was  first 
described  by  Aristotle  in  the  Fourth  Century,  B.  C.  Practically  all  animals  are 
susceptible  but  it  is  perpetuated  among  the  lower  animals,  chiefly  the  dog  family, 
80  per  cent  to  90  per  cent  being  dogs  and  wolves. 

Etiology.  It  is  probably  caused  by  a living  organism  as  yet  not  positively 
identified,  which  is  transmitted  from  animal  to  animal  by  the  inoculation  of  virulent 
saliva  through  the  bite,  invading  the  nervous  system,  rendering  it  virulent  and 
inducing  the  symptoms. 

Inoculation.  The  period  of  incubation  varies  from  nine  or  ten  days  to  eighteen 
months  or  two  years,  depending  upon  the  bite,  location  and  virulency,  the  majority 
averaging  from  two  to  three  months.  It  is  a well  established  fact  that  most  every 
animal  is  capable  of  being  infected  and  the  animal  that  is  best  protected  by  hair 
and  clothing  is  not  so  susceptible  as  the  one  that  is  not. 

Influence.  Age  does  not  have  any  influence  and  a fact  that  should  be  re- 
membered is  that  an  animal  may  transmit  the  disease  before  any  symptoms  have 
appeared.  Another  thing  we  hear  is  that  a rabid  dog  is  afraid  of  water.  This  is 
not  true,  neither  are  they  necessarily  wild  eyed  and  frothing  at  the  mouth,  nor  do 
they  always  carry  their  tails  between  their  legs,  in  fact  one  of  the  first  things  some- 
times noticed  is  that  the  animal  is  more  friendly  and  playful,  thus  leading  one  to 
doubt  that  it  could  be  rabid. 

Seasonal  Prevalence.  It  has  been  our  experience  that  the  greater  per  cent 
ot  heads  examined  are  positive  in  winter,  although  the  number  of  heads  examined 
is  greater  in  the  summer.  It  is  more  of  a coincidence  if  the  actual  number  of  cases 
are  more  numerous  in  one  season  than  another. 

All  symptoms,  as  well  as  the  anatomical  changes,  show  that  this  is  a disease 
of  the  nervous  system  primarily.  The  disease  is  an  infectious  one  and  transmitted 
from  a previous  case  of  the  disease  as  is  proven  by  finding  that  the  secretions  of 
some  of  the  glands,  as  well  as  all  parts  of  the  nervous  system,  when  inoculated  into 
an  animal’s  brain,  is  capable  of  producing  the  disease.  It  is  believed  that  when  the 
virus  is  introduced  into  the  body  by  a bite  or  other  means  it  comes  in  contact  with 
some  of  the  torn  nerve  fibers  and  gradually  extends  to  the  central  nervous  system 
where  it  produces  one  of  two  types  of  the  disease — the  furious  and  the  dumb  or 
paralytic  type. 

It  must  be  admitted  that  with  the  exception  of  the  negri  bodies,  the  microscopic 
anatomy  of  rabies  offers  nothing  which  is  constant  or  characteristic,  although  we 
generally  find  some  gross  changes,  as  hemorrhages,  congestion,  and  at  times 
definite  softening  of  the  brain  tissue.  Negri  bodies  consist  of  sharply  defined 
round  or  oval  structures  occurring  within  the  nerve  cells  of  the  brain  and  cord, 
taking  the  stain  in  a manner  very  distinct  from  the  cell  structures  and  containing 
minute  granules  which  stain  differently  from  the  rest  of  the  body.  They  are  prac- 
tically always  found  in  a case  of  rabies,  being  found  earlier  in  Amon’s  horn  in  the 

When  we  speak  of  rabies  virus  we  mean  the  virulent  nervous  substance  of  an 
animal  that  has  had  the  disease.  It  comprises  the  specific  cause  of  the  disease 
and  the  media  in  which  it  is  found.  Of  this  we  have  two  types,  the  street  and  fixed 
virus. 

Street  virus  is  the  virulent  nervous  substance  as  found  in  the  natural  disease, 
while  the  fixed  virus  is  that  modified  by  passing  the  street  virus  through  a long 


*Read  in  Section  on  General  Medicine,  Annual  Meeting,  QHlahoma  City,  May,  1920. 
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series  of  rabbits.  This  passage  through  the  animal  makes  it  more  virulent  until 
it  causes  the  animal  to  develop  the  disease  in  a fixed  period  of  time. 

Influence.  I he  incubation  period  is  influenced  by:  First,  the  kind  of  animal 

affected.  Second,  the  site  of  inoculation.  I bird,  sex.  Fourth,  age.  Fifth, 
severity  of  bite.  Sixth,  previous  condition  of  patient,  as  alcoholism,  syphdis, 
shock,  etc.  Seventh,  treatment.  All  cases  do  not  become  immune,  so  develop 
the  disease.  These  are  the  ones  that  generally  develop  the  disease  early,  average 
time  two  or  three  months. 

The  Two  Types  in  Man.  First,  furious  type.  The  onset  is  usually  rapid, 
the  patient  showing  psychical  changes  very  early,  becoming  anxious,  melancholy 
and  depressed  with  a sense  of  presentiment  of  harm.  He  often  is  very  restless, 
cannot  sleep.  Or  again,  it  may  start  with  local  numbness,  tingling,  itching,  and 
pain  in  wound;  sometimes  the  wound  becomes  red  and  tender;  or  again,  the  first 
symptom  may  be  difficulty  in  swallowing,  a feeling  of  constriction  in  fauces,  or  if 
the  cord  is  first  affected,  it  may  start  wdth  a difficulty  in  walking  and  a slight  rise 
in  temperature. 

The  symptoms  progress  without  delay  after  the  onset;  however,  the  fore- 
warning symptoms  may  last  several  days,  hut  usually  only  twenty-four  hours  to 
forty-eight  hours. 

I he  symptom  hydrophobia  is  present  in  nearly  all  cases,  due  to  the  fact  that 
when,  the  patient  undertakes  to  swallow  water  or  other  fluid  it  produces  a spasm 
of  the  muscles  of  deglutition,  which  is  very  painful.  This  spasm  does  not  seem 
to  he  brought  on  so  easily  by  solid  food.  I have  seen  cases  in  which  the  spasm  was 
so  painful  I did  not  have  the  nerve  to  ask  the  patient  to  try  again  to  take  either  food 
or  water.  In  the  cases  that  I have  personally  observed,  the  outstanding  feature 
was  the  restlessness,  nervousness;  they  could  not  be  made  to  stay  in  bed  or  out; 
they  kept  on  the  move  all  the  time.  Another  thing  that  impressed  me  was  the 
acuteness  of  mentality.  The  patient,  if  he  he  of  good  self-control,  may  keep 
these  spasms  off  to  some  extent.  1 his  spasm  affects  not  only  the  muscles  of 
deglutition  but  also  those  of  respiration  and  may  be  produced  by  a noise,  jar,  or 
draft  of  air.  The  reflexes  are  increased  or  exaggerated. 

The  disease  usually  progresses  very  rapidly.  Remissions  usually  occur, 
causing  one  often  to  doubt  their  diagnosis.  Another  thing  that  was  very  noticeable 
in  a youngster  that  we  observed  was  the  tendency  to  talk  almost  continually,  and 
did  so  except  when  interrupted  by  a spasm. 

1 here  may  be  periods  of  severe  excitement,  the  patient  losing  control  of  himself, 
tearing  up  furniture,  etc.;  however,  there  is  seldom  any  tendency  to  harm  other 
people.  I he  patient  may  beg  to  be  restrained  so  as  not  to  injure  any  one. 

Due  to  the  irritation  of  the  nervous  system,  sexual  excitement  accompanied 
by  priapism  may  be  present.  Ihe  voice  is  hoarse  and  harsh  due  to  dryness  of 
throat  and  spasms. 

The  spasms  or  convulsions  become  more  frequent  and  involve  more  and  more 
of  the  body.  1 he  convulsions  may  be  so  severe  as  to  rupture  some  of  the  muscles. 
Vomiting  is  usually  very  severe,  often  vomiting  blood  and  bile. 

Death  may  occur  during  a convulsion,  hut  generally  a condition  of  paralysis 
develops  and  cau'ses  death.  The  spasmodic  seizures  then  become  less  frequent  and 
severe  and  less  easily  provoked.  The  muscles  become  limp.  The  face  loses  its 
expression  of  tension,  becomes  smooth  and  expressionless,  the  jaw  sags  and  the 
mouth  hangs  open.  There  may  be  an  excess  of  saliva,  causing  it  to  dribble  out 
of  the  corner  of  the  mouth  m large  quantities.  Other  patients  may  not  have  this, 
but  may  show  a hard  dry  tongue.  The  breathing  finally  becomes  irregular,  feeble, 
and  finally  the  patient  dies  from  respiratory  paralysis. 

dhe  eye  symptoms  are:  photophobia,  nystagmus,  and  often  strabismus.  In 
the  last  stages  the  pupils  are  dilated. 

Fhe  paralytic  type  in  man  may  not  he  diagnosed  early,  because  the  symptoms 
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are  less  marked  and  less  violent.  1 he  symptoms  are  more  of  those  of  the  last 
stages  of  the  excited  form  and  are  probably  due  to  a large  dose  of  virus  which  attacks 
the  cord  first  instead  of  the  brain.  Ihis  type  is  usually  slower  in  producing  death, 
lasting  seven  or  eight  days,  w’hile  the  other  form  usually  dies  in  from  three  to  four 
days  after  onset. 

Treatment.  I his  paper  was  written  with  the  purpose  of  bringing  out  the  fact 
that  a patient  treated  with  the  killed  virus  method  has  a greater  immunity  than 
the  one  treated  by  the  original  Pasteur  method,  which  is  twenty-one  to  twenty-five 
doses  of  cord  dried  over  potassium  hydroxid  sticks  at  20  deg.  C.,  from  one  to 
fourteen  days  or  from  one  to  eight  days.  In  carrying  out  the  work  of  the  killed 
virus  method,  we  adopted  a standard  suspension  of  one  to  one  hundred  fresh  rabic 
brain  and  cord  in  physiological  salt  solution  made  as  follows:  Taking  one  gram 

of  brain  and  cord,  adding  one-half  to  one  gram  sharp  clean  sterile  sand,  grinding 
thoroughly,  using  the  w'edgewood  mortar  and  pestle.  After  it  is  thoroughly  ground, 
add,  drop  by  drop,  the  salt  solution  until  a smooth  emulsion  is  obtained,  then  adding 
the  salt  solution  in  large  quantities  until  the  full  amount  is  added,  then  filter 
through  a No.  595  S.  & S.  filter  paper.  From  this  standard  solution  the  minimum 
lethal  dose  was  figured  by  injecting  the  rabbits  by  the  intra-cranial  method  with 
one-half  cc.  of  the  varying  dilution  which  w'as  carried  up  to  one  to  30,000.  However 
it  was  found  that  a dilution  over  one  to  25,000  was  not  uniform  in  bringing  down 
the  rabbit,  m fact  in  some  instances  the  rabbit  lived  after  having  one-half  cc.  of 
one  to  20,000  dilution.  Having  found  our  minimum  lethal  dose,  the  next  step 
was  to  immunize  a number  of  sets  of  rabbits  (six  each)  by  both  the  hygienic  lab- 
oratory technique  and  the  killed  virus  method. 

d'he  original  Pasteur  method  can  be  found  in  any  text  book,  so  it  will  not  be 
mentioned  further  than  to  say  the  animals  given  this  form  of  treatment  developed 
an  immunity  sufficient  to  overcome  a dose  intra-cranially  of  from  1.35  to  1.85 
minimum  lethal  dose,  averaging  not  over  one  and  one-half  minimum  lethal  dose. 

I he  killed  virus  is  prepared  as  follows:  Take  one  gram  each  of  cord  and  brain’ 

grinding  with  the  sharp  sand  and  add,  drop  by  drop,  distilled  water  until  you  have 
a thick  homogeneous  suspension,  then  adding  larger  amounts  until  twenty-five  cc. 
of  distilled  water  are  added,  then  add  slowly  twenty-five  cc.  of  distilled  water 
containing  one  gram  of  phenol  crystals.  This  should  be  added,  a small  amount 
each  time,  then  thoroughly  mixed  and  the  process  repeated  until  the  twenty-five 
cc.  are  added,  for  if  added  too  fast  you  get  a curdled-looking  specimen  instead  of 
the  smooth  homogeneous  emulsion  as  you  should  have.  Place  in  incubator  and 
keep  there  for  tw'enty-four  hours  at  37  deg.  C.  This  gives  you  a twm  per  cent 
phenol  dilution  which  wall  always  kill  the  virus  in  less  than  twenty-four  hours. 
At  the  end  of  tw'enty-four  hours,  bring  the  volume  up  to  200  cc.  wath*sterile"^dis- 
tilled  water,  which  gives  a final  dilution"^of  brain'and^cord  oneAo’one  hundred, 
while  the  phenol  is  five-tenths  of  one  per  cent. 

In  carrying  out  the  animal  experimentation  work,  we  used  twenty-one  to 
twenty-five  two  cc.  doses,  given  intra-muscularly  and  intra-peritoneally . By 
this  method  w^e  found  that  the  immunity  could  be  raised  sufficiently  so  that  the 
animal  could  in  many  instances  be  given  from  seven  and  one-half  to  eight  minimum 
lethal  doses  intra-cranially  and  still  survive.  The  interval  between  finishing  treat- 
ment and  testing  for  immunity  varied  from  thirty  days  to  four  months. 

After  having  proved  to  ourselves  that  the  killed  virus  method  gave  higher 
immunity  than  the  Pasteur  method,  we  adopted  it,  using  twenty-one  to  twenty- 
five  doses  of  two  to  three  cc.  of  the  emulsion  as  prepared  by  the  above  method, 
injecting  it  subcutaneously  in  the  loin  region  of  the  abdominal  wall. 

In  addition  to  the  treatment  by  the  killed  virus  method,  we  thoroughly 
cauterize  the  wound  with  formaldehyde. 

Cummings  has  shown  that  the  dialyzed  method  was  superior  to  the  Hoges 
or  Pasteur  method,  giving  as  much  immunity  with  twelve  doses  as  with  twenty- 
one  of  the  other.  He  used  two  methods,  either  direct  dialysis  or  first  killing  with 
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formalin  and  then  dialysing  out  the  formaldehyde.  Ihis  method  is  practically 
the  same  as  the  one  we  use  except  that  we  do  not  dialyse  as  we  do  not  believe  there 
is  any  advantage  in  this. 

Since  instituting  this  method  of  treatment  we  have  treated  366  cases  that  were 
bitten  by  a definitely  rabid  dog,  without  a case  of  paralysis  or  death. 

DISCUSSION. 

Dr.  Gayfree  Ellison,  Norman:  I wish  to  make  just  two  points  on  this  paper 

which  I think  you  will  allow'  me.  We  have  a lot  of  rabies,  in  fact  w'e  have  more  in 
Oklahoma  than  any  other  state  in  proportion  to  our  population  because  we  have 
a great  dog  population.  We  pay  very  little  attention  to  our  dogs,  they  run  at 
large. 

1 he  diagnosis  of  rabies  in  the  dog  is  very  important  because  there  is  no  use 
to  question  the  people  after  they  have  rabies.  l o begin  early  enough  to  immunize 
them  before  they  have  rabies  is  usually  left  to  the  physician  and  he  is  asked  whether 
the  dog  has  rabies  and  whether  the  patient  should  he  treated.  You  have  to  fam- 
iliarize yourself  with  the  symptoms  of  rabies  in  dogs,  and  1 think  one  of  the  best 
things  is  not  to  kill  the  dog,  hut  keep  it  under  observation.  I hen  as  to  collecting 
and  shipping  the  specimen,  you  should  have  some  kind  of  an  idea,  in  order,  as  Dr. 
lerrell  has  said,  to  make  it  possible  to  search  for  the  negri  bodies.  Most  of  the 
doctors  think  this  is  a chemical  analysis.  Dr.  DeBarr  can  take  up  a stomach 
after  a year  and  find  out  w'hether  there  is  poison  in  it  or  not.  Why  couldn’t  you 
do  that  with  rabies.^  It  has  to  he  a fresh  tissue  to  be  examined.  It  must  be  fresh. 
I he  brain  must  be  taken  out.  I herefore  sever  the  dog’s  head,  put  it  in  sawdust 
and  ice  and  get  it  to  the  laboratory  as  quickly  as  possible  so  the  laboratory 
people  w'ill  have  something  to  show  whether  there  is  rabies  or  not.  If  he  gets  a 
positive  report,  all  good  and  well;  if  not,  you  must  take  into  consideration  all 
these  things,  that  it  may  he  too  early,  etc.  1 he  killed  virus  will  immunize  and 
immunize  quickly.  You  know  very  w'ell  that  you  can  immunize  an  individual 
by  giving  him  a very  small  dose  of  living  micro-organisms.  Some  can  stand  it 
and  some  cannot.  It  is  exactly  the  same  way  in  using  living  virus  in  hydrophobia, 
you  may  produce  hydrophobia.  'I’ou  cannot  do  this  with  the  killed  virus.  I 
would  like  to  ask  Dr.  Terrell  if  the  killed  virus  will  keep  for  any  definite  time  so 
it  can  be  shipped.^ 

I would  like  to  make  another  point,  that  of  immunizing  people  all  over  the 
country.  I think  the  hospital  is  the  proper  place.  Not  in  the  woods,  etc.  I he 
place  to  do  a major  operation  is  in  a hospital,  and  I think  the  proper  place  to 
immunize  for  rabies  is  in  a hospital,  for  in  a hospital  they  know  what  they  are 
doing.  I here  are  three  things  to  consider:  First,  the  virulence  of  the  dog  that 

bit  the  patient.  Second,  size  of  the  bites.  Third,  how  near  they  are  to  central 
nervous  system. 

A little  child  on  the  east  side  died  after  two  injections  of  anti-rabic  serum. 
1 he  parents  think  it  was  the  treatment  that  killed  the  child.  It  had  been  seven 
days  since  the  child  had  been  bitten  and  the  bites  w'ere  near  the  nervous  center. 

Dr.  T.  H.  Briggs,  Atoka:  Somebody  is  making  a big  mistake  in  giving 

instructions  about  the  time  of  treatment.  We  had  one  dog  in  Atoka  that  bit  seven 
children  in  one  day.  I was  told  eight  or  ten  days  was  soon  enough  to  begin  the 
treatment.  It  was  nine  days  before  I got  the  treatment.  If  these  cases  develop 
in  ten  days,  why  should  men  be  instructed  it  is  all  right  to  wait  ten  days  before 
treatment.?  I am  sure  this  child  is  developing  rabies  and  it  did  not  have  the  first 
dose  before  nine  days.  That  has  been  the  impression,  that  eight  or  ten  days  is 
early  enough  to  start.  If  it  can  develop  in  nine  or  ten  days,  why  not  begin  treat- 
ment as  early  as  possible? 

Dr.  J.  P.  Bartly,  Duncan : d his  subject  of  rabies  is  a very  important  one  and 

treatment  of  rabies  should  be  begun  early  or  it  is  practically  of  no  avail.  One 
thing  I want  to  emphasize,  that  the  so-called  “dog  days”  in  the  latter  part  of  sum- 
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mer  are  not  the  time  in  which  we  have  more  rabies.  Rabies  is  prevalent  throughout 
the  year.  Another  point  is  that  if  a dog  bites  a person,  it  is  of  great  importance 
not  to  have  that  dog  killed.  It  should  be  tied  up  and  kept  under  observation. 
The  negri  bodies  found  in  the  brain  are  not  very  large  in  the  early  days  of  rabies. 
If  the  dog  is  tied  up  and  observed  two  or  three  weeks,  and  it  is  living  at  the  end  of 
that  time,  the  probabilities  are  that  the  dog  was  not  mad.  If  you  have  a dog 
run  wild  in  a small  town,  the  sheriff  usually  gets  out  and  shoots  it — usually  shooting 
it  through  the  head  so  a laboratory  examination  cannot  be  made.  The  history 
of  the  symptoms  that  the  dog  shows  is  very  important.  Usually  we  have  a great 
deal  of  trouble  getting  that  history.  They  have  heard  a good  deal  but  do  not  know 
from  observation. 

Dr.  C.  W.  Heitzman,  Muskogee:  I he  discussion  relative  to  the  symptoms  of 

rabies  in  the  dog  is  well  taken.  Given  a house  dog,  one  that  has  been  character- 
ized by  his  friendliness,  then  suddenly  without  any  special  reason  he  behaves 
extraordinarily;  he  secludes  himself.  By  observation  we  find  bim  eating  strange 
things  such  as  dish-rags,  his  own  excreta,  etc.  Usually  we  can  classify  rabies 
into  two  kinds,  the  paralytic  and  the  non-paralytic.  In  the  paralytic  form  we 
find  paralysis  of  the  lower  jaw,  that  is,  the  jaw  drops  down  and  the  dog  is  unable 
to  sieze  things  in  his  mouth.  While  in  this  form  there  is  no  special  danger  of  the 
animal  biting  the  human  or  other  animals,  yet  there  is  danger  of  the  saliva  infecting 
abraded  places  of  the  skin.  Therefore,  this  animal  should  be  handled  with  care 
if  he  is  handled  at  all. 

The  other  form  develops  the  nervous  symptoirfs  early  and  usually,  if  not  always, 
the  dog  runs  away  from  home.  This  dog  can  bite  and  does  bite  every  form  of  life 
that  comes  in  his  way.  Another  symptom  that  we  frequently  overlook  in  the  dog 
is  a peculiar  form  of  lameness,  generally  in  the  hinder  extremities.  A dog  that 
has  been  perfectly  well  as  far  as  we  are  able  to  judge,  develops  this  peculiar  kind 
of  lameness  without  any  apparent  cause  and  the  other  symptoms  follow  rapidly. 

While  the  cure  of  rabies  is  well  enough  to  talk  about  and  to  perfect,  yet  we  are 
overlooking  the  most  important  part  of  the  subject — that  is,  the  prevention.  It 
seems  that  we  are  able  at  this  stage  in  the  world’s  history  to  restrict  everythirig, 
even  to  a man’s  highballs;  it  would,  therefore,  seem  at  first  blush  that  we  should 
be  able  to  restrict  rabies.  If  the  proper  safeguards  which  are  known  to  all  of  us, 
were  thrown  about  the  ownership  of  dogs,  rabies  would,  like  many  other  diseases, 
become  a thing  of  tbe  past,  or  at  least  be  very  rare,  instead  of  being  on  the  increase 
as  we  are  led  to  believe  by  the  numerous  papers  published  and  the  different  methods 
of  cures  advocated. 

That  rabies  is  preventable  and  can  be  banished  from  a countr\^  is  true  and  we 
need  only  to  cite  the  case  of  England  where  a case  of  rabies  has  not  originated  for 
years.  Every  Englishman  is  a lover  of  a good  dog  and  there  is  no  reason  why  those 
of  us  who  also  love  good  dogs,  should  not  be  able  to  enjoy  this  pleasure. 

The  proper  legislation  thoroughly  enforced  will  wipe  rabies  out  of  any  country. 

Dr.  J.  S.  Fulton,  Atoka:  I want  to  speak  of  the  symptoms  of  rabies  in  a dog. 

I have  made  some  observations,  having  had  a few  cases.  I had  one  mad  dog  of  my 
own.  We  have  discovered  that  before  an  outbreak  their  disposition  is  different. 
For  instance,  my  dog  was  suddenly  ugly,  wanted  to  fight  every  dog  that  passed. 
He  was  friendly  to  me  but  in  a few  minutes  he  would  jump  on  a number  of  dogs. 
I had  him  chained.  He  got  loose  and  killed  two  or  three  dogs.  Several  others 
developed  rabies;  a hog  or  two  died  that  I saw  him  bite.  Another  thing,  Mr.  Chair- 
man, I do  not  think  these  dogs  bite  the  members  of  their  own  family.  When  the 
dog  gets  to  that  stage  he  gets  out  and  leaves  home  and  does  not  come  back. 

Dr.  J.  A.  Roddy,  Oklahoma  City:  It  is  well  to  remember  the  symptoms  of 

rabies  and  look  for  them  in  case  of  any  individual  that  is  bitten.  A rabid  dog 
has  infected  saliva  at  least  four  days  before  he  shows  any  symptoms  whatever. 
So  potentially  every  dog  is  a rabid  dog  until  shown  otherwise.  Statistics  have  for 
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a long  time  shown  that  all  bites  of  rabid  animals  taken  together,  not  more  than 
25  per  cent  ever  produced  rabies  in  man.  It  depends  on  the  nearness  to  the  central 
nervous  system.  A single  puncture  wound  is  more  less  likely  to  result  in  fracture. 
Those  cases  that  have  the  short  duration  are  those  that  are  lacerated  on  the  face 
and  hands.  Before  the  immunization  with  hxed  virus  was  attempted  it  was  found 
that  adequate,  early  cleansing  of  the  wound  reduced  the  cases  of  rabies.  It  is 
just  as  important  as  cleansing  the  area  before  an  operation. 

Dr.  Terrell,  closing:  I just  want  to  again  emphasize  the  fact  of  putting  up 

the  dog.  Recently  we  had  a case  of  a young  man,  and  when  asked  the  history 
he  said  he  did  not  know.  We  planted  this  dog’s  brain.  About  thirty  days  after 
we  developed  a nice  case  of  rabies  in  this  animal.  This  dog  had  bitten  several 
others.  I think  every  dog  should  be  put  up  under  observation  for  at  least  nine 
days.  Another  point  was  asked,  how  long  killed  virus  would  keep.  II  the  virus 
is  kept  at  a temperature  of  30  deg.  F.,  it  can  be  kept  hve  months. 


MALARIA  CONTROL. 

“Malaria  is  recognized  as  one  of  the  most  serious  of  the  disabling  diseases  of  man,”  says  VVickliffe 
Rose,  New  York  {Journal  A.  M.  A.,  Nov.  8,  1919).  In  mild  form  it  is  world-wide  in  distribution,  and 
in  its  malignant  form  belts  the  globe  m a broad  zone,  including  tropical  and  semitropical  regions.  1 here 
are  few  diseases,  however,  he  says,  that  present  so  many  vulnerahle  points  of  attack  and  which,  perhaps, 
can  he  more  definitely  or  certainly  controlled.  The  great  drawback  to  antimalarial  measures  is.  rhe 
cost.  But  recent  demonstrations  indicate  that  malaria  control  can  be  put  within  the  reach  of  rhe 
average  community.  Rose  reports  experiments  of  four  general  types  made  in  the  field  for  ascertaining 
the  degree  of  efficiency  under  given  conditions,  and  the  cost  of  malaria  control  hy  antimosquito  measures 
by  the  screening  of  houses,  by  administration  of  immunizing  quinin  and  by  direct  attack  on  the  parastie 
in  the  blood  of  the  human  carrier.  Measures  of  the  first  type  were  rested  at  Crossett,  a lumber  town  of 
2,129  inhabitants  in  Ashley  County  in  southeastern  Arkansas,  about  12  miles  north  of  the  Louisiana 
line.  Crossett  lies  in  a level,  low-lying  region  at  the  edge  of  the  so-called  “uplands.”  A large  lumber 
corporation  assisted  in  the  antimosquito  measures.  The  details  of  the  work  are  given,  and  the  same  were 
undertaken  at  another  town,  Hamburg,  under  somewhat  more  difficult  conditions.  A further  demon- 
stration was  made  in  1918  in  four  .Arkansas  towns,  and  the  results  show  the  possibility  of  mosquito 
control  and  that  it  pays.  Like  tests  of  screening  were  made,  also  ofiimmunizing  carriers,  and  immunizing 
doses  generally,  in  other  communities.  The  conclusions  are  that  in  an  average  town  of  1,000  inhabitants 
or  more,  with  a reasonably  high  infection  rate,  malaria  control  by  antimosquito  measures  is  economically 
favorable;  in  fact,  a sound  business  investment.  In  heavily  infected  regions,  where  the  cost  of  mosquito 
control  would  be  prohibitive,  the  amount  of  malaria  may  be  greatly  reduced  by  screening,  immunizing 
quinin  or  destroying  the  parasite  in  carriers,  and  justify  the  hope  that  with  the  systematic  application 
of  these  measures  the  malaria  can  be  held  within  reasonable  bounds,  within  limits  of  cost  that  the 
average  community  can  afford.  It  will  be  prepared  to  provide  the  funds  when  the  results  are  shown 
and  the  continuation  of  demonstrations  is  advisable.  Tbe  article  is  illustrated. 


THE  TONSIL  AND  INFECTION. 

Certain  studies  of  the  tonsil  in  relation  to  infectious  processes  are  the  subject  of  a paper  by 
1).  J.  Davis,  Chicago  {Journal  A.  21/  A.,  Jan.  .11,  1920).  An  interesting  point  to  start  with  is  the  dis- 
tribution of  lymphoid  tissue  which  is  specially  accumulated  in  the  palatine  tonsils  and  in  the  ileocecal 
region.  These  accumulations  seem  to  be  a protective  mechanism  against  pathogenic  organisms,  more 
against  some  than  others,  and  it  may  break  down  entirely  in  some  cases.  Another  point  noticed  as 
of  importance  is  the  surface  area  of  the  tonsils,  which  Davis  has  attempted  to  measure,  and  finds  it 
roughly  averages  about  25  square  cm.  Another  feature  of  significance  is  the  distribution  of  plasma 
cells,  which,  generally  speaking,  indicate  chronic  inflammation  or  irritation,  and  therefore  must  be  re- 
garded as  pathologic.  Their  time  of  appearance,  distribution,  tendencies,  etc.,  were  studied  by  Davis. 
He  disputes  tbe  statement  that  the  bacterial  flora  is  abundant  and  varied,  as  he  finds  that  not  every 
germ  that  enters  the  tonsils  will  develop  there.  He  sums  up  his  conclusions  from  the  study  as  follows: 
“In  order  to  understand  clearly  the  genesis  of  certain  diseases.  It  is  necessary  to  study  intensively  a 
suspected  focus  of  infection,  like  the  tonsil,  in  both  normal  and  infected  persons.  Lymphoid  structures 
attain  two  maxima  of  distribution;  one  In  the  throat  and  another  in  rhe  region  of  the  ileocecal  valve  and 
appendix;  these  maxima  correspond  in  general  to  the  normal  distribution  of  bacteria  in  the  alimentary 
canal.  At  these  points  also  the  greatest  number  of  pathogenic  micro-organisms  attack  the  body. 
Plasma  cells  appear  shortly  after  birth  (therefore  after  infection)  under  the  mucosa,  and  their  presence 
probably  indicates  chronic  absorption  of  infectious  and  other  material.  Certain  organisms  irijected 
into  the  crypts  of  the  tonsils  disappear  in  a few  days.  The  flora  normally  found  in  the  tonsils  is  a 
restricted  one.  Actinomyces-like  granules  composed  of  fusiform  bacilli,  streptococci  and  spirochetes 
growing  together  appear  as  more  or  less  normal  inhabitants  of  the  crypts.  Here  may  be  an  important 
source  of  B.  fusiformis  in  certain  infections  about  the  mouth  caused  by  this  organism.  In  the  tonsil 
crypts.  Streptococcus  heniolyticus  is  almost  constantly  found.  Phis  focus  is  one  source  of  these  organisms 
in  the  throat  and  adjacent  structures.  This  fact  must  be  considered  in  making  throat  cultures  and  in 
a study  of  the  problem  of  hemolytic  streptococcus  carriers,” 
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THE  RELATION  OF  THE  TONSILS  TO  SYMPTOMATOLOGY  AND 
OTHER  CONDITIONS  IN  THE  BODY.* 

Louis  A.  Turley,  A.  M.  Ph.  D. 

NORMAN,  OKLAHOMA 

PROFESSOR  OF  PATHOLOGY,  STATE  UNIVERSITY  OF  OKLAHOMA  MEDICAL  SCHOOL, 

AND  PATHOLOGIST  TO  ST.  ANTHONy's  HOSPITAL 

In  considering  the  relation  of  an  organ  to  symptomatology  and  other  conditions 
we  may  study  it  from  several  standpoints.  1.  The  effect  of  hyper-  or  hypo- 
production  of  internal  secretions.  2.  The  role  of  the  organ  as  a harboring  place 
for  bacteria  with  the  absorptions  of  the  toxic  products  of  such  bacteria  and  as  a 
distribution  point  of  bacteria  to  other  parts  of  the  body.  3.  The  effect  of  the 
lack  of  the  function  of  this  organ  on  the  remainder  of  the  organs  that  form  the 
system  to  which  the  particular  organ  studied  belongs. 

If  we  approached  the  tonsils  from  these  standpoints',  we  can  almost  eliminate 
the  first  one,  for  the  reason  that  so  far  as  is  known  the  tonsils  produce  no  internal 
secretions,  although  there  are  indications  that  they  may.  For  example,  the  symp- 
toms and  conditions  that  accompany  and  follow  hypertrophy  of  the  pharyngeal 
lymphoid  tissue  can  hardly  be  explained  on  the  basis  of  the  effect  on  the  breathing 
alone.  But  up  to  the  present  time  no  attempt  has  been  made  to  determine  whether 
or  not  the  tonsils  produced  an  internal  secretion,  so  for  the  purposes  of  this  paper, 
that  point  will  not  be  discussed.  So  far  as  the  lack  of  function  of  pathological 
tonsils  is  concerned,  there  is  sufficient  lymphoid  tissue  in  the  body  that  the  presence 
or  absence  of  the  tonsils  would  have  as  little  effect  as  trimming  the  finger  nails  would 
on  the  general  condition  of  the  body,  and  we  will  have  to  wait  until  someone  has 
established  the  function  of  the  tonsils  apart  from  that  of  the  lymphoid  tissue  in 
general  before  we  will  be  in  a position  to  intelligently  discuss  their  lack  of  function 
and  the  effect  on  the  body.  Therefore,  we  are  confined  to  one  line  of  investigation, 
namely,  the  relation  of  the  bacteriology  of  the  tonsils  to  other  conditions  in  the 
body. 

In  taking  up  this  study,  the  first  thing  to  determine  is  the  bacteriology  of  the 
tonsils.  This  subject  has  been  studied  from  time  to  time  by  pathologists  and 
bacteriologists  with  various  ideas  in  view.  Crowe,  Watkins,  and  Rothholtz' 
studied  the  tonsils  bacteriologically  in  1,000  cases  of  tonsillectomy  with  the 
idea  of  ascertaining  the  after-effect  of  the  tonsillectomy  on  the  condition  of 
the  patient  that  suggested  the  tonsillectomy.  Nichols  and  Bryan®  studied  the 
bacteriology  of  the  tonsils  wfith  regard  to  the  role  of  the  tonsils  in  general  ward 
infections.  Pilot  and  Davis^  studied  the  bacteriology  of  tbe  tonsils  from  a labor- 
atory standpoint.  But  none  of  these  workers  attempted  to  correlate  the  bacter- 
iology and  symptomatology  in  any  given  case  or  set  of  cases  and  their  conclusions 
will  be  discussed  in  their  proper  place  later  in  the  paper. 

Last  year,  studies  were  made  in  St.  Anthony’s  laboratory  to  ascertain  whether 
or  not  there  was  any  demonstrable  relation  between  the  bacteriology  and  the  path- 
ology of  the  tonsils  and  conditions  in  other  organs,  or  of  the  system  as  a whole. 

Before  taking  up  the  discussion  of  the  bacteriology  of  the  tonsils,  it  may  be 
well  to  remind  you  of  tbe  anatomy  of  the  tonsils.  The  principal  point  in  this 
consideration  is  the  presence  of  the  deep  crypts  in  the  tonsils  that  have  no  way  of 
emptying  themselves  or  of  being  emptied  except  by  the  formation  of  gas  at  the 
bottom  of  the  crypts  or  in  the  massage  incident  to  swallowing.  Further,  that 
these  crypts  are  always  filled  with  food  particles  and  cell  detritus  and  bacteria. 

Rosenow,  Nichols  and  Bryan,  Pilot  and  Davis, ^ studied  the  bacteriology  of 
the  tonsils  only  with  regard  to  the  occurrence  of  streptococcus  hemolyticus  and 
they  concluded  that  these  organisms  were  present  in  the  tonsils  of  about  eighty 
per  cent  of  all  persons  from  five  years  up.  Rosenow  macerated  the  tonsils  and 
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Studied  the  filtrate  so  there  was  no  differentiation  between  surface  contamination 
and  that  deeper  in  the  organ.  Nichols  and  liryan  studied  the  tonsils  by  surface 
swabs  and  material  from  the  crypts.  Pilot  and  Davis  cut  the  tonsils  open  and  col- 
lected material  from  the  crypts.  1 his  method  carried  the  surface  contamination 
deeper  so  that  there  was  no  assurance  that  they  really  got  at  the  crypt  condition, 
and  were  it  not  for  the  confirmation  of  the  work  of  others,  their  conclusions  could 
not  he  taken  as  representing  the  real  condition  of  the  tonsillar  crypts.  However, 
the  work  of  these  investigators  is  mutually  confirmatory  and  their  conclusions  that 
the  tonsils  are  harbingers  of  streptococcus  hemolyticus  can  be  accepted.  Ihe 
further  conclusion  of  Nichols  and  Bryan  that  “1  he  tonsils  are  the  principal  foci 
of  infection  with  streptococcus  hemolyticus,  and  that  excision  of  the  tonsils  is 
very  important  in  keeping  wards  free  from  streptococcus  infections,”  is  valuable. 

Crowe,  Watkins  and  Rothholtz  studied  the  tonsils  with  regard  to  all  forms 
of  bacteria,  and  while  they  do  not  give  any  exact  figures  as  to  the  number  of  each 
kind  that  were  found,  they  do  give  the  percentages  of  the  different  pathological 
conditions  in  other  parts  of  the  body  caused  by  different  kinds  of  bacteria,  for 
example  they  state  that  among  colored  patients  the  tonsils  of  7.9  per  cent  were 
tubercular,  and  among  white  patients,  four  per  cent  were  tubercular. 

In  our  own  series  the  bacteriology  of  the  tonsils  were  studied  by  collecting 
material  from  the  depth  of  the  crypts  by  the  aid  of  sterile  platinum  loop  without 
in  any  way  contaminating  this  material  with  the  surface,  and  also  the  bacteriology 
of  the  centers  of  the  tonsils  was  studied  by  cutting  the  sterilized  surface  and  ob- 
taining material  from  the  depth  of  the  organs.  These  studies  were  made  on  all 
tonsils  without  regard  to  the  reason  for  the  tonsillectomy  and  the  relation,  if  any, 
between  the  bacteriology  and  the  symptomatology  was  made  by  a study  of  the 
bacteriological  results  and  the  case  histories.  Further,  we  attempted  to  ascertain 
all  forms  that  were  present.  Our  results  differ  materially  from  those  of  other  work- 
ers quoted  above.  We  found  the  following  organisms:  Staphylococcus  alhiis  in 

all  hut  one  case.  Staphylococcus  aureus  in  three  cases.  Pneumococci  in  three 
cases.  Bacillus  influenza  in  one  case.  Gram  positive  bacilli  in  seventeen  cases. 
Gram  negative  bacilli  in  nineteen  cases.  Fuhercle  bacilli  and  streptococci  in  no 
case,  rhe  absence  of  streptococci  in  our  series  and  the  overwhelming  presence  of 
this  form  in  the  reports  of  the  other  workers  might  he  explained  on  the  basis  of 
difference  in  technique,  and  would  seem  to  indicate  that  while  streptococcus 
hemolyticus  were  almost  constantly  present  on  the  surface  and  m the  mouths  of 
the  crypts,  they  were  absent  from  the  depths  of  the  crypts  when  the  latter  were 
not  contaminated  from  the  surface,  or  it  may  possibly  he  due  to  the  difference  in 
the  environment  of  the  cases  in  the  different  series. 

One  point  that  we  attempted  to  make  out  that  other  workers  have  not  reported, 
is  the  number  of  bacteria  per  unit  of  material  from  the  tonsils.  We  found  that  the 
average  number  of  bacteria  per  cubic  millimeter  was:  crypts,  1,624,680,  and  centers 
1,216,956.  4'he  maximum  numbers  were:  crypts  4,176,000,  and  centers  3,712,000. 

To  sum  up  the  bacteriology  of  the  tonsils,  we  find  that  they  are  swarming 
with  bacteria,  that  they  are  infested  with  all  of  the  ordinary  pathogenic  bacteria 
and  cocci,  and  that  these  bacteria  are  located  not  only  on  the  surface,  but  more 
important  still,  in  the  depths  of  the  crypts  from  which  location  they  can  easily 
be  carried  to  other  parts  of  the  body  and  from  which  their  toxins  and  meta- 
bolic products  can  be  removed  almost  only  by  absorption  into  the  blood. 

As  to  the  occurrence  of  conditions  in  the  body  that  can  be  referred  to  the  ab- 
sorption of  toxins,  there  were  m our  series  neuritis  and  myositis  in  34  per  cent  of 
the  cases,  and  kidney  disturbances  in  13.8  per  cent  of  the  cases.  With  regard  to 
the  kidney  disturbances,  the  above  figures  do  not  give  all  cases  for  the  reason  that 
kidney  involvement  may  he  quite  extensive  without  giving  any  clinical  manifesta- 
tion unless  this  were  specifically  looked  for,  that  is,  the  patient  would  not  complain 
of  symptoms. 

As  to  the  role  of  the  tonsils  as  foci  of  infection  from  which  bacteria  are  spread 
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to  Other  parts  of  the  body,  our  series  contained  the  following  conditions  that  could 
be  directly  traced  to  the  tonsils  or  could  have  come  from  the  tonsils:  Throat  lesions 
other  than  tonsillitis,  50  per  cent  of  the  cases.  Infections  of  the  ear,  33  per  cent 
of  the  cases.  Pyonephritis  one  case,  and  acute  ulcerative  appendicitis  one  case. 
In  both  of  these  cases  the  tonsils  had  been  affected  for  a long  time  and  showed  a 
high  bacterial  content.  If  we  add  to  these  the  findings  of  other  workers,  first, 
that  the  tonsils  are  the  principal  focus  of  infection  of  streptococcus,  and  second, 
that  such  conditions  as  diptheritic  sore  throat,  acute  arthritis,  acute  endocarditis, 
and  focal  infections  due  to  hematogenous  inoculation  of  various  parts  of  the  body, 
we  must  conclude  that  the  tonsils  are  a very  important  source  of  general  infection 
and  that  they  thus  play  a very  important  role  as  a gateway  to  the  body. 

Just  what  the  relation  of  the  tonsils  in  tubercular  infections  is  we  do  not  at 
present  know.  The  relatively  low  percentage  of  tubercular  tonsils  reported  in  the 
work  of  Crowe,  Watkins  and  Rothholtz  gives  no  indication  of  the  frequency  of 
infection  by  this  bacillus  through  the  tonsils  for  the  reason  that,  as  has  been  proven, 
the  tubercle  bacilli  pass  through  the  mucous  membranes  and  are  carried  to  other 
parts  of  the  body  without  leaving  any  trail  behind,  so  that  it  is  safe  to  say  that  in 
all  cases  of  tuberculosis  with  enlargement  of  the  cervical  lymph  nodes,  the  bacilli 
have  passed  through  the  tonsils,  and  we  know  not  how  many  more  cases  there  are 
in  which  the  infection  has  gone  this  route. 

So  we  see  that  it  can  be  definitely  proven  that  both  as  a source  of  absorption 
of  bacterial  toxins,  producing  symptoms  of  a specific  or  systemic  nature,  and  as  a 
breeding  ground  for  bacteria  from  which  infection  is  spread  to  various  parts  of 
the  body,  the  tonsils  play  a very  important  role  and  that  a great  many  infectious 
conditions  of  other  parts  of  the  body  can  be  traced  to  tonsillar  infection. 
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DISCUSSION, 

Dr.  Lea  Riley,  Oklahoma  City:  I have  not  had  a chance  to  see  Dr.  Turley’s 

paper,  consequently  I offer  that  as  my  apology.  This  is  a paper,  however,  that  is 
very  much  needed.  We  have  been  doing  a great  deal  of  tonsillectomy  and  work  of 
that  kind  without  the  proper  correlation  of  the  symptoms  and  pathology.  We 
note  Dr.  Turley  has  said  there  are  three  avenues  of  infection  by  way  of  the  tonsils. 
In  the  first  place  they  are  peculiarly  situated,  furnishing  moisture,  air,  etc.  We 
found  in  the  army  so  many  cases  of  streptococcic  infection  of  the  tonsils.  We 
found  pneumococcus  and  different  kinds  of  germs. 

There  are  two  ways  that  infection  can  take  place  from  the  tonsils.  First: 
The  material  out  of  the  tonsils  being  swallowed  with  the  food.  In  this  way  it  is 
mixed  with  the  food  and  necessarily  very  materially  changes  the  form  of  the  food  and 
makes  a great  deal  of  change  in  our  diagnosis.  We  find  that  mixed  with  the  food 
it  will  go  into  the  intestines.  We  find  lots  of  cases  of  digestive  troubles  that  are 
relieved  by  removing  this  cess  pool,  as  Dr.  Hatchett  said,  this  “den  of  iniquity.’’ 

Another  source  is  that  of  inhaling  these  different  germs.  Pneumonia  is  a 
bronchial  infection.  It  does  not  come  from  the  blood.  You  can  inject  pneumonia 
germs  in  the  blood  and  you  will  not  have  pneumonia.  You  will  find  that  your 
blood  feature  is  shown  in  lots  of  cases  who  do  not  have  pneumonia.  Our  prognosis 
is  often  governed  by  the  blood  feature. 

Dr.  M.  S.  Gregory,  Oklahoma  City:  I am  very  much  pleased  to  hear  this 
paper.  We  do  not  think  so  much  about  it  until  this  comes  home  to  us.  A few 
weeks  ago  my  eldest  son  showed  focal  infection.  We  removed  the  tonsils  and  for 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


297 


three  weeks  there  were  no  jokes  passed  around  our  house.  1 hat  was  pure  strep- 
tococcus. 

Dr.  Turley:  1 want  to  thank  Dr.  Riley  tor  bringing  out  one  point  and  that  was 

the  matter  of  swallowing  the  material  in  the  crypts.  I his  material  is  swallowed 
sometimes  and  goes  down  with  the  food  and  a great  many  cases  of  appendicitis 
and  streptococcus  in  some  form,  not  altogether  streptococcus,  is  the  result.  One 
other  spread  is  by  surface  where  they  spread  to  the  ear  tubes.  I tbink  removing 
the  tonsils  at  random,  that  is,  cases  of  ear  trouble,  is  rather  a significant  thing. 

Dr.  D.  D.  McHenry,  Oklahoma  City:  1 w'ould  like  to  ask,  in  those  locations 

where  you  found  a large  number,  were  they  in  tonsils  that  were  supposed  to  be 
infected,  or  that  were  supposed  to  be  normal.? 

Dr.  Turley:  Ibey  were  both.  Ibat  is,  some  were  supposed  to  be  cases  of 

acute  tonsillitis,  others  not.  We  found  this  by  studying  all  the  tonsils.  We 
measured  them  accurately  in  all  cases;  our  conclusions  were  on  that  point  that  you 
couldn’t  tell  anything  about  the  conditions  within  the  tonsils  by  looking  in  the 
throat,  unless  there  was  an  inflamed  area  around  them.  We  found  high  bacterial 
content,  and  changes  within  the  tonsils  which  indicated  rather  intense  inflammatory 
conditions  wherein  the  surface  of  tonsils  as  you  looked  at  them  in  the  throat,  the 
tonsils  appeared  small.  Ages  varied  all  the  way  from  three  to  thirty-nine  years. 

Dr,  L.  H.  Buxton,  Oklahoma  City:  May  I ask  you  if  these  tonsils  examined 

were  all  supposed  to  have  been  diseased? 

Dr.  Turley:  I bey  were  all  tonsils  that  were  enucleated,  but  they  were  removed 

for  all  sorts  of  reasons.  One  man  had  a pain  in  the  left  ischial  tuberosity,  the  doctor 
removed  the  tonsils  for  him,  they  were  removed  for  all  causes,  some  of  them  removed 
in  course  of  operation  for  other  conditions. 

Dr.  W.  E.  Dixon,  Oklahoma  City:  Might  I ask  you  if  any  of  the  records 

show  the  following  up  of  the  results  that  were  obtained  from  the  patients,  do  you 
know'  ? 

Dr,  Turley : Well,  that  is  just  the  data  that  I wanted  to  present  to  this  meeting 

that  I haven’t  got.  Doctor.  I am  just  working  on  it  and  hope  to  report  it  in  the 
Journal  later.  I have  been  after  these  men,  and  as  I say,  one  of  them  who  had  a 
large  percentage  of  the  cases,  handed  me  his  report  only  last  night,  so  am  unable 
to  give  it  to  you. 

Dr.  E.  S.  Ferguson,  Oklahoma  City:  Have  you  examined  any  one  tonsil 

without  finding  bacteria? 

Dr.  Turley:  Not  one.  Tbe  least  number  I found  in  any  one,  Sir,  were 

hundreds  of  thousands.  One,  g very  small  pair  of  tonsils,  had  an  office  tonsillec- 
tomy when  she  was  29,  her  tonsils  showed  only  ten  thousand  per  cubic  millimeter. 
You  have  to  multiply  that  by  ten  for  tbe  centimeter. 

Dr.  W.  T.  Salmon,  Oklahoma  City:  1 would  like  to  ask  the  doctor  if  he  has 

ever  made  any  examinations  of  membranes  of  tbe  pharynx  and  buccal  cavity? 

Dr.  Turley : No,  we  didn’t  make  any.  That  is,  except  as  a routine  matter. 

We  didn’t  in  any  of  these  cases. 

Dr.  Salmon:  I just  wondered  if  you  had  ever  done  that,  and  the  amount  of 

streptococci  that  might  be  found  in  the  buccal  and  pharyngeal  wall.  That  would 
be  interesting  to  know. 

Dr.  Turley:  No.  1 hese  workers  I quoted  did.  For  instance,  Ryan  and 

his  co-worker  who  were  in  the  army  hospitals,  examined  the  naso-pharynx  as  well 
as  the  tonsils.  Their  results  show  that  approximately  80  per  cent  of  all  strepto- 
coccus infections  in  the  mouth  and  buccal  cavity  and  that  region  near  the  tonsils 
were  infected.  We  have  studied  cases  of  streptococcus  involvement  in  which 
the  naso-pharynx  was  sterile  in  which  streptococcus  was  concerned  and  had  very 
few  bacteria  of  any  kind;  but  personally  I have  never  made  a study  of  it. 
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Dr.  A.  L.  Guthrie,  Oklahoma  City:  I would  like  to  ask  the  Doctor  one  ques- 

tion, about  the  debris  in  the  crypts.  Is  there  always  pus  when  you  have  the  debris, 
for  instance,  you  squeeze  a tonsil  and  you  get  a cheezy  mass;  is  there  always  pus 
in  that,  or  is  that  sometimes  sterile? 

Dr.  Turley:  It  is  never  sterile.  Doctor.  But  the  condition  is  this;  that  in 

those  crypts,  that  cheezy  mass  you  get  is  composed  of  decayed  food  material, 
worn  out  epithelial  cells  and  bacteria,  largely.  Now,  if  I had — if  you  have  the 
complete  record  of  this  in  which  I take  up  all  the  pathology  of  the  epithelial  crypts 
and  the  surface,  you  would  see  how  that  comes  about,  hut  the  majority  of  cases 
where  you  squeeze  the  tonsil  and  get  the  material  from  the  crypts,  it  is  not  pus, 
hut  it  is  undigested  food  material  and  bacteria. 

I'he  reason  it  looks  pussy  in  some  cases  and  cheezy  in  others,  is  that  an  extra 
edema  occurs  which  renders  the  mass  more  liquid  than  at  other  times;  it  means 
there  is  a flood  of  material;  but  actual  pus  in  the  tonsil,  that  is  relatively  rare. 
I he  material  called  pus  is  not  pus,  that  is,  according  to  the  definition  of  pus. 

Dr.  R.  O.  Earley,  Ardmore:  I am  extremely  interested  in  this.  It  seems 

the  methods  of  Dr.  Turley  and  others  have  been  entirely  different.  Last  year 
at  Camp  Travis,  for  my  own  satisfaction,  I took  a series  of  fifty  cases  and  run  them, 
all  surface  smears.  I found  eighty  per  cent  with  the  streptococcus  hemolyticus, 
but  I didn’t  go  into  the  crypts.  The  Doctor  finds  it  exactly  opposite  in  the  crypts. 
So  that  there  doesn’t  seem  to  be  much  connection  with  the  streptococcus  hemolyt- 
icus and  the  crypts  themselves.  I am  mighty  glad  to  hear  this  paper. 

Dr.  Turley:  What  we  did  was  to  take  a sterile  platinum  loop,  take  the  material 

from  the  surface,  throw  that  away,  re-sterilize  the  needle,  and  then  cut  down  in 
the  material  and  get  it.  Then  we  would  smear  the  surface  of  the  tonsil  before  we 
made  our  incision,  cut  down  and  take  tbe  material  in  the  crypts;  we  did  not  find 
streptococcus  in  any,  although  we  looked  for  it  in  every  case. 

Dr.  M.  K.  Thompson,  Muskogee:  In  proportion  to  these  troubles,  this  matter 

of  bacteria  and  material  you  found  in  these  tonsils  in  these  crypts  and  so  on — was 
the  infection  more  magnified  or  worse  where  you  found  the  higher  amount  of  bac- 
teria— was  any  record  kept  of  that? 

Dr.  Turley:  Yes. 

Dr.  Thompson:  Did  it  show  a greater  amount  of  trouble  from  rheumatism, 

or  more  joint  trouble,  and  such  things  as  that,  where  you  had  the  larger  amount? 

Dr.  Turley  : This  is  a condition.  That  statement  cannot  be  made  categor- 

ically, Doctor.  Here  is  a patient  with  a tonsillar  condition  and  rheumatic  symp- 
toms in  which  his  tonsil,  actually,  bacteriologically  and  pathologically,  wouldn’t 
look  as  bad  as  some  without  those  symptoms.  The  reason  for  that  is,  if  you  will 
study  the  pathology  microscopically,  of  rheumatism,  you  will  find  fibrous  and 
the  hemorrhagic  degeneration  of  the  stroma  which  indicates  that  it  has  been  under- 
going changes  for  a long  time,  a rather  intense  inflammation,  whereas  in  the  other 
case  the  bacteria  have  gotten  a sudden  impulse  and  for  a short  time  might  have 
developed  in  greater  numbers.  This  is  what  we  did  find  in  cases  of  rheumatism. 
We  always  found  conditions  indicating  a long  standing  inflammation  of  the  tonsils, 
that  is,  hypertrophy  and  degeneration  of  the  stroma  in  these  cases. 

Dr.  Thompson:  What  I was  getting  at  was  this:  In  making  examinations, 

before  removing  tonsils,  where  you  have  had  trouble  in  the  joints,  are  we  justified 
in  removing  the  tonsils? 

Dr.  Turley:  Yes. 

Dr.  Thompson:  I mean,  with  the  bacteriological  examination? 

Dr.  Turley:  Yes,  or  without  it,  either. 

Dr.  Thompson:  Without  it? 

Dr.  Turley:  Yes. 
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Dr.  L.  A.  Newtcn,  Oklahoma  City:  Doctor,  in  practically  all  tonsils,  in  the 

crypts  you  tincl  this  bacteria? 

Dr.  Turley:  E very  one  of  them. 

Dr.  L.  H.  Buxton,  Oklahoma  City:  I rememher  reading  something  on  the 

application  of  this  matter,  and  have  been  trying  to  think  what  man  ot  Harvard 
Medical  College  it  was  who  wrote  a small  work  and  devoted  a considerable  amount 
to  the  tonsils. 

A Member:  Farnam. 

Dr.  Buxton:  He  advanced  a theory  m reference  to  the  physiology  of  the  tonsil, 

stating  the  tact  that  the  tonsillar  ring  develops  at  an  early  age,  in  mtancy  and  early 
childhood,  and  then  begins  to  decrease.  He  concludes  that  it  is  there  tor  some 
purpose  during  youth  and  early  childhood.  1 he  tonsillar  ring,  we  know,  begins 
to  atrophy  and  is  a fossil  tonsil  at  tourteen  or  htteen  years  ot  age,  the  pharyngeal 
tonsil  earlier  than  that,  at  nine  or  ten  years  ot  age.  He  says  this;  that  he  believes 
it  to  he  a laboratory  for  generating  anti-toxins  tor  the  body  of  the  child.  In 
other  words,  in  the  tonsillar  ring  are  generated  anti-toxins,  and  of  course,  if  that 
is  true,  and  I see  no  reason  why  it  might  not  be,  he  goes  on  to  say  that  under  those 
conditions  only  tonsils  which  are  pathological,  or  are  producing  some  pathological 
result,  should  be  removed,  that  indiscriminate  removal  of  tonsils  is  to  be  condemned, 
simply  because  of  the  tact  that  he  considers  the  tonsils  a physiological  factor  in 
early  life. 

Dr.  Turley:  I am  very  glad  that  Doctor  Buxton  brought  out  that  point 

because  I want  to  correct  a misapprehension  that  is  abroad  with  regard  to  tonsils. 

I his  atrophy  of  tonsils  as  a person  gets  older.  Our  patients  ranged  all  the  way 
from,  I think  it  was  either  three  or  four  years,  to  forty-one  years,  and  perhaps 
with  the  exception  of  a number  ot  terminal  centers,  I defy  anybody  to  put  those 
under  the  microscope  and  from  the  size  of  the  section  to  tell  whether  one  was  four 
years  old  or  forty.  They  don’t  atrophy  and  they  don’t  disappear.  t he  thing 
that  makes  it  appear  so  is  because  the  other  tissues  grow  larger  around  them,  hut 
so  far  as  the  tonsillar  tissue  itself  is  concerned,  they  do  not  atrophy.  \ ou  will  find 
active  terminal  centers,  we  did,  in  tonsils  of  people  forty  and  forty-five  years  old. 
I have  seen  them  at  St.  Anthony’s  and  in  the  series  we  ran.  We  did  hnd  degenera- 
tion of  stroma  in  the  tonsil  of  a boy  seven  years  old,  the  youngest  case  in  which  we 
did  find  it. 

Another  thing,  about  anti-toxins;  Just  where  anti-toxins  are  formed,  nobody 
knows.  I he  indications  are,  from  the  chemistry  and  the  activity  ot  these  various 
cells,  that  anti-toxins  are  not  formed  by  the  white  blood  cells,  any  of  them,  so  far 
as  we  know.  1 he  function  ot  a tonsil  is  that  of  a lymphatic  cell,  and  is  rather  of 
metabolism  than  oi  neutralization,  just  to  give  you  an  illustration:  the  evidence 
is  that  the  anti-bodies  in  cases  of  tetanus  and  diphtheria  are  manufactured  by  the 
cells  of  the  central  nervous  system.  So  far  as  tetanus  itself  is  concerned  the  action 
ot  the  normal  nervous  system  will  act  as  an  anti-toxin.  It  has  been  proved  in 
animals  without  ever  having  had  a previous  inoculation.  Whereas,  you  take  the 
central  nervous  system  of  an  animal  like  a crocodile,  it  doesn’t.  It  is  not  suscep- 
tible and  will  not  act  that  way.  As  I say,  we  don’t  know  defnitely  where  anybody 
has  found  any  of  them,  except  just  indicatiens  here  and  theie.  Ot  course,  we  will 
agree  with  this  man  that  the  tc  nsils  are  there  tor  some  purpose,  either  present  or 
past,  that  we  may  not  need  them  at  the  present  time.  We  don’t  know.  It 
appeals  to  me  more  that  the  lymphatic  tissue  does  have  an  internal  secretion 
which  at  present  w'e  know  nothing  as  to  what  it  is,  that  the  tc  nsils  being  c ne  of 
the  large  collections  of  lymphatic  tissue,  will,  of  course,  play  a rather  important 
part.  We  know,  tor  instance,  the  thymus  which  has  a lymphatic  character,  evi- 
dently produces  an  inteinal  secretion.  But  I wish  you  all  to  get  out  of  your  heads 
that  the  tonsils  atiophy  and  grow  smaller  as  the  patient  grow's  older.  We  had  one 
case  in  our  expeiience,  a woman  whose  tonsils  were  removed  at  29  and  who  had 
good  sized  tonsils  at  39,  and  they  weie  removed  a second  time. 
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Dr.  R.  W.  Dunlap,  Tulsa:  We  would  like  to  standardize  the  removal  of 

tonsils,  and  I would  like  to  ask  the  Doctor  after  his  study,  if  there  is  any  way  of 
telling  w’hat  tonsils  ought  to  be  removed  and  what  not.  Now,  in  my  experience 
in  the  past,  I have  always  squeezed  out  some  of  this  cheezy  matter,  and  if  a patienJ 
comes  in  that  has  a large  amount  of  that  in  the  crypts,  I have  always  believed 
they  had  a diseased  mucous  membrane  in  the  crypt  or  the  crypt  would  empty 
itself  if  it  was  healthy,  because  the  ciliated  mucous  membrane,  of  course,  is  there 
to  empty  it;  as  soon  as  it  fills  up,  I believe  they  are  diseased.  That  has  been  my 
idea.  Maybe  I am  wrong.  Is  there  any  way  we  can  standardize  this  matter? 
Some  do  one  thing  from  their  ideas,  and  some  another  thing.  Can  we  standardize 
or  can  you  advise  us  from  your  study  of  these  cases  whether  we  should  advise  people 
to  let  their  tonsils  alone  unless  we  have  some  definite  distinct  disease,  like  rheu- 
matism, headaches  or  what  not;  shall  we  advise  them  to  take  them  out,  or  let  them 
alone? 

Dr.  Turley:  Well,  as  I said  a while  ago,  you  can’t  tell  anything  about  the 

pathology  of  the  tonsils  by  looking  at  them  in  the  throat,  outside  of  an  inflammation 
that  is  severe  enough  to  cause  a hyperemia  of  the  region.  You  can’t  tell  anything 
about  the  size  of  the  tonsils  as  they  appear  in  the  throat.  We  had  a case  of  removal 
wherein  they  were  so  large  that  the  patient  could  hardly  breathe  during  sleep. 
These  tonsils,  when  the  tissues  relaxed,  would  almost  flop  back  and  close  his 
naso-pharynx,  and  yet  by  actual  measurement  they  wern’t  a bit  larger  than  some 
that  the  history  gives  as  submerged.  These  happened  to  grow  out  farther,  that 
is,  the  back  edge  of  them  was  nearer  the  surface. 

I'he  material  squeezed  out  is  an  indication.  If  the  material  that  you  squeeze 
out  is  cheezy,  all  of  it  is  cheezy.  It  means,  we  are  not  dealing  at  the  present  time 
with  an  acute  edematous  condition  of  the  tonsil.  If  it  is  more  liquid,  it  does  mean 
that  there  is  at  the  present  time  or  is  existing  now  an  edematous  condition  which 
tends  to  liquefy  the  mass  because  of  the  exudate. 

In  the  light  of  these  studies,  I am  not  laying  this  down  as  a law,  because  I 
would  not  attempt  to  do  it  on  the  number  of  the  series,  but  from  the  studies  I have 
made  of  the  tonsils,  I would  say,  unless  there  is  some  reason  for  removing  them,  let 
them  alone.  That  is,  if  there  are  not  symptoms  that  you  can  pretty  definitely 
trace  either  to  absorption  of  bacteria  from  the  tonsils  or  an  infection  which  is 
metastatic,  suspected  as  coming  from  the  tonsils,  let  them  alone. 

Dr.  A.  W.  Roth,  Tulsa:  I would  like  to  ask  if  your  studies  touched  upon 

existence  of  any  selective  affinity  with  reference  to  the  histories  of  the  given  cases? 

Dr.  Turley:  What  do  you  mean  by  selective  affinity? 

Dr.  Roth:  Some  investigator,  I forget  just  who,  put  forth  the  idea  that  in 

certain  circumstances  a given  culture  will  have  an  affinity  for  certain  tissues,  and 
under  certain  other  conditions  it  may  have  an  affinity  for  a certain  other  class  of 
tissues,  histologically  speaking,  and  therefore  might  be  a thing  that  would  have  an 
effect  in  one  class  of  cases  and  would  not  in  another  class  of  cases  affect  it  any. 
Did  you  touch  upon  that? 

Dr.  Turley:  From  my  bacteriological  experience,  I would  say  that  this  is 

very  interesting  if  true.  That  a particular  organism  would  have  an  affinity  today 
for  instance,  for  sub-cutaneous  tissue,  and  tomorrow  for  something  else;  I never  saw 
the  slightest  indication  of  that.  I will  not  say  that  it  is  not  true,  understand,  but 
I have  never  observed  it. 


LUNG  ABSCESS  AFTER  TONSILLECTOMY. 

Logan  Glendening,  Kansas  City,  Mo.,  maintains  (Journal  A.  M.  A.,  April  3,  1920),  that  lung 
abscess  is  at  present  a fretjuent  sequel  to  tonsillectomy.  It  occurs  in  all  classes  of  cases — in  private  as 
well  as  free  services.  It  is  sometimes  fat.il,  always  serious  and  often  very  crippling.  It  is  due  in  some 
rases  to  inspiration  of  infected  material.  Motor-driven  anesthesia  apparatus,  by  creating  a positive 
pressure  in  the  pharynx,  mav  operate  as  a cause.  At  any  rate,  the  danger  is  sufficiently  great  to  justify 
the  discontinuance  of  their  employment  until  comparative  data  can  be  secured.  It  is  due  in  some  in- 
stances to  metastatic  infection  through  the  lymphatics.  Swabbing  or  tampering  with  the  throat  after 
enucleation  has  been  accomplished  is  the  cause  of  one  group  of  cases. 
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SUMMER  DIARRHEA.* 

('.  V.  Rice,  M.  1). 

MUSKOGEE,  OKLAHOMA 

Summer  diarrhea  is  described  by  Finklestein  and  bis  followers  under  two 
headings:  first,  the  mild  or  dyspepsia;  second,  the  severe  or  intoxication,  or  as  it 
is  called  by  our  American  writers,  gastroenteritis,  ileocolitis,  and  cholera  infantum. 
Finklestein  made  a clinical  study  of  this  condition  and  described  the  baby  as 
extremely  poisoaed.  Not  that  he  isolated  any  toxins  but,  from  the  severe  clinical 
symptoms,  he  called  it  intoxication.  This  severe  form  is  caused  by  two  main 
factors:  (a)  Improper  food  or  some  bacterial  action  on  the  food,  (h)  Bacterial 

infection. 

Under  the  improper  food,  there  may  he  a combination  of  the  improper  food 
elements  or  the  infected  food  wdth  a bacterial  action  on  the  fats  and  sugars,  thereby 
forming  toxic  bodies.  1 be  bacterial  type  may  be  due  to  and  divided  into  three 
main  classes.  First,  the  dysentery  bacillus;  second,  the  gas  bacillus;  third,  tbe 
streptococcus,  colon  bacillus,  and  the  bacillus  pyocyameus. 

It  may  seem  strange  but  at  Chicago,  diarrhea  is  mostly  due  to  some  form  of 
food  disturbance,  while  at  Boston,  to  one  of  the  bacterial  group.  I his  is  probably 
due  to  the  fact  that  at  Boston  they  have  been  advocators  of  raw  milk  feeding, 
while  at  Chicago  they  use  the  boiled  milk.  1 he  non-boiling  will,  no  doubt,  explain 
the  infectious  type. 

At  this  time  we  will  take  up  the  infectious  form  and  will  leave  the  type  due 
to  improper  feeding  until  the  last,  as  it  is  most  common  in  this  country,  and  we  will 
go  more  into  detail  with  the  treatment.  The  prognosis  of  the  infectious  type 
should  be  considered  very  serious  from  the  start  and  we  must  expect  death  m the 
majority  of  our  cases.  However,  knowing  that  a few  recover,  we  should  keep  these 
few  in  mind  as  a stimulus,  hoping  that  our  little  patient  may  be  one  of  the  few. 
The  pathological  lesions  are  usually  limited  to  the  large  intestine  and  to  the  last 
two  or  three  feet  of  the  small  intestine.  There  may  be  only  simple  inflammation 
or  there  may  be  a mild,  or  a deep  ulceration  of  the  solitary  follicles  and  the  Peyer’s 
patches.  Mucus  and  blood  soon  appear  in  the  stools  and  after  a day  or  two  they 
are  composed  entirely  of  it.  Pain  in  the  abdomen  and  tenesmus  appear  early. 
1 he  temperature  is  a constant  one  and  lasts  throughout  the  active  stage,  having  no 
intermission  or  remission.  The  temperature  and  symptoms  do  not  respond  to  the 
starvation  diet  but  run  a more  typhoidal  course.  So  nuicb  so  that  some  authorities 
claim  that  it  should  be  treated  along  the  same  plan. 

In  making  a diagnosis,  it  is  not  only  necessary  to  make  a differential  diagnosis 
from  the  food  intoxication,  but  also  from  tbe  type  of  micro-organism  that  is  the 
exciting  cause.  With  the  food  intoxication,  a starving  period  of  twelve  to  twentv- 
four  hours,  with  plenty  of  flui:ls  will  bring  the  temperature  down  to  normal  and 
if  the  proper  treatment  is  instituted  from  here,  there  will  not  be  a secondary  rise. 
If  the  diet  is  not  considered,  there  will  be  a rise  wbich  is  termed  “Paradoxical 
reaction  of  Finklestein.”  With  the  infectious  diarrhea,  there  is  no  change  in  the 
temperature  following  the  starving  period  and  this  should  put  us  on  our  guard. 
I he  symptoms  give  us  no  bearing  whatever  as  to  the  type  of  organism.  With 
the  exception  of  the  stool  of  a peculiar  green  color,  caused  by  the  bacillus  pyocy- 
ameus, the  character  does  not  enlighten  us  any.  By  the  addition  of  a few  drops 
of  nitric  acid  to  this  stool  the  green  color  will  disappear,  but  if  it  is  due  to  bile  we 
will  get  the  characteristic  color  of  Gimelen’s  test  with  nitric  acid.  If  the  strepto- 
cocci are  the  exciting  cause,  they  can  be  found  in  large  numbers  by  the  microscope. 
I here  is  no  simple  practical  test  for  the  bacillus  dysentery  and  a well  equipped 
laboratory  is  quite  necessary  for  its  determination,  however,  we  can  make  a 
probable  diagnosis  by  tbe  finding  and  excluding  of  other  organisms.  On  the  other 
hand,  the  technic  for  determining  gas  bacillus  is  quite  simple  and  can  be  carried 
out  by  any  practitioner  in  any  place.  A small  portion  of  the  stool  is  added  to  a 


*Read  befere  McIntosh  County  Medical  Society,  at  Checotah,  July  6,  1920. 
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test-tube  of  milk  and  this  is  placed  in  a water-bath  where  it  is  brought  to  a boil  and 
is  held  for  three  minutes.  All  of  the  bacteria  that  are  not  in  the  stage  of  spores 
are  killed,  while  the  gas  bacillus  are  not  killed  by  the  boiling  as  they  are  sporogenous. 

1 he  test-tube  is  incubated  at  body  temperature  from  eighteen  to  twenty-four 
hours.  1 he  man  who  does  not  own  an  incubator  may  carry  the  test-tube  with 
him  in  his  inside  vest  pocket.  If  gas  bacillus  is  the  exciting  cause,  80  per  cent  of 
the  casein  is  dissolved  and  the  remaining  casein  is  pinkish  in  color,  filled  with  holes 
and  has  the  odor  of  rancid  butter.  A few  gas  bacillus  do  not  indicate  that  they  are 
the  cause  of  the  disease.  We  should  make  every  effort  to  find  the  exciting  organism, 
as  the  plan  of  treatment  in  infectious  diarrhea  depends  upon  the  type  present. 

It  we  see  the  case  early — that  is,  in  the  first  ten  or  twelve  hours,  we  put  our 
patient  on  a starving  diet  for  twelve  to  twenty-four  hours,  giving  plenty  of  water 
or  a weak  tea  solution.  1 o encourage  the  baby  to  take  more  of  the  fluid,  we  may 
add  saccharin,  one  grain  to  the  quart.  Castor  oil  is  given  at  this  time  and  the  lower 
bowel  is  irrigated  with  a normal  saline  solution.  The  fever  is  taken  care  of  by  cool 
sponging,  and  if  the  fever  and  general  condition  are  not  improved  within  twenty- 
four  hours  under  this  plan  of  treatment,  we  can  exclude  food  intoxication  and  think 
of  infectious  diarrhea. 

We  should  now  start  our  investigation,  as  the  success  of  our  treatment  depends 
upon  the  type  of  organism  involved.  The  dysentery  bacillus,  the  colon  bacillus, 
and  the  streptococcus  are  classified  as  facultative  bacteria.  They  thrive  on  either 
carbohydrates  or  proteins  but  produce  harmless  products  from  carbohydrates  and 
toxic  products  from  protein.  Therefore,  when  we  have  a dysentery  due  to  the 
facultative  type,  carbohydrates  should  be  the  important  diet.  Lactose  is  the  best, 
as  it  is  more  slowly  broken  down,  more  slowly  absorbed  and  is  a carbohydrate 
medium  in  the  intestine  for  a longer  time  than  the  other  sugars.  Lactic  acid  is 
formed  from  milk  sugar  and  this  is  quite  important,  as  it  has  an  inhibitory  action 
on  the  growth  of  dysentery  bacillus.  After  twenty-four  hours  of  lactose  diet,  it 
is  well  to  add  barley  water  for  another  twenty-four  hours.  Protein  in  the  form  of 
casein  must  be  added  to  the  diet  as  soon  as  there  is  any  sign  of  improvement,  as 
this  overcomes  protein  waste.  Drugs  are  used  to  handle  the  various  symptoms 
and  for  that  purpose  only. 

T he  more  common  forms  of  diarrhea  are  due  to  improper  diet.  T he  dyspeptic 
baby  is  not  a sick  patient  but  one  who  is  fretful,  pale,  underweight,  skin  is  flabby, 
and  he  may  have  eight  or  ten  green,  watery,  mucus  stools  a day.  He  may  or  may 
not  have  a temperature,  he  vomits  several  times  a day,  has  colic,  his  consciousness 
is  not  disturbed  and  he  responds  to  dietary  treatment  very  readily.  It  is  seldom 
necessary  to  have  him  on  a starving  diet  longer  than  six  hours  and  if  he  is  under  two 
months  old,  he  should  have  human  milk.  Even  with  human  milk  it  is  necessary 
to  start  the  feeding  with  diluted  and  restricted  amounts.  Babies  older  than  two 
months  may  do  well  on  artificial  diet,  but  we  must  be  very  careful  in  this  or  our 
simple  dyspeptic  will  terminate  into  one  of  intoxication  or  decomposition.  An 
older  baby  may  be  on  a starvation  diet  with  plenty  of  fluids  for  twelve  hours  and  on 
the  second  day  have  a boiled  mixture  of  one-third  whole  milk  and  two-thirds  water 
with  no  sugar.  We  cautiously  add  1 per  cent  of  dextrin-maltose,  which  is  less 
fermentable,  and  gradually  increase  to  5 per  cent.  About  every  second  day  we 
add  three  ounces  of  milk  to  the  total  until  we  have  reached  the  maximum.  In 
this  we  allow  the  baby’s  improvement  and  weight  curve  to  be  our  guide.  The  baby 
will  have  an  extreme  toxic  condition  if  the  mild  form  has  not  had  the  proper  food 
consideration.  This  happens  if  we  have  given  it  a high  whey  mixture  or  milk 
rich  in  fermentable  carbohydrates,  which  increases  the  acid  formation,  and  in 
this  acid  medium,  bacteria  flourish.  They  attack  the  fat  and  produce  severe 
irritants  to  the  intestinal  wall,  allowing  undigested  food  to  pass  the  membrane 
into  the  body,  which  causes  the  severe  form  of  food  disturbance  (intoxication), 
with  its  multitude  of  clinical  symptoms. 

T hese  symptoms  are  a high  fever — 104  to  106,  disturbed  consciousness,  con- 
vulsions, strabismus,  rapid  loss  in  weight  which  is  due  to  the  loss  of  water  from  the 
tissue,  and  a cerebral  cry  which  may  suggest  meningitis.  The  skin  is  dry  and 
inelastic,  the  stools  are  frequent,  liquid  and  mucus,  and  may  contain  blood;  tenes- 
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mils  is  generally  present,  giving  the  child  more  or  less  pain  and  vomiting  is  frequent. 
I'he  face  has  a fixed  expression,  the  haby  lies  in  one  position  with  more  or  less 
nervous  symptoms,  and  the  breathing  is  deep,  rapid  and  without  pause.  I'his 
type  of  breathing,  with  dark  red  lips  and  a deep  stupor,  are  signs  of  acidosis. 
Sclerema  may  he  present,  which  is  due  to  the  coagulation  of  tissue  fluid  of  unknown 
nature.  I he  prognosis  is  had,  and  if  the  baby  is  saved  it  will  he  due  to  the  use  of 
human  milk,  starting  with  a weak  mixture.  Due  to  the  toxic  condition,  the  heart 
action  is  w'eak  and  the  pulse  small  and  irregular.  Collapse  is  often  seen  and  the 
skin  is  gray  hue,  the  eyes  are  sunken  and  the  face  has  a pinched  expression.  Ihis 
calls  for  an  active  stimulation,  such  as  a hot  mustard  hath,  two  or  three  minims 
of  adrenalin,  hypodermatically  repeated  every  tw'o  or  three  hours,  which  can  he 
follow'ed  by  brandy  hfteen  drops  every  three  hours  and  caffein  sodium  benzoate 
one-quarter  grain  every  three  hours.  1 he  urine  is  small  in  amount  and  contains 
albumen  cast  and  sugar.  1 he  kind  of  sugar  in  the  food  is  the  kind  that  appears 
in  the  urine.  Leukocytes  are  present  iqi  to  3(),0U().  d here  is  one  thing  to  remem- 
ber, and  it  is  that  w'e  are  not  only  dealing  with  a local  bowel  condition  hut  also 
with  one  of  a general  toxic  condition  and  it  is  that  which  kills. 

In  treating  intoxication,  we  first  put  our  patient  on  a starving  diet  for  twenty- 
four  hours,  givung  plenty  of  w'ater  or  weak  tea  to  which  is  added  one  gram  of 
saccharin  to  the  <]uart  to  encourage  the  intake  of  the  fluid.  Do  not  give  a laxative 
unless  the  trouble  is  due  to  corn,  cucumbers  or  watermelon  and  then  give  one  dose 
of  oil,  followed  bv  a colonic  flushing.  One  dose  of  oil  is  all  that  is  necessary,  as 
purgatives  are  irritating  to  the  bowel  and  what  w'e  need  is  not  more  action  hut  more 
rest.  Further  purgation  increases  the  loss  of  salts  and  water  from  the  body  and 
increases  the  tendency  to  the  development  of  acidosis,  wdiich  is  the  cause  of  many  of 
our  deaths  in  these  cases.  Ihe  muscular  coats  become  fatigued  from  the  over- 
activity of  the  bowel  and  we  get  loss  of  tone,  resulting  in  distention.  Calomel 
should  not  be  given  for  an  antiseptic  action  on  the  bowel,  as  there  is  no  drug  that 
wall  make  the  intestine  sterile.  It  is  too  irritating  at  this  time  and  causes  blood 
to  appear  in  the  stools.  I his  is  one  condition  where  the  diet  is  the  important  factor 
necessary  to  bring  about  a cure  and  the  drugs  are  used  only  to  combat  the  symptoms. 
Sodium  bromid  is  used  as  a sedative,  paregoric  when  the  diarrhea  remains  uncon- 
trolled by  other  methods,  and  adrenalin,  caffein,  sodium  benzoate,  and  brandy 
when  we  need  a stimulant. 

Human  milk  is  a life  saver  with  many  of  our  cases.  After  the  first  twenty- 
four  hours  we  must  give  one-half  ounce  doses  ten  times  a day,  keeping  up  the  fluids 
of  the  first  day.  I he  next  day,  increase  two-thirds  ounce,  then  one  ounce,  and  then 
to  one  and  a half  ounces.  Here  we  wait  and  watch  the  reaction  and  our  weight 
curve.  If  It  straightens  out  and  the  diarrhea  improves,  w'e  increase  with  caution, 
hut  if  there  is  a decline  of  the  w'eight  curve  and  the  diarrhea  has  not  improved,  we 
hold  the  diet  at  one  and  a half  ounces  with  ten  feedings  per  day.  It  one  cannot 
obtain  breast  milk,  the  next  best  diet  is  albumen  milk.  Due  to  the  tact  that  it 
IS  hard  to  make  in  the  homes,  I have  been  using  diluted  skim  milk  and  at  this  time 
I am  getting  better  results  with  the  Larosan  milk,  which  is  claimed  to  he  m com- 
position, therapeutic  properties  identical  to  the  standard  albumen  milk.  Ihis 
should  also  he  used  in  a small  amount  at  the  start,  gradually  increasing  and  not 
forgetting  to  add  sugar  in  the  form  of  dextrin-maltose. 

In  conclusion,  I wish  to  emphasize  the  following  points: 

1.  Do  not  forget  your  starving  period. 

3.  Do  not  forget  that  the  how'els  are  over  working  and  do  not  need  calomel 
nor  castor  oil. 

3.  If  the  temperature  is  not  normal  and  the  condition  is  not  improved  after 
twenty-four  hours  of  starving,  think  of  infectious  diarrhea. 

4.  Remember  the  small  doses  of  food  at  the  start. 

5.  I hink  also  of  the  general  condition  as  w'ell  as  the  bowels.  Do  not  starve 
your  haby  to  death  waiting  for  the  bowels  to  clear  up. 

6.  Remember  that  the  ideal  diet  is  high  protein,  low  whey  and  non-fementahle 
carbohydrates. 
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PROCEEDINGS  OF  OKLAHOMA  CITY  CLINIC  ROUND  TABLE, 
WESLEY  HOSPITAL 

Dr.  Mraz.  (^ase  of  Pyelonephritis . 

*Mrs.  J.  P.  S.,  age  38,  admitted  to  hospital  June  12,  1920.  Family  History: 
Negative  except  that  patient  nursed  one  sister  who  died  of  tuberculosis  18  years 
ago.  Personal  History:  Nothing  of  importance. 

Present  Illness:  Began  in  November,  1919,  following  a fall  upon  buttock. 

Since  that  time  patient  has  had  a “sore  spot”  in  lower  right  abdomen  and  states 
that  side  puff's  up  at  times.  A week  ago  Monday  she  began  having  sharp  cutting 
pain  in  bladder  region  with  passage  of  large  amounts  of  cloudy  urine  streaked  with 
blood.  Pain  then  shifted  to  right  lumbar  region.  Had  irregular  fever  running  to 
103.  Patient  has  difficulty  in  controlling  urine. 

Physical  Examination:  Negative  except  for  extreme  sensitiveness  to  pressure 

over  bladder  region  and  right  renal  region,  also  in  appendiceal  region  and  along 
right  ureter. 

Cystoscopy:  Bladder  capacity  200  cc.  Bladder  mucosa  looks  normal  except 

lor  some  edema  of  right  ureteral  orifice  and  trigone.  Ureters  catheterized — no 
obstruction  encountered. 

P.  S.  P.  Test:  Left,  five  minutes.  Right,  four  and  a half  minutes.  Patient 
to  x-ray  room  with  catheters  in  situ.  Right  renal  pelvis  injected  with  16  c.c.  of 
sodium  bromid  and  pyelogram  made. 

Urinalysis:  Mixed  catheterized  specimen  shows  large  amount  albumen 

and  gross  number  pus  cells.  Segregated,  left  negative.  Right,  few  pus  cells. 
Culture,  shows  growth  of  staphylococci  in  mixed  and  right  kidney  urine. 

d'he  interesting  point  in  this  case  of  pyelonephritis  is  the  ease  with  which  it 
might  have  been  confused  with  acute  appendicitis.  The  patient  had  had  recurrent 
attacks  of  right-sided  pain  associated  with  bladder  symptoms.  Bladder  symptoms 
are  not  rare  in  appendicitis  where  the  appendix  lies  adjacent  to  the  ureter  causing 
a secondary  ureteritis. 

Dr.  Stout  was  called  to  see  the  patient  and  found  her  with  fever,  nausea, 
right-sided  pain,  rigidity,  and  bladder  symptoms.  In  other  words,  it  gave  a picture 
of  acute  appendicitis  with  bladder  symptoms  added.  The  question  of  operation 
arose  immediately  for  the  symptoms  were  acute.  A urine  analysis  was  made  and 
the  urine  found  loaded  with  pus.  After  carefully  weighing  the  symptoms  and  in 
view  of  the  urinary  findings  a conservative  course  was  determined  upon.  The 
patient  was  placed  on  urotropin  in  large  doses  and  the  urine  acidified  with  sodium 
acid  phosphate.  The  temperature  promptly  dropped.  The  cystoscopy  then 
cinched  the  diagnosis  of  pyelonephritis,  probably  secondary  to  a cystitis. 

Dr.  W.  W.  Rucks.  Case  of  Streptococcic  Septicemia. 

We  have  in  the  hospital  a boy  12  years  old  suffering  from  septicemia,  who  up 
to  the  present  has  run  a very  interesting  course. 

His  history  is  that  of  a strong  healthy  child  of  good  parentage  and  good  environ- 
ment, with  no  previous  illness  that  would  have  any  bearing  on  the  present  illness, 
which  began  about  two  weeks  prior  to  his  admittance  to  Wesley  Hospital  on  June 
11,  1920,  with  pain  in  the  right  shoulder  and  with  fever,  irregular  chills  and  sweat- 
ing. The  temperature  goes  at  times  as  high  as  104.  He  was  vaccinated  three  weeks 
prior  to  the  beginning  of  this  attack. 

At  the  time  of  his  admission  a thorough  general  physical  examination  was  not 
made,  because  of  the  great  pain  he  was  suffering  in  the  region  of  his  right  shoulder 
which  was  swollen  and  very  painful,  especially  about  the  right  clavicle  and  the  right 
axillary  space.  X-ray  did  not  reveal  any  bony  change  eliminating  osteomyelitis. 
Septic  cellulitis  was  thought  of  and  the  swelling  incised.  No  pus  was  found,  The 
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wound  was  closed  with  drainage,  the  boy  put  to  bed  with  hot  antiseptic  packs  and 
salicylate  of  soda  in  10-grain  doses  every  three  hours  hy  mouth.  No  endocarditis 
was  present  at  that  time  and  none  has  developed  up  to  the  present  time.  His 
white  blood  count  at  the  time  of  his  admission  was  20,000. 

He  was  given  20  cc.  of  anti-streptococcic  serum  with  50  c.c  of  a ten  per  cent 
solution  of  glucose  in  the  vein.  By  June  27th,  the  cellulitis  had  much  improved. 
I'emperature  was  near  normal  and  his  general  condition  seemed  better,  when  he  had 
a hard  chill  and  temperature  up  to  105.  Severe  pain  developed  in  the  left  chest, 
and  loud  Iriction  rales  were  heard  over  the  lower  lobe  of  the  left  lung.  This 
pleuritis  began  to  subside  after  four  or  hve  days  when  on  July  2 temperature  came 
up  high  again  following  a chill  and  severe  pain  developed  in  the  right  chest  and 
physical  examination  revealed  a pneumonic  involvement  of  the  lower  lobe  of  right 
lung.  Severe  toxic  symptoms  followed.  Meningismus,  restlessness,  and  failing 
heart.  Digitalis,  bromides  and  codein  were  used  freely,  with  again  a general 
improvement  and  at  the  present  time  if  no  new  implantations  occur,  there  is  hope 
of  this  child’s  recovery. 

I he  symptoms  complex  is  that  of  a severe  constitutional  disease.  In  many 
cases  the  general  symptoms  are  simply  those  of  an  intense  infected  process  without 
definite  signs  of  visceral  or  other  localization.  In  other  cases,  as  in  this  boy,  we 
have  added  to  the  general  picture  localized  involvement,  first  a cellulitis,  then  a 
pleuritis  followed  by  a pneumonitis.  The  infecting  organism  is  undoubtedly 
the  streptococcus,  though  no  positive  blood  culture  was  obtained.  The  portal 
of  entrance  might  have  been  through  the  vaccination  sore  on  his  left  shoulder, 
though  this  cannot  be  proven.  The  prognosis  in  these  cases  is  very  grave  and  should 
be  given  very  guardedly. 

Dr.  A.  L.  Blesh.  Intesthial  Obstruction,  Complete,  Acute,  Mechanical. 

Patient,  female,  aged  48.  Operated  upon  in  February,  1917.  Complete 
supra-vaginal  hysterectomy,  appendectomy.  Health  had  remained  exceptionally 
good  except  for  an  increasing  tendency  to  constipation  the  last  few  years. 

June  4,  1920,  began  having  paroxysmal  abdominal  pain  for  which  cathartics 
were  taken.  With  the  liquid  stools  and  passage  of  flatus  following  the  taking  of 
the  cathartic,  temporary  relief  was  obtained. 

Ihe  pain  associated  with  vomiting  recurred  65  hours  before  entering  hospital. 
From  this  time  on  obstruction  complete.  Fecal  vomiting  occurred  24  hours  before 
entering  hospital.  Entered  hospital  June  10,  1920,  in  apparently  surprisingly 
good  condition  considering  the  history.  Temperature  normal.  Pulse  88.  Ab- 
domen greatly  distended. 

Operation  immediate  and  eight  inches  of  terminal  ileum  found  imbedded  in 
dense  adhesions.  Short  circuit  with  lateral  anastomosis  to  transverse  colon  made. 
Condition  of  patient  following  operation  excellent. 

Gradual  increasing  toxemia  came  on  which  deepened  to  death,  which  occurred 
June  13,  1920. 

Point  to  be  made  is  that  in  an  old  obstruction,  anastomosis  should  not  be 
immediate . This  pours  the  poisonous  intestinal  contents  into  the  thirsty  bowel 
below  where  rapid  absorption  with  overwhelming  poisoning  takes  place.  Bowel 
should  have  been  drained  externally  and  a two-stage  operation  done. 

Dr.  Paulus.  Case  of  Brain  Tumor. 

Farmer,  male,  age  26.  Married. 

Family  History:  Father  living  and  well  at  54.  Mother  died  of  “hemorrhage 

of  bowel.’’  Maternal  grandfather  died  of  carcinoma  of  stomach.  No  tuberculosis 
in  family.  No  history  of  neurosis  in  family. 

Personal  History:  Had  usual  diseases  of  childhood  with  good  recoveries  so 

far  as  father  knows.  Never  had  convulsions.  Entered  military  service  October 
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19,  1917.  Was  slightly  gassed  while  in  France.  Discharged  June  18,  1919. 
While  in  army  was  in  hospital  for  about  three  months  in  spring  of  1919  on  account 
of  “fainting  attacks,”  never  lost  consciousness.  No  history  of  injury  to  skull  at 
any  time. 

Present  Complaint:  Had  first  real  attack  October  7,  1919.  Father  and  wife 

state  that  patient  had  slight  twitching  of  face,  hrst  followed  by  unconsciousness 
and  generalized  convulsions.  Never  foamed  at  mouth.  Has  had  repeated  attacks 
since  from  once  a month  at  first  to  every  two  weeks  now.  No  aura,  except  perhaps 
slight  twitching  of  facial  muscles.  Attack  of  unconsciousness  is  followed  by  tired 
feeling  and  deep  sleep.  Thinks  vision  is  not  as  good  as  formerly.  For  past  several 
weeks  has  had  slight  frontal  and  occipital  headache. 

Physical  Examination;  Eyes — Pupils  equal  and  regular.  Both  react  to 

light,  although  slight  sluggishness  present.  React  to  accommodation.  Sclera  clear, 
lonsils  submerged.  Post  cervical  glands  slightly  enlarged.  Reflexes  all  pre.sent. 
Patellar  brisk.  Slight  paresis  left  side  of  face.  Ataxia  mild.  Romberg  positive. 
Motor  muscles.  Eyes  ().  K. 

l.ahoratory:  Urine — SpeciHc  gravity  1U.25.  Entirely  negative.  Blood, 

W assermann,  negative. 

June  29,  1920.  Spinal  fluid  cell  count  3.  Cilohulin  negative.  Wassermann 
1 cc.  and  1-3  cc.  negative.  Clold  chlorid  negative.  Fluid  rendering  considerable 
pressure.  35  cc.  removed. 

Second.  July  10,  1920.  Spinal  puncture.  Fluid  under  normal  pressure. 

Progress  of  Case;  Fwo  days  after  entrance  patient  began  to  complain  of 
intense  headache,  frontal  and  occipital,  continuing  day  and  night,  not  relieved 
by  asperin  or  phenacetin.  Bromides  and  chloral  hydrates  were  given  to  procure 
necessary  rest  w'ith  only  partial  success.  After  three  days  patient  was  then  put 
on  K.  1.  Patient  vomited  several  times  on  sixth  and  seventh  day  after  entering 
hospital. 

An  x-ray  examination  of  skull  was  made  and  the  sella  turcica  found  normal. 
No  erosion  of  skull  hones.  Dr.  Macdonald  examined  his  eye  grounds  and  I will 
let  him  report  his  findings. 

Dr.  Macdonald:  His  pupils  are  equal  and  regular,  and  both  react  to  light. 

His  vision  is  V.  O.  D.  10-30  and  V.  O.  S.  10-30.  Fundi  examination  shows  both 
discs  to  be  swollen  and  the  outlines  of  discs  obliterated. 

Dr.  Paulus:  I believe  we  are  dealing  with  an  increa.sed  intra-cranial  tension 

in  this  case  —probably  due  to  a brain  tumor,  d'he  localization  of  this  tumor  is 
still  a question.  But  we  shall  watch  for  further  evidences  and  report  our  findings 
at  the  next  meeting.  I think  this  is  a very  similar  case  to  the  one  we  demonstrated 
about  four  months  ago. 

MOSQUITO  CONTROL. 

New  Jcr.scy’s  work  in  mo.siiuiro  control  is  described  by  W.  E.  Darnall,  .Atlantic  City,  N.  J. 
(Journal  J.  M.  Sept.  6,  1919).  New  Jersey  has  had  an  unenviable  notoriety  because  of  its  mos- 
(|uitoes,  but  conditions  are  no  worse  there  than  in  other  seaboard  states  bordered  by  e.xtensive  salt 
marshes.  I he  pioneer  in  the  scientific  study  of  mosi]iiito  control  was  the  late  Dr.  John  H.  Smith, 
State  Entomologist,  whose  work  caused  the  most  perfect  organization  against  the  pest,  anywhere  in 
the  world.  Darnall  describes  the  success  of  the  work  in  the  neighborhood  of  Camp  Merritt,  an  em- 
barkation camp  to  which  the  government  was  enabled  to  send  millions  of  soldiers  without  the  develop- 
ment of  a single  case  of  malaria.  Of  the  forty  different  species  of  mosquitoes  in  New  Jersey,  practically 
the  only  ones  of  economic  importance  are  the  house  mosquito  and  the  malarial  anopheles  group.  The 
real  problem  is  to  rid  the  state  of  .lecles  sollicitans  which  at  times  makes  life  miserable  for  nearly  half 
the  population  by  reason  of  its  long  flights  from  the  sea  coast.  About  16,000,000  ft.  of  10  by  30  inch 
ditching  (ahout  one-third  of  it  in  the  Countv  of  .Atlantic)  have  been  cut  in  the  salt  marshes,  of  which 
there  are  about  296,000  acres  in  the  State — about  one-half  the  work  that  needs  to  be  done.  In  the  next 
five  years  the  rest  of  the  marsh  lands  will  be  drained,  and  then  New  Jersey  will  be  able  to  say  that  the 
mosquito  pest  is  conquered.  The  per  capita  cost  to  the  population  protected,  thus  far,  is  about  15 
cents.  .After  the  work  is  done  the  maintenance  of  it  is  of  supreme  importance,  and  the  annual  cost 
of  this  has  been  estimated  as  averaging  about  thirty-five  cents  per  acre.  1 he  organization  of  the 
county  units  for  this  purpose  is  described.  With  intelligent  co-operation  and  intensive  study  of  the 
subject  to  meet  tbe  engineering  problems,  the  drainage  in  many  communities,  it  is  thought,  can  be  done 
with  comparatively  small  expenditure.  The  article  is  illustrated. 
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PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 

Dn.  Curtis  I{.  Day,  P.-esideiit.  Dr.  .1.  F,  Kuhn,  Secretary. 

Oklahoma  City. 

DEATH  REPORTS. 

Dr.  R.  S.  McCabe.  Lobar  Pneumonia.  Carcinoma  of  Slonuich.  Encephalitis 

Lethargica. 

.Mr.  Cj.  a.,  laborer,  age  73,  white.  Entered  hospital  April  18,  1920.  Com- 
plaint: 1.  Pain  in  left  inguinal  and  lumbar  regions,  the  latter  radiating  to  the 
right  shoulder.  2.  Cough.  3.  (Jeneral  weakness. 

Past  History:  Negative. 

Physical  Examination:  Eairly  well  nourished  male,  somewhat  de|iressed. 

Skin  dark  hrowm  and  dry.  Pupils  irregular  and  very  sluggish  to  react  to  light, 
longue  coated  dark  brown.  Pyorrhea.  Right  cervical  lymph  nodes  prominent. 
Dulness  m mterscapiilar  regions  and  over  base  of  right  lung,  |iosterioi ly,  with 
tine  moist  rales.  Heart  slightly  enlarged,  and  mitral  regurgitant  murmur.  Pal- 
pable, hard,  fixed  tumor  mass  in  region  of  pylorus.  remperatiire  102  E.  Pulse 
100.  Laboratory  Eindings:  Blood:  VV.  B.  C.  11,500,  polys  85,  lymphs  12,  other 

cells  3.  Other  findings  negative,  including  blood  and  spinal  fluid  Wassermann. 

Progress:  Diagnosis  of  lobar  pneumonia  and  carcinoma  ot  stomach  made; 

patient  put  to  bed;  sodium  bicarbonate  drip  and  digitalis  given.  On  April  20th 
temperature  fell  by  crisis;  cerebral  symptoms  appeared.  Spinal  puncture  show'ed 
increased  pressure.  Symptoms  cleared.  April  24th  patient  restless  and  excitable; 
pupils  more  sluggish;  Kernig’s  sign  positive;  delirious.  Chest  signs  clear;  ab- 
dominal condition  produced  no  symptoms.  Rise  in  temperature;  spinal  puncture 
done;  increased  pressure  with  cell  count  of  3.78  per  cu.  mm.  Lymphocytes  pre- 
dominated; culture  negative.  Diagnosis  of  encephalitis  lethargica.  Patient  grew 
weaker;  died  May  16,  1920. 

Post-Mortem  Eindings:  1.  Congestion  of  meningeal  and  cerebral  vessels. 

2.  Increased  viscidity  of  cerebro-spinal  fluid.  3.  Cysts  of  softening  and  acute  toxic 
degeneration  of  the  optic  thalami.  4.  Adeno-carcinoma  of  stomach  w'ith  meta- 
stases  in  liver  and  abdominal  lymph  nodes. 

Dr.  John  W.  Riley.  C ancer  of  Rectum.  General  Peritonitis . 

Mr.  C.  W.  L.  S.,  age  54,  white.  Present  illness:  1.  Marked  loss  of  weight. 
2.  Feeling  of  exhaustion.  3.  Sacral  pain.  4.  Bloody,  foul  smelling  stools. 
5.  Constipation. 

Past  History:  About  five  years  ago  began  to  have  frequent,  blood-tinged, 
foul  smelling  stools.  Loss  of  weight.  Amoebae  histolyticae  were  demonstrated 
in  the  stool.  4 he  rectal  and  recto-sigmoid  mucous  membrane  was  ecchymotic. 
I he  x-ray  findings  and  Wassermann  reaction  were  negative. 

Physical  hNamination:  Pale,  poorly  nourished  male;  nails  cyanotic;  skin 

muddy  color.  Pulse  72.  Blood  pressure  124-78.  l emperature  98.6  F.  Mucous 
membranes  pale.  Longue  coated  and  moist.  Chest  negative.  Abdomen  slightly 
distended;  no  visible  peristalsis;  no  palpable  mass.  A nearly  occluding,  firm  mass 
5 cm.  from  anus,  giving  rise  to  great  pain. 

Diagnosis:  Cancer  of  rectum. 

Lreatment  and  Progress:  A three  stage  operation  with  transfusion  of  blood 

planned. 

May  lOth — Lransfusion  of  500  cc.  blood. 

May  11th — Laparotomy — low'er  right  rectus  incision.  Well  fixed  tumor  mass, 
size  of  hst,  found  in  pelvis  at  level  of  recto-vesical  fold.  Lymph  nodes  not  demon- 
strably involved.  Ascending  colon  anchored  to  incision  preparatory  to  right 
colostomy. 
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May  14th — Right  colostomy  instituted. 

May  18th — Transfusion  of  500  cc.  blood. 

May  20th — Laparotomy — lower  left  rectus  incision.  Sigmoid  mobilized 
and  divided  with  clamp  and  electric  cautery.  Both  ends  invaginated  and  sutured. 
The  distal  portion,  containing  tumor,  mobilized  from  sacrum  and  bladder  and 
covered  with  peritoneal  flaps  previously  formed.  Proximal  portion  brought 
through  incision  ^nd  anchored  preparatory  to  permanent  colostomy.  My  plan 
was  to  remove  rectum  in  about  six  days,  through  a posterior  incision. 

May  23rd — Patient  showed  evidence  of  peritoneal  infection.  Left  colon 
opened  with  electric  cautery;  little  function  from  either  colostomy.  Good  drainage 
from  rectum.  Murphy  drip  instituted  through  left  colostomy.  Patient  died 
rather  suddenly  at  5:00  o’clock  next  morning. 

Post-mortem  denied.  My  belief  is  that  there  was  a leakage  from  the  extra- 
peritonealized  portion  of  the  gut  through  the  sutured  diaphragm  of  peritoneum, 
in  a patient  who  had  a low  phagocytic,  leucocytic  activity,  with  resulting  peritonitis. 
Cause  of  death:  Cancer  of  the  rectum;  general  peritonitis. 

Dr.  L.  J.  Moorman.  Chronic  Pancarditis  with  Decompensation. 

Master  J.  M.,  age  14.  Patient  entered  hospital  complaining  of  shortness  of 
breath  with  orthopnea.  Two  weeks  prior  to  entrance  he  developed  a severe  cold, 
with  fever  and  painful  shoulder  joints.  History  of  having  had,  at  six  years  old, 
acute  rheumatic  fever  with  heart  involvement.  Since  then  has  had  two  or  three  at- 
tacks of  rheumatic  fever.  Suffered  from  cardiac  embarrassment  in  1916. 

Physical  Examination:  A poorly  nourished  boy.  His  heart  was  of  the  cor- 

bovinum  type.  A roughened  systolic  murmur  heard  best  over  apex,  and  a definite 
diastolic  “waterfall.”  “Pistol  shot”  and  Duroziaz  sign  present  in  groin.  Blood 
pressure  130-30.  A definite  capillary  pulse  seen  both  in  the  finger  nails  and  lips. 
No  edema  of  legs.  Temperature,  on  entrance,  was  101  F.,  and  remained  elevated 
until  two  weeks  previous  to  death.  Blood  count  normal;  repeated  blood  cultures 
showed  no  septicemia. 

With  rest  in  bed  the  painful  joints  and  dyspnea  soon  cleared  up.  On  account 
of  high  temperature  it  was  thought  he  had  chronic  endocarditis.  Kept  in  bed  for 
ten  weeks.  PTom  the  beginning  of  the  course  digitalis  was  administered.  After 
being  free  from  high  temperature  for  a week  he  was  permitted  to  walk  about  the 
hospital.  Just  previous  to  his  terminal  break,  he  walked  four  blocks,  following 
which  he  developed  orthopnea,  rapid  pulse,  and  elevated_^temperature.  Died 
four  days  later. 

Clinically,  the  case  was  one  of  an  acute  exacerbation  of  a chronic  endocarditis, 
mitral  and  aortic  regurgitation  with  chronic  myocarditis.  Necropsy  was  of  no 
special  interest,  except  for  condition  of  heart:  Chronic  endocarditis  with  definite 

mitral  and  aortic  valve  lesions;  pericarditis;  passive  congestion  of  all  the  viscera. 

Dr.  L.  J.  Moorman.  Pulmonary  Tuberculosis . Tubercular  Enterocolitis . Tuber- 
cular Peritonitis . 

Miss  C.  C.,  Mexican,  age  15.  Patient  entered  hospital  complaining  of  pain 
in  abdomen,  of  nine  months  duration.  Six  months  ago  was  operated  (laparotomy), 
nature  of  which  is  not  known.  Since  that  time  has  had  fever  with  cough  and 
expectoration,  and  diarrhea. 

Past  History:  Difficult  to  obtain. 

Physical  examination:  Poorly  nourished  girl.  Rales  heard  throughout 

upper  half  both  lungs.  Right  rectus  scar.  Many  small  irregular  indurated  masses 
palpated  in  various  parts  of  abdomen.  Moderate  tenderness  over  entire  abdomen. 
Pulse  100.  Temperature  101  F.  W.  B.  C.  10,000  with  72  polys.  No  tubercle 
bacilli  found  in  sputum.  X-ray  showed  evidence  of  advanced  pulmonary  tuber- 
culosis, and  marked  hypermotility  of  the  intestine. 
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Diagnosis:  Pulmonary  tuberculosis,  tubercular  enterocolitis,  and  tubercular 

peritonitis. 

Patient  gradually  grew  worse  and  died  May  4th,  1920. 

Post-Mortem  bindings:  1.  Chronic  pulmonary  tuberculosis,  with  pleurisy 

and  cavity  formation  in  both  apices.  2.  Miliary  tubercular  peritonitis.  3. 
l ubercular  ulceration  of  ilium,  caecum,  and  colon,  with  perforation.  4.  Miliary 
tuberculosis  of  liver.  5.  Vegetative  valvular  endocarditis. 

Dr.  Lea  A.  Riely.  Chrojiic  Interstitial  Nephritis. 

Mrs.  C.  E.  W.,  white,  age  38.  Patient  entered  hospital  May  23rd,  complaining 
of  weakness. 

Present  Illness:  Well  until  one  year  ago.  Had  influenza  at  that  time.  Lost 

fifteen  pounds  weight;  shortness  of  breath  and  edema  of  feet;  precardial  pain. 

Past  History:  Negative. 

Physical  Examination:  Negative  except  for  soft,  mitral  regurgitant  murmur, 

and  harsh  breath  sounds;  edema  of  feet  and  ankles  with  “pitting  on  pressure.” 

Laboratory  Findings:  Urine — albumen  in  moderate  amount;  no  casts. 

Chlorid  output  showed  decreased  function.  Phenolsulphonephthalein  test 
negative.  Blood:  sugar,  0.104  per  cent;  urea  nitrogen  375  mgm.  per  100  cc.; 
hemaglohin  45  per  cent;  R.  B.  C.  2,090,000;  W.  B.  C.  10,500,  with  81  polys. 

Progress:  Upon  entering  patient  was  moribund;  died  seven  days  later  after 

an  acute  rise  in  temperature. 

Post-Mortem  Findings:  1.  C’icatricial  tissue  and  healed  tuberculosis  ol  lungs. 

2.  Acute  splenitis.  3.  Marked  hypoplasia  of  left  kidney;  hypoplasia  of  right 
kidney,  with  senile  nephritis. 

CASE  REPORTS. 

Dr.  John  W.  Riley.  Mixed  Tumor  of  the  Parotid  and  Salivary  Glands. 

Case  No.  1.  Master  H.  R.,  white,  age  8.  Family  History:  Negative. 
Previous  history:  Well  until  three  months  previous  to  seeking  attention.  Small 
swelling  on  right  side  of  face,  which  increased  in  size  slowly.  Physical  examination: 
well  nourished  boy.  Lemon-sized,  painless,  hard,  lobulated,  moveable  tumor  in 
right  parotid  region.  Operation:  removal  of  a firm  encapsulated,  whitish-blue 
tumor,  having  the  consistency  of  cheese.  Microscopical  diagnosis:  small  round  cell 
sarcoma.  Wound  healed  promptly;  w^as  treated  with  x-ray.  Boy  died  a year  later 
from  metastases. 

Case  No.  2.  Mrs.  B.,  white,  age  37.  Family  and  personal  history:  negative. 

I welve  years  ago  patient  noticed  a pea-sized  tumor  below  left  ear.  Gradually 
increased  to  size  of  an  unshucked  walnut.  Caused  no  pain;  was  firm,  lobulated, 
moveable,  and  not  attached  to  overlying  skin.  Operation:  removal  of  tumor 
under  local  anesthesia.  Tumor  was  encapsulated,  irregular,  firm,  bluish-white, 
with  great  blood  supply.  Microscopical  diagnosis:  teratoma. 

These  tumors  have  been  studied  and  described  by  Billroth,  Von  Brunz,  Kernig, 
Kaufman,  Kelly,  Woods,  Judd,  Hertzler,  and  others.  All  are  not  entirely  agreed 
on  the  origin  and  classification  of  them,  but  more  recent  observers  consider 
them  as  mixed  tumors,  as  it  is  very  difficult  to  classify  them. 

They  appear  as  rather  hard,  lobulated,  usually  moveable  growths,  most 
frequently  seen  just  below  the  lobule  of  the  ear.  They  may  not  be  connected 
with  the  parotid  and  at  other  times  they  form  in  the  gland  itself.  1 hey  are  also 
found  in  the  submaxillary  gland,  although  most  commonly  seen  in  the  parotid. 

I hey  are  tound  as  often  in  men  as  in  women  and  equally  common  in  the  right 
and  left  side.  They  are  most  commonly  seen  in  the  second  decade.  I hey  have 
been  observed  to  have  been  present  as  long  as  sixty  years  and  as  short  a time  as  a 
month.  The  average  length  of  time  is  about  eight  years. 
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Usually  they  occur  as  a single  tumor  but  multiple  tumors  have  been  seen. 
Although  occasionally  seen  growing  in  the  salivary  gland,  they  are  usually  found 
separate  from  it  and  surrounded  by  a distinct  capsule. 

One  observer  reports  that  thirty  per  cent  return  after  removal.  It  has  gen- 
erally been  found  that  if  the  tumor  is  removed  without  rupture  of  its  capsule  it 
does  not  return  and  that  the  removal  of  the  lymph  nodes  is  not  necessary. 

Cases  have  been  reported  in  which  the  capsule  was  ruptured  during  the  ex- 
tirpation of  the  gland  growth  and  the  tumor  cells  left  or  scattered  in  the  wound 
have  quickly  returned  and  assumed  quite  malignant  propensities.  Fhese  tumors 
usually  produce  but  few  symptoms  and  are  diagnosed  from  their  position,  firmness 
and  bossilation  and  slow  growth. 

I he  capsule  is  usually  quite  thick  and  the  tumor  on  section  is  firm,  bluish- 
white  and  intermingled  with  bands  of  fibrous  tissue.  Removal  of  the  encapsulated 
ones  without  lymph  node  dissection  has  been  very  satisfactory.  This  need  not 
entail  destruction  of  the  facial  nerve.  In  the  larger,  more  infiltrating  kind  it  is 
necessary  to  sacrifice  the  nerve  and  gland. 

DISCUSSION. 

Dr.  Horace  Reed:  I his  is  a most  excellect  report.  I have  had  occasion  to 

look  up  literature  on  this  subject,  and  find  that  nothing  new  has  been  written  recent- 
ly. d he  concensus  of  opinion  is  that  the  Conheim  theory  of  tumor  formation 
holds  good  for  this  type  of  tumor.  It  is  a mistake  to  classify  it  as  one  tumor,  as 
so  many  different  types  of  cells  may  be  found  present.  Some  are  malignant, 
others  are  not,  but  eventually  the  capsule  is  broken.  So  it  behooves  the  surgeon  to 
remove  the  growth  early.  Often  it  is  difficult  to  remove,  especially  under  local 
anesthesia;  and  sometimes  it  is  necessary  to  sacrifice  the  facial  nerve. 

Dr.  R.  M.  Howard:  I observed  Dr.  Riley  in  removing  the  tumor  in  the  last 

mentioned  case,  and  was  especially  impressed  by  his  manner  of  avoiding  the  gland 
and  facial  nerve.  I believe  that  local  anesthesia  is  a measure  of  protection  against 
damage  to  the  nerve. 


TYPHOID  CARRIERS. 

Referring  to  Circular  69,  issued  by  the  Chief  Surgeon  of  the  American  Expeditionary  Forces, 
in  February,  1919,  giving  evidence  of  an  increase  of  typhoid  and  paratyphoid  fever  among  the  overseas 
troops,  E.  H.  Schorer  (Kansas  City),  Hoboken,  N.  J.  (Journal  A.  M.  A.,  Sept.  6,  1919),  presents  a 
report  of  examinations  of  returning  soldiers  made  to  determine  how  many  chronic  carriers  there  might  he 
among  them.  The  methods  used  are  described,  and  the  laboratory  seems  to  have  been  especially 
adapted  for  the  search,  as  an  intensive  survey  for  intestinal  parasites  was  already  being  conducted  there 
by  Major  Kofoid.  Of  all  the  strains  from  the  stools  of  1,000  men,  including  members  of  practically 
all  divisions  isolated  at  the  same  time  to  reduce  the  percentage  error,  only  two  gave  sufficiently  definite 
reactions  to  warrant  their  identification  as  true  pathogens.  One  culture  proved  to  be  Bacillus  dysen- 
teriae  of  the  Hiss-Russel-Y  type,  while  the  other  was  B.  dysenteriae  of  the  Flexner  type.  Neither  of 
the  men  had  been  suffering  from  bacillary  dysentery.  In  addition  to  the  two  strains  mentioned,  twenty- 
eight  strains  of  nonlactose  fermenters  were  isolated  which  gave  carbohydrate  fermentations,  charac- 
teristic of  the  types  sought,  but  which  agglutinated  with  their  respective  serums  in  dilution  of  1:100, 
and,  at  most,  at  1:500.  “Since  the  serums  used  were  of  high  titer  (B.  typhosus  serum  1:32,000,  B. 
paratyphosus  A and  B serums  1:16,000,  and  B.  dysenteriae,  serum  1:4,000)  and  because  repeated  sub- 
cultivating on  agar  failed  to  increase  the  agglutinability  of  these  strains,  rhese  organisms  were  finally 
classed  as  intermediates.  Eleven  other  strains,  which  on  preliminary  tests  fermented  only  glucose  and 
mannite  with  gas,  and  agglutinated  with  the  paratyphoid  serums  in  dilutions  of  1:100  and  1:500,  later 
fermented  lactose  after  prolonged  incubation.  These  were  undoubtedly  slow  colons.  Their  detection 
emphasizes  the  necessity  of  long  mcuhation  (two  weeks)  of  the  lactose  serum  water  and  litmus  milk 
cultures,  and  also  of  carrying  out  agglutination  tests  in  higher  dilutions,  before  making  any  final  bac- 
teriologic  diagnosis.”  If  time  had  permitted  the  use  of  cultures  on  brilliant  green  agar,  more  isolations 
might  have  been  made,  no  doubt.  I'he  method  used  was  deemed  sufficient  in  a great  majority  of  cases, 
and  the  results  showed  that  the  infections  in  the  American  Expeditionary  Forces  during  the  autumn 
and  early  winter  of  1918  had  remained  limited  and  had  given  rise  to  no  aftermath  of  carriers. 
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EDITORIAL 


RULES  AND  REGULATIONS  AFFECTING  PHYSICIANS  AND  OTHERS 
RELATIVE  TO  VENEREAL  DISEASES. 

1 he  State  Commissioner  ot  Health  on  July  1,  1920,  after  careful  consideration 
with,  and  aid  from,  the  Attorney  CJeneral,  promulgated  regulations  binding  on 
patients,  physicians,  and  every  other  person  concerned  in  the  treatment  of  venereal 
infections.  Full  text  of  the  regulations  will  he  found  in  this  issue. 

I he  Venereal  Disease  Control  Law'  of  Oklahoma,  certainly  a sane  measure, 
entitled  to  the  support  of  every  good  citizen,  strange  to  say,  has  been  more  honored 
by  complete  ignoring,  half  hearted,  not  in  good  faith  co-operation  from  the  phy- 
sician, the  person  of  all  persons  in  position  to  interpret  and  vitalize  its  terms 
better  than  any  other.  As  many  laws  are;  the  Act  empow'ers  the  Commissioner 
of  Health  and  others  to  make  regulations,  too  intricate  and  impracticable  for  in- 
clusion in  the  law  itself,  for  proper  enforcement.  1 hese  regulations,  violation  of 
the  terms  of,  is  equivalent  to  violation  of  the  law  ; are  not  unreasonable  or  incon- 
venient to  the  doctor;  stamped  postal  blanks  are  furnished  him  gratis,  which 
contain  information  called  for;  the  system,  no  doubt,  has  already  proved  a help 
to  physicians  in  keeping  check  of  their  work,  formerly  wholly  neglected  or  poorly 
kept.  Reports  are  made  of  cases  by  number,  the  physician  only  retaining  the  name, 
which  of  course  is  confidential  information  obtained  by  reason  of  his  relations. 

Physicians  should  he  warned  now  that  disregard  of  these  rules  will  surely  be 
followed  by  trouble  and  legal  reckoning.  Evasion  is  nearly  impossible  and  if 
occasionally  successful,  reflects  no  credit  on  the  physician  in  that  attitude. 
The  work  of  the  Venereal  Disease  Control  Officer,  Dr.  J.  C.  Mahr,  has  been 
very  favorably  noted  and  commented  upon  by  technical  Journals  ot  National 
importance  on  many  occasions;  it  certainly  seems  that  Oklahoma  physi- 
cians should  not  he  found  projecting  embarrassment  to  the  highest  efficiency 
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attainable  from  the  law.  If  they  must  do  that,  however,  this  is  to  warn  them  to 
get  ready  for  trouble,  for  no  exceptions  will  be  made  by  any  of  those  concerned 
in  prosecutions  hereafter.  The  “standing”  of  no  one  will  bar  enforcement,  on  the 
contrary  their  obstinacy  will  net  their  complacent  vanity  a rude  shock.  Moral 
— Report  your  venereal  cases. 


ARE  WE  TO  HAVE  ANOTHER  FRIEDMANN? 

For  several  months  past  the  daily  press  has  carried  news  items  of  an  alleged 
“discovery”  by  one  VoronofF,  a Russian  physician,  as  to  the  wonderful  revivifying  1 
effects  upon  the  human  of  transplantation  of  ovarian  and  testicular  glands,  with 
occasional  allusion  attributing  such  virtues  to  transplantation  of  “monkey  glands.”  | 

d he  entire  matter  being  regarded  as  something  new,  and  crediting  the  Russian  | 

with  its  perfection  and  practical  application  to  relief  of  many  of  the  phenomena  | 
of  old  age  and  impotency  for  other  reasons.  The  New  } orl  Tribune  of  July  19th, 
announces  the  arrival  of  Voronoff,  and  his  statements  that  he  came  to  carry  the  | 

operation  “a  step  further  by  using  human  glands  instead  of  glands  of  the  ape”;  j 
that  he  hoped  to  demonstrate  “this  wonderful  new  operation  before  representatives  I 
of  the  Academy  of  Medicine.” 

American  Medicine  has  never  witnessed  more  brazen  effrontery  than  is  shown  j 
in  the  manouvres  of  this  “scientist”  and  “discoverer,”  and  the  pitiable  part  of  | 
the  whole  performance  lies  in  the  ready  and  credulous  acceptance  of  his  mere 
assertion  by  a great  daily  paper,  which  publishes  the  matter  as  authentic,  when  a 
few  minutes  use  of  the  telephone  to  any  one  of  scores  of  New  York’s  profession  i 

would  disclose  that  his  “improvement”  became  a matter  of  American  Medical 
record  and  achievement  many  years  ago;  that  the  medical  press  had  long  ago 
recorded  it,  and  that  its  originator.  Dr.  G.  Frank  Lydston,  Chicago,  had  reported  , 
many  cases,  the  first  operation  being  performed  by  and  upon  himself,  which  was 
followed  by  many  other  carefully  selected,  accurately  noted  cases  of  both  sexes, 
and  that  later  he  issued  a volume  to  the  profession  on  the  subject. 

The  writer  had  the  pleasure  of  meeting  Dr.  Lydston  and  hearing  him  discuss 
the  phases  of  the  work  when  it  was  in  its  initiatory  stages;  so  there  can  be  no  ques-  ; 

tion  as  to  whom  priority  and  credit  is  due.  Certainly  there  is  nothing  new  in 
the  claims  of  Voronoff,  and  if  he  has  any  scientific  standing  and  training  he  must 
know  of  the  work  of  Lydston,  widely  published  in  America  and  translated  into 
several  French  medical  publications.  I 

Surely  the  great  press  of  our  country  should  have  some  informed  medical  ! 
authority  on  its  staff  or  accessible  for  consultation  in  such  matters.  The  immense 
harm  already  done  by  too  credulous  acceptance  of  obvious  and  heartless  imposters, 
unwittingly  aided  by  our  press,  is  yet  a matter  of  fresh  history.  Hearst’s  “Cancer  i 
Cure”  by  Bebee’s  Serum;  the  gullibility  of  all  of  them  as  to  Friedmann;  the  long 
forgotten  heralding  of  the  medical  Messiah,  Lorenz,  with  his  cure  of  joint  tuber- 
culosis, should  be  labelled  “Medical,”  filed  in  every  editorial  office,  and  when  i 
anything  medical  is  broached  the  musty  past  should  be  brought  out  as  a reminder  | 

of  the  pitfalls  awaiting  the  enthusiastic  writer  ready  to  sow  broadcast  destruction  ! 

to  victims  of  disease. 


THE  DEMISE  OF  KING  ALCOHOL. 

The  value  of  alcohol  as  a food  has  always  been  a questionable  matter,  pre- 
dominant opinion  of  scientists  qualified  to  pass  upon  the  matter  denying  such 
properties,  with  those  claiming  such  attributes,  generally  holding  that  more  useful 
substitutes  were  available  when  alcohol  was  indicated.  In  the  days  of  dying  gasp, 
physicians  naturally  have  been  appealed  to  as  the  last  resort.  Undeniably  some 
of  them  have  gone  far  afield,  standing  as  biased  partizans  rather  than  useful 
counsel. 
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Physicians,  more  than  any  other  profession,  have  noted  the  destructive  path 
left  by  the  juice  of  joy.  Sympathetic  of  the  Constitutional  right  of  the  citizen 
to  live  as  he  pleases,  only  restricted  when  his  course  interferes  with  the  health, 
pleasures  and  pursuits  of  others;  we  suddenly  see  a nation  “Constitutionally” 
sweep  manufacture  and  sale  out  of  legal  existence.  Summing  up  the  small  ques- 
tionable good  alcohol  may  do  the  sick,  the  indictment  of  crime,  poverty,  disease, 
and  wrecked  homes  far  overbalances  the  eleventh^hour  claim  of  its  necessity. 
Our  good  friend  and  harbinger  of  temporary  surcease  from  the  worries  of  the  hour 
seems  to  have  reached  the  pale  of  nevermore.  Most  of  us  are  glad  of  it;  the  dis- 
cerning physician,  often  a user  himself,  has  no  regret  when  he  computes  the  woe 
left  in  its  wake.  We  never  had  sympathy  or  anything  in  common  with  the  low'- 
idealed  citizen  behind  the  bar,  or  with  the  higher-up  who  prostituted  manhood 
and  used  his  powers  to  control  the  political  destinies  of  good  citizens  and  the  towns 
and  cities  they  created.  "Fhat  attitude,  more  than  any  other,  brought  about 
National  downfall  of  the  great  King.  Not  content  with  attending  to  their  own 
affairs,  refusing  to  maintain  places  of  decency,  encouraging  every  vice  and  brazenly 
using  their  filthy  horde  to  gain  and  misuse  public  office  at  the  expense  of  the  better 
element,  the  physician  only  sees  cause  for  congratulation.  The  record  of  abuses, 
especially  in  large  centers,  is  appalling.  Histories  of  corrupt  management  of 
state  institutions  for  relief  and  care  of  the  insane  and  similar  unfortunates,  reveal 
unbelievable  atrocities  and  neglect  from  the  hands  of  those  charged  to  care  for  them 
by  ignorantly  criminal  political  employees,  placed  there  not  by  selection  of  decent 
people,  but  by  the  “Boss”  who  acquired  his  power  through  the  agency  of  alcohol. 

Every  physician  south  of  Mason’s  and  Dixon’s  Line  smiles  when  he  reads  the 
efforts  of  New  Jersey,  New  York  and  Pennsylvania  officials  to  invoke  the  doctrine 
of  “State’s  Rights.”  We  can  see  nothing  but  inconsistency  in  tbeir  cry  of  such 
rights  when  we  recall  their  stand  of  1861-64.  Brother  in  distress,  we  are  mean  and 
ungenerous  enough  to  feel  no  answering  sympathy  for  you.  You  established  the 
principle  of  National  over  States  rights,  so  you  must  abide  by  the  creature  of  your 
making. 


HAVE  A HEART,  MUCKRAKER. 

Oklahoma  papers  recently  carried  sensational  news,  duly  accompanied  by 
glaring  headlines,  that  Wesley  Hospital,  Oklahoma  City,  was  charged  with  poorly 
housing  and  otherwise  maltreating  ill  and  wounded  returned  soldiers  assigned  them 
for  treatment  by  the  U.  S.  Public  Health  Service.  As  expected  by  those  of  the 
medical  profession  informed  of  the  staff  personnel  of  Wesley,  the  investigation 
wholly  exonerated  the  men  and  institution. 

We  have  already  called  attention  in  the  Journal  to  certain  phases  of  the  work 
of  caring  for  the  returned  soldier,  little,  if  at  all  understood  by  the  people  generally, 
and  likewise  unappreciated  by  the  doctor  unless  he  is  brought  into  contact  with 
the  actual  work.  In  the  first  place,  no  one  has  abused  or  is  trying  to  maltreat  the 
men.  If  any  class -of  the  physician’s  work  is  done  well,  with  painstaking  care, 
and  for  very  nominal  remuneration,  it  is  this  work.  To  the  initiated  it  is  a matter 
of  no  surprise  now  to  understand  that  an  amazingly  large  per  cent  of  the  men  are 
subject  to  various,  complex  nervous  and  psychic  phenomena.  With  this  in  mind, 
fair-minded  men  hesitate  to  accept  the  stories  they  hear  except  after  authentic 
knowledge.  It  is  no  reflection  on  the  men,  on  the  contrary  it  is  to  their  advantage 
to  have  everyone  understand  that  their  complaints  are  often  made  on  misunder- 
standing and  inability  to  grasp  the  rules  applied  to  their  cases.  It  follows  that 
their  friends,  unaware  of  such  tendencies  and  possibilities,  accept  at  full  value, 
the  most  absurd  charges  against  capable  men,  who  are  giving  them  the  best  of  serv- 
ice, largely  from  patriotic  and  keen  sympathy  for  them.  Knowing  this  to  be  true, 
it  is  more  than  exasperating  to  be  haled  into  the  light  of  publicity  to  answer  ground- 
less charges  brought  by  misinformed  busy-bodies,  who,  you  may  be  sure,  cannot 
be  reached  for  reparation  only  in  part  of  the  injustice  they  have  done  honorable 
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men.  It  is  exasperating,  too,  to  know  that  no  exoneration  will  ever  be  given 
the  wide  publicity  given  the  unjust  charges  against  the  hospital  caring  for  these 
men,  which  institution  pridefully  and  honorably  may  proclaim  to  all  comers, 
especially  to  irresponsible  critics,  that  every  member  of  its  staff  held  commission 
in  some  capacity  as  an  officer  of  the  Medical  Corps,  did  their  bit  and  did  it  well, 
honorably  returned  to  pick  up  the  thread  of  civil  life  with  its  obligations  which 
they  are  so  well  fitted  to  execute. 

d he  Journal  has  this  suggestion  to  make.  Physicians  everywhere  should 
reduce  to  the  minimum  these  charges  of  the  muckraker;  our  press  should  know 
from  us  that  members  of  an  honorable  profession  could  have  no  motive  or  make  no 
gam  in  inefficiently  doing  their  work.  We  should  ask  them  to  at  least  give  us  credit 
for  not  being  fools  enough  to  wreck  our  superstructure  of  ability  on  which  is  based 
the  only  certain  success.  1 he  physician  who  stands  mutely  by  when  such  nonsense 
is  told  him,  voicing  no  protest  in  defense  of  the  colleague  he  must  know  is  wrong- 
fully assailed,  sadly  lacks  that  necessary  pride  he  should,  but  does  not  hold  for 
the  world’s  most  ancient  and  honorable  calling.  To  the  irresponsible,  should  be 
pointed  the  months  of  1917-1919  with  the  roll-call  of  Wesley’s  honorably  absent 
membership. 


PERSONAL  AND  GENERAL  NEWS 


Dr.  H.  A.  Wagner,  Shawnee,  is  on  his  vacation  in’Colorado. 

Dr.  M.  A.  Baker,  Shawnee,  attended  the  x-ray  clinics  held  in  Chicago  during  July 

Dr.  W.  E.  Dicken  and  family,  Oklahoma  City,  are  touring  Colorado  by  automobile. 

Dr.  and  Mrs.  E.  F.  Hurlbert,  Meeker,  are  spending  the  summer  at  Castle  Rock,  Colo. 

Dr.  Earl  D.  McBride,  Oklahoma  City,  returned  in  July  from  an  extended  trip  to  clinics  of  eastern 

cities. 

Dr.  J.  B.  Lampton,  Henderson,  Ky.,  has  moved  to  Sapulpa  and  formed  a partnership  with  Dr. 
Amos  Avery. 

Dr.  W.  S.  Ivy,  Marlow,  is  doing  special  work  in  Chicago.  He  is  attending  the  Laboratory  of 
Surgical  Technique. 

Dr.  J.  W.  Malcolm,  Lawton,  suffered  a broken  leg  when  he  was  run  down  by  an  automobile 
in  the  streets  of  that  city. 

Dr.  H.  M.  Reeder,  Shawnee,  is  doing  special  work  in  pathology  in  Chicago.  His  plans  contem- 
plate absence  for  two  months. 

Tulsa  City  authorities  are  considering  the  purchase  of  the  Knoblock-VVoods  Laboratory  as  an 
adjunct  to  the  Health  Department. 

Dr.  and  Mrs.  E.  C.  Wilson,  Alva,  entertained  the  doctors  and  doctors’  wives  of  Woods  County 
with  a banquet  at  their  home  June  29th. 

Dr.  G.  W.  Stewart,  Hobart,  announces  that  he  may  locate  in  Muskogee,  the  home  of  his  son, 
who  is  Superintendent  of  the  State  School  for  the  Blind. 

Mrs.  Edna  A.  Gipson,  2910  Classen  Blvd.,  Oklahoma  City,  is  offering  for  sale  medical  books* 
scale  and  other  effects  of  her  deceased  husband.  Dr.  H H.  Gipson. 

Dr.  E.  H.  Marlin,  Hot  Springs,  announces  the  organization  of  the  Martin  Clinic.  Drs.  Piirdiim, 
Klugh,  Coffey,  Porter,  Minnich,  Edgerton,  Ford  and  Runskewitz  are  his  associates. 

Dr.  J.  M.  Byrum,  Shawnee,  Secretary  of  the  State  Board  of  Medical  Examiners,  will  attend 
the  clinics  of  Dr.  Willard  Bartlett,  St.  Louis,  and  Crile  in  Cleveland  while  away  on  his  vacation. 

Dr.  C.  V.  Rice,  Muskogee,  is  given  much  credit  for  the  work  he  performs  in  conducting  the  Baby 
Clinic  maintained  by  the  Associated  Charities.  Their  Bulletin  of  July  especially  commending  him. 

Dr.  L.  E.  Emanuel,  Chickasha,  was  elected  President;  Dr.  W.  T.  Ray,  Gould,  Vice-president, 
.and  J.  M.  Byrum,  Shawnee  (re-elected).  Secretary  of  the  State  Board  of  Medica  Examiners  at  the  July 
meeting 

Dr.  I.  W.  Hollingsworth,  Muskogee,  is  visiting  Mexico  City  for  the  purpose  of  securing,  if  po^sible, 
oil  concessions.  It  is  said  he  formerly  served  with  many  of  the  officers  now  prominent  in  affairs,  re- 
cently swept  into  power  by  the  revolution. 

Dr.  J.  T.  Martin,  City  Physician  of  Oklahoma  City,  states  that  the  report  that  he  had  severed 
his  connection  with  the  health  department  is  without  foundation  in  fact,  (juite  in  keeping  with  the 
misinformation  too  often  doled  out  to  the  public. 
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Mrs.  Billie  Twoney,  Oklahoma  City,  nurse  on  duty  at  the  Detention  Hospital,  took  “a  coupla” 
pistol  shots  at  a demented  patient  who  ran  amuck — result,  two  clear  misses.  The  women  simply  have 
not  had  the  vote  long  enough  to  make  them  efficient  with  the  six-shooter. 

Governor  Robertson,  on  request  of  Dr.  A.  R.  Lewis,  Commissioner  of  Health,  announces  that 
special  medical  requirements  of  the  inmates  of  the  Sulphur  State  School  for  deaf  children  will  be  available 
from  the  contingent  fund.  I hey  will  be  treated  at  the  LIniversity  Hospital,  Oklahoma  City. 

Dr.  G.  A.  Boyle,  Enid,  has  shaken  the  dust  of  Oklahoma  from  his  feet  and  at  this  hot  hour  is 
seducing  the  “speckled  beauties”  from  trout  streams  of  Southern  Wyoming.  He  will  visit  relatives 
in  Twin  Falls,  Idaho,  then  go  on  to  Los  Angeles,  Long  Beach  and  then  home  via  Arizona  the  last  of  Sep- 
tember. 

Dr.  Amos  Avery,  Sapulpa,  was  awarded  a verdict  in  a malpractice  suit  recently  decided  in  that 
city.  The  plaintifi  dismissed  the  case  and  paid  the  costs.  Suit  arose  over  Dr  Avery  attempting  to 
collect  fee  for  his  services.  1 his  is  the  most  common  ot  all  causes  as  a basis  tor  alleged  malpractice, 
also  the  most  unjust. 

Dr.  W.  D.  Dawson,  Henryetta,  has  evoluted  from  the  class  of  strugglers  to  that  of  affluent  ease. 
A short  time  ago,  he  bought  a farm,  oil  development  reached  him  and  now  he  is  the  possessor  of  live 
producing  wells,  which  came  in  with  .350-harrel  output.  1 he  piece  still  has  ten  locations  to  he  drilled 
in.  We  congratulate  him  upon  now  being  in  position  to  aid  struggling  medical  editors  and  similar 
worthy  souls. 

Dr  J.  M.  Lee,  l ulsa,  after  trial  by  the  State  Board  of  Medical  Examiners  at  Oklahoma  City 
was  deprived  of  his  license  to  practice.  I he  charges  are  said  to  have  been  based  upon  “unprofessional” 
advertising,  in  that  he  claimed  to  perform  manifestly  improbable  cures,  or  obtain  such  results.  He 
appealed  the  case  to  the  District  Court,  Muskogee,  the  home  of  a member  of  the  Board,  which  is  re- 
quired by  law  when  injunction  or  mandamus  is  brought  against  the  acts  of  the  Board. 

Shortage  of  Oklahoma  nurses  is  reported  by  Miss  Elizabeth  McKnight,  Red  Cross  Nursing  Di- 
rector, St.  Louis,  who  visited  the  State  in  July  seeking  suitable  recruits  for  U.  S.  Public  Health  Service. 

The  Third  Annual  Oklahoma  State  Public  Health  Conference  will  take  place  at  Oklahoma  City 
October  12-13,  1920.  1 he  conference  is  under  the  joint  direction  of  the  Oklahoma  1 uberculosis  Asso- 

ciation and  the  State  Department  of  Public  Health.  For  inforniEtion  concerning  program  apply  to 
either  organization. 

A Great  Discovery — Trachoma  Definitely  Located  in  Mediastinal  Space.  Oklahoma  is  nothing 
if  not  progressive.  I he  gods  of  yest  Irday  are  the  discarded  idols  today,  making  way  for  inevitable 
onrush  of  progress.  1 he  Journal^  page  249,  July,  quotes  Dr.  Ray  Balyeat,  flklahoma  City,  on  having 
made  x-ray  of  chest  w'lth  the  astounding  statement,  “We  found  the  trachoma  covered  over”.  Cray', 
Oerrish,  Quine,  adieux,  your  sun  has  set;  In  Oklahoma  City  a restless  scientist  has  been  your  undoing. 
With  the  aid  of  an  accurate  reporter  wonders  may  be  accomplished,  especially  so  if  the  prool-reading 
is  entrusted  to  the  proper  individual.  We  apologize. 

The  Vinita  Journal  facetiously  apologizes  for  inadvertantly  mentioning  the  name  of  a physician 
in  its  news  columns,  relating  the  episode  of  the  printer’s  error  who  added  “w”  to  the  letters  “so”  in 
noting  that  Dr.  Blank  had  visited  the  son  of  a prominent  citizen.  Lhat  is  nor  half  bad,  but  does  not 
approach  the  plight  of  the  editor,  who  found  on  his  return  that  his  “Devil”,  fond  of  Kipling,  had  inad- 
vertantly added  to  the  account  of  the  wedding  of  the  town’s  rich  man,  the  lines: 

“.And  this  is  the  end  of  my  story. 

Fold  as  the  twilight  fails. 

While  the  monkeys  are  walking  together, 

A-holding  each  other’s  tails.” 


MISCELLANEOUS 


REVISED  RULES  AND  REGULATIONS,  VENEREAL  DISEASE  REPORTS. 

Published  by  tbe  Oklahoma  State  Commissioner  of  Health,  on  the  First  Day  of  July,  1920. 

To  prevent  the  spread  of  contagious  and  infectious  diseases  among  persons  roithin  the  State,  to  es- 
tablish a quarantine  in  aid  thereof,  and  for  the  cure  of  such  diseases  designated  by  these  rules  and  regulations . 

It  being  necessary  to  protect  the  health  of  the  citizens  of  the  State  of  Oklahoma,  and  being  urged 
as  an  emergency  measure  by  the  Surgeon  General  of  the  United  States  .Army  and  of  the  United  States 
Public  Health  Service,  the  following  rules  and  regulations  are  hereby  published  by  the  Oklahoma 
State  Commissioner  of  Health,  pursuant  to  and  under  authority  of  Chapter  67,  Revised  Laws  of  1910, 
to  take  effect  from  and  after  August  25,  1918. 

Section  1:  Syphilis,  gonococcus  infection  and  chancroid,  hereinafter  designated  venereal  dis- 

eases, have  been  declared  by  law  to  be  contagious,  infectious,  communicable  and  dangerous  to  the  public 
health.  (Session  Laws  1919,  Senate  Bill  No.  43.) 

Section  2:  I he  provisions  of  Chapter  67,  Revised  Laws  of  1910,  shall  apply  to  the  diseases 

mentioned,  except  that  these  diseases  shall  be  reported  by  serial  number  on  forms  provided  bv  the  State 
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Commissioner  of  Health  for  such  purpose,  and  the  name  of  the  patient  need  not  be  reported,  except 
as  hereinafter  provided. 

Section  3:  Any  person  who  is  under  treatment  at  the  present  time,  or  who  shall,  hereafter, 

present  himself  (or  herself)  to  any  licensed  physician  for  treatment  or  diagnosis  of  any  of  the  venereal 
diseases  mentioned,  shall  immediately,  in  case  he  or  she  is  found  or  reasonably  believed  to  be  so  infected, 
he  reported  to  the  State  Board  of  Health  on  h'orm  V S.  30.  h)ach  physician  is  required  and  hereby  di- 
rected to  keep  a record  of  all  patients  infected  with  the  diseases  mentioned,  with  their  corresponding 
serial  numbers  and  the  resident  addresses  of  such  patients.  The  number  used  in  notifying  the  first 
case  by  each  physician  or  person  reporting  shall  be  No.  1,  the  second  No.  2,  etc.,  seriatim;  except  it 
be  a case  formerly  treated  by  another  physician  or  person,  when  the  letter  A shall  be  prefixed  to  the  case 
number. 

Section  4:  All  city,  county,  or  other  health  officers  shall  use  every  available  means  to  ascertain 

the  existence  of,  and  to  investigate  all  cases  of  syphilis,  gonorrhea  and  chancroid  within  their  several 
territorial  jurisdictions,  and  to  ascertain  the  sources  of  such  infections.  Local  health  officers  are  hereby 
empowered  and  directed  to  make  such  examinations  of  persons  reasonably  suspected  of  having  syphilis, 
gonorrhea  or  chancroid  as  may  be  necessary  for  carrying  out  the  provisions  of  the  Venereal  Disease 
Act,  Session  Laws,  1919,  known  as  Senate  Bdl  No.  4.3. 

Section  5;  Local  health  officers  are  authorized  and  directed  to  quarantine  persons  who  have, 
or  are  reasonably  suspected  of  having  syphilis,  gonorrhea  or  chancroid,  whenever,  in  the  opinion  of 
said  local  officer,  or  the  State  Board  of  Health,  or  the  Director  of  the  Bureau  of  V’enereal  Diseases,  or 
its  executive  officer,  (luaraTitine  is  necessary  for  the  protection  of  the  public  health.  In  establishing 
quarantine  the  local  health  officer  shall  designate  and  define  the  limits  of  the  area  in  which  the  person 
known  to  have,  or  reasonably  suspected  of  having  syphilis,  gonorrhea,  or  chancroid  and  his  immediate 
attendant,  are  to  be  ciuarantined  and  no  person,  other  than  the  attending  physician,  shall  enter  or  leave 
the  area  of  quarantine  without  the  permission  of  the  local  health  officer.  No  one  but  the  local  health 
officer  shall  terminate  said  quarantine,  and  this  shall  not  be  done  until  the  quarantined  person  has  be- 
come non-infectious,  as  determined  by  the  local  health  officer  or  his  authorized  deputy  through  clinical 
examination  and  all  necessary  laboratory  tests,  or  until  permission  has  been  given  him  to  do  so  by  the 
State  Board  of  Health  or  its  executive  officer.  A case  of  gonococcus  infection  is  to  be  regarded  as 
infectious  until  at  least  two  successive  smears  taken  not  less  than  48  hours  apart  fail  to  show  gonococci, 
said  examination  to  be  made  by  a bacteriologist  approved  by  the  State  Board  of  Health.  A case  of 
syphilis  shall  be  regarded  as  infectious  until  all  lesions  of  the  skin  and  mucous  membranes  are  healed. 
A case  of  chancroid  shallfbe  regarded  as  infectious  until  all  lesions  are  healed. 

Section  6;  Prostitution  is  hereby  declared  to  be  a prolific  source  of  syphilis,  gonorrhea  and 
chancroid,  and  the  repression  of  prostitution  is  declared  to  be  a public  health  measure.  All  local  and 
state  health  officers  are  therefore  directed  to  co-operate  with  proper  officials,  whose  duty  it  is  to  enforce 
laws  directed  against  prostitution,  and  otherwise  to  use  every  proper  means  for  the  repression  of  pros- 
titution. 

Section  7 : When  a case  is  reported  by  number  only,  the  physician  or  person  treating  the  disease 

shall  assume  responsibility  for  the  faithful  observance  of  all  rules  and  necessary  precautions  by  the  pa- 
tient, and  the  responsibility  shall  continue  until  the  patient  appears  to  be  cured,  at  which  time  a report 
to  this  effect  is  to  be  transmitted  to  the  State  Board  of  Health,  such  report  to  contain  the  serial  number 
of  identification  under  which  the  case  was  originally  reported.  W'hen  reasonable  evidence  is  secured 
to  indicate  that  said  rules  and  precautions  are  not  being  observed,  or  will  not  be  observed,  the  name  and 
address  of  the  patient  shall  at  once  be  submitted  to  the  local  health  officer,  who  shall  then  proceed 
as  directed  under  Section  S. 

Section  8:  When  a person  applies  to  a physician  or  other  person  for  treatment  of  a venereal 

disease,  it  shall  be  the  duty  of  the  physician  or  person  consulted  to  inquire  of  and  ascertain  from  the  per- 
son seeking  treatment  whether  such  person  has  theretofore  consulted  with  or  been  treated  by  any  other 
physician  or  person,  and  if  so,  to  ascertain  the  name  and  address  of  the  physician  or  person  last  consulted. 
It  shall  be  the  duty  of  the  applicant  for  treatment  to  furnish  this  information  and  refusal  to  do  so  or 
falsely  stating  the  name  and  address  of  such  physician  or  person  consulted,  shall  be  deemed  a violation 
of  this  regulation.  It  shall  be  the  duty  of  the  physician  or  person  whom  the  applicant  seeks  to  and  does 
consult  or  employ,  to  notify  immediately  the  physician  or  person  last  consulted  or  employed  of  the 
change  of  advisors,  such  notification  to  be  made  upon  a form  (form  V.  S.  33)  furnished  for  that  purpose 
by  the  State  Board  of  Health.  Should  the  physician  or  person  previously  consulted  fail  to  receive  such 
notice  within  seven  days  after  the  last  appearance  of  such  venereally  diseased  patient,  it  shall  be  the 
duty  of  such  physician  or  person  to  report  to  the  State  Board  of  Health  the  name  and  address  of  such 
venereally  diseased  patient,  (form  V.  S.  32). 

Section  9:  Any  person,  or  persons  applying  to  any  physician  or  to  any  Public  Health  Service 

Clinic  for  treatment  of  a venereal  disease,  and  who  shall  give  an  alias,  or  wrong  address,  or  any  mis- 
statement as  reciuired  under  the  rules  and  regulations  of  the  State  Board  of  Health,  shall  be  deemed 
guilty  of  a misdemeanor. 

Section  10:  I he  parents  or  guardians  of  minors  acquiring  venereal  diseases  and  living  with 

said  parents  or  guardians,  shall,  when  notified,  be  legally  responsible  for  the  compliance  of  such  minors 
with  the  requirements  of  these  regulations. 

Section  11:  Persons  who  have  been  under  treatment  for  syphilis  in  an  active  form  shall  not 

he  considered  cured  until  all  clinical  evidences  of  the  disease  have  been  absent  for  nine  months,  during 
which  time  three  negative  Wassermann  reactions  shall  have  been  secured;  tbe  second  test  being  made 
at  least  two  weeks  after  the  first  and  the  third  test  at  least  ten  days  after  the  second.  Persons  with 
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(>onocomis  infections  shall  not  be  considered  cured  until  all  clinical  evidences  have  disapjteared  and 
until  three  negative  bacteriological  examinations  have  been  secured;  the  second  test  at  least  ten  days 
after  the  first  and  the  third  test  at  least  ten  days  after  the  second.  Persons  infected  with  chancroid 
shall  not  be  considered  cured  until  the  ulcer  has  entirely  healed  and  until  a negative  Wassermann, 
made  not  less  than  six  weeks  alter  the  healing  of  the  sore,  has  been  secured.  Any  person  under  treat- 
ment for  a venereal  disease,  who  discontinues  treatment  hejore  he  or  she  is  certified  as  cured  is  gtiilty  of 
a misdemeanor. 

Section  12:  It  is  hereby  ordered  that  all  persons  arrested  tor  vagrancy,  prostitution,  adultery, 

or  any  violation  of  any  law  of  the  State  or  a municipality  thereof,  involving  sexual  morality,  shall  submit 
to  and  be  given  a thorough  examination  tor  venereal  disease  by  the  local  health  officer.  If  the  person 
arrested  be  found  infected,  he  (or  she)  shall  at  once  be  required  to  take  treatment  and  shall  be  quaran- 
tined as  hereinbefore  provided,  to  such  extent  as  may  be  necessary  for  the  protection  of  the  public 
from  infection. 

Section  13:  All  information  and  reports  concerning  persons  infected  with  venereal  diseases, 

shall  be  inaccessible  to  the  public  except  in  so  far  as  publicity  may  attend  tbe  performance  of  the  duties 
imposed  by  these  regulations  and  by  the  laws  of  the  State. 

Section  14:  It  shall  be  the  duty  of  all  licensed  physicians  treating  venereal  diseases  to  comply 

with  Section  3 ot  the  foregoing  Rules  and  Regulations  (reporting  all  cases  to  the  State  Board  of  Health), 
complying  strictly  therewith  in  accordance  with  all  laws  governing  and  empowering  the  State  Commis- 
sioner of  Health  to  enforce  such  Rules  and  Regulations  as  may  he  promulgated. 

July  1st,  1920.  R.  LhWlS.  State  Commissioner  ot  Health. 


SIX  AMERICAN  RED  CROSS  NURSES  WIN  WORLD’S  HIGHEST  NURSING  HONOR. 

Six  .American  women,  all  of  whom  saw  service  in  the  World  War,  have  just  been  awarded  the 
Florence  Nightingale  Medal,  the  highest  decoration  of  the  whole  nursing  world.  1 he  distinction,  which 
is  bestowed  by  the  International  Committee  of  the  Red  Cross,  Geneva,  may  be  awarded  only  one  nurse 
of  any  nation  annually — thus  these  six  women  represent  America’s  nursing  roll  of  honor  since  the  out- 
break of  war  in  1914.  The  terms  under  which  the  decoration  was  created  in  1912  also  provide  that  it 
be  granted  “only  to  trained  nurses  who  may  have  especially  distinguished  themselves  by  great  and 
exceptional  devotion  to  the  sick  and  wounded  in  peace  or  war.’’ 

I'hese  nurses,  all  of  whom  served  with  the  .American  Red  Cross,  are  Miss  Helen  Scott  Hay,  of 
Washington,  D.  C.;  Miss  Florence  Merriam  Johnson,  of  New.A^ork  City;  Miss  Martha  M.  Russell,  of 
Boulder,  Colo.;  Miss  Linda  K.  Meirs,  of  Boston;  Miss  Alma  E.  Foerster,  of  Chicago;  and  Miss  Mary 
E.  Gladwin,  of  New  York  City. 


SCHOOL  FOR  THE  BLIND. 

Two  new  buildings  provided  by  the  last  legislature  at  the  Oklahoma  School  for  the  Blind  are 
nearing  completion.  These  buildings  increase  the  capacity  of  the  Institution  so  that  it  will  be  possible 
to  receive  additional  pupils  at  the  opening,  about  September  13th.  Anyone  having  a child  or  knowing 
of  a child  who  is  either  totally  or  partially  blind,  and  who,  because  of  defective  vision  is  unable  to  re- 
ceive an  education  in  the  public  schools,  should  write  Superintendent  0.  W.  Stewart,  Muskogee,  Okla- 
homa, for  information  relative  to  the  Institution. 


MALARIA  CONTROL. 

The  establishment  of  malaria  control  centers  in  Malvern,  Lake  Village,  Fordyce,  Crosscut,  and 
perhaps  other  towns  in  Arkansas  with  control  units  in  such  towns  appointed  by  the  State  Board  of 
Health,  is  a matter  for  congratulation.  Wonderful  work  has  been  done  at  Crossett,  so  much  so  that 
the  Literary  Digest,  a publication  read  all  over  tbe  LInited  States,  has  called  attention  to  that  enter- 
prising city  as  a model  by  which  other  ciites  everywhere  should  pattern.  Indeed,  it  is  said  that  the  work 
in  the  vicinity  has  been  so  thorough  that  a reward  has  been  offered  to  anyone  discovering  a mosquito 
there.  In  years  gone  by,  with  people  in  other  states  Arkansas  has  been  almost  a synonym  for  malaria. 
Of  course,  this  was  undeserved,  because  at  all  times  malaria  was  largely  confined  to  the  low,  marshy 
sections  and  did  not  obtain  in  the  higher  grounds.  But  against  this  reputation  comes  an  influential 
journal,  read  chietly,  if  not  exclusively,  by  thoughtful  people,  with  a most  decided  “boost”  for  .Arkansas 
as  exemplified  by  Crossett. 

Arkansas  has  developed  rapidly  and  is  still  developing;  but  outside  capital  and  desirable  immigra- 
tion are  still  essential  to  its  further  development.  Tbe  desirable  immigrant  and  capitalist  look  first 
to  health  statistics.  I he  immigrant  will  not  bring  his  family  to  a commurity  where  health  conditions 
are  not  satisfactory,  nor  will  the  capitalist  invest  his  money  in  such  communities.  1 his  is  a point  of 
view  with  which  our  legislators  have  not  been  fuliv  impressed.  On  the  contrary,  the  State  Health 
Department  has,  in  the  past,  been  sadly  handicapped  by  a lack  of  appreciation  by  the  Legislature 
of  the  supreme  importance  of  public  health  measures. 

Far  be  it  from  us  to  discourage  road  building — indeed,  that  is  to  some  extent  a health  measure; 
but  disposing  of  the  quagmires  and  unsanitary  pools  by  roadsides,  affording  ideal  breeding  spots  for 
mosquitoes,  Is  vastly  more  important.  It  is  in  order  to  call  attention  to  the  vast  road  building  projects, 
consideted  of  such  vital  interest  that  special  sessions  are  called  to  perfect  and  correct  imperfect  road 
build  ing  measures,  while  the  public  health  has  been  imperiled  by  insufficient  appropriations.  As  a 
matter  of  fact,  health  legislation  is  paramount  to  all  other  measures,  and  the  demonstrated  results 
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FRENZIED  FOOLISHNESS. 


Quick  Thinking  Young  M.  D. 

An  elderly  examiner  was  putting  a young  medical  student  through  his  tests. 

“Supposing,”  he  began,  “there  was  a gunpowder  explosion  and  a man  was  blown  into  the  air. 
You,  as  the  nearest  doctor,  being  called  in,  what  would  you  do?” 

“Wait  for  him  to  come  down  again,”  was  the  prompt  reply. 

“Well,  let  us  take  another  case.  A man  has  dug  a pit  forty  feet  deep.  At  the  top  he  slips  and 
falls  right  to  the  bottom  again.  What  would  you  advise?” 

“Fill  up  the  pit,  and  save  funeral  expenses,”  answered  the  student,  glibly. 

The  examiner  snorted  angrily,  and  then  barked: 

“If  I was  to  raise  my  foot  and  give  you  a kick,  what  muscles  would  be  called  into  play?” 

With  a steely  light  in  his  eyes,  the  young  man  retorted: 

“The  flexor  and  extensor  muscles  of  my  right  arm.!” 


Jim — “Too  bad  about  Smith.  He’s  suffering  from  a bad  case  of  shell  shock,  and  he  cannot 
remember  anything  of  the  past.” 

Jerry — “Good  Lord!  And  I lent  him  five  dollars  before  he  was  hurt.”  • 


Doctor — “What?  Troubled  with  sleeplessness?  Eat  something  before  going  to  bed.” 

Patient — “Why,  Doctor,  you  once  told  me  never  to  eat  anything  before  going  to  bed.” 

Doctor  (with  dignity) — “Pooh,  pooh!  That  was  last  January.  Science  has  made  enormous 
strides  in  the  last  few  months.” 


Specialist — “You  are  suffering  from  nerve  exhaustion.  I can  cure  you  for  the  small  sum  of 

^2,000." 

Patient — “And  will  my  nerve  be  as  good  as  yours  then?” 


Patron — “Can  you  tell  me  what  ails  my  wife?” 

Doctor — “She  does  not  take  enough  outdoor  exercise.” 
Patron — “She  doesn’t  feel  like  it.” 

Doctor — ^“True,  she  needs  toning  up.” 

Patron — “What  do  you  prescribe?” 

Doctor — “A  new  hat.” 


Many. 

There  are  people  who,  instead  of  listening  to  what  is  being  said  to  them,  are  listening  already 
to  what  they  are  going  to  say. — Impressions. 


His  Skill  Appraised. 

Dauber,  being  hard  up,  took  one  of  the  pictures  to  a pawnbroker  to  raise  a loan  on  it.  He  was 
offered  the  flattering  sum  of  four  dollars. 

“Four  dollars!”  expostulated  the  artist.  “Why  the  frame  cort  me  more  that;  that.” 

“I  know,”  said  the  pawnbroker;  “that’s  what  I’m  lending  the  four  dollars  on.” — Boston  Trans- 
cript. 


Doctor — “Here  I bring  with  me  the  oldest  man  in  our  city.  He  is  over  eighty  and  his  occupation 
IS  chimney  sweep. 

Professor — “Nothing  wonderful  about  him.  We  all  know  that  smoked  meat  keeps  longer  than 
any  other.” 


’’Mayme’s  baby,  to  hear  her  talk,  must  be  the  smartest  child  on  the  block.” 

“Yes,  I was  fully  prepared  to  hear  her  say,  when  her  child  swallowed  a tack,  it  was  because  he 
heard  the  doctor  say  he  needed  more  iron  in  his  system.” 


“They  say  my  cousin  is  a wonderful  doctor.” 

“You  bet  he  is.  I swallowed  a nickel  the  other  day,  and  he  made  me  cough  up  two  dollars.” 


“And  so  you  are  going  to  the  hospital  for  an  operation,  are  you,  Mr.  P.?” 

Mr.  P.  (sighing  deeply) — “Yes,  they  say  I have  to.” 

Visitor — “And  what  is  the  trouble  for  which  you  are  to  be  operated  on?” 

Mr.  P. — “Well,  it  may  be  appendicitis,  or  it  may  be  a gall-stone,  or  it  may  be  floating  kidney, 
so  the  doctor  says,  but  I think  it  is  a case  of  professional  uncertainty.” 

Visitor  (in  a tone  of  astonishment) — “Well,  that  is  a new  one  on  me.  I have  never  heard  of 
such  a disease.” 

Mr.  P. — “Then  your  acquaintance  with  doctors  must  be  limited.” 
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“I  have  a case  of  tuberculosis,  in  the  last  stage,  and  would  like  to  know  if  you  think  your  Pro- 
teogen  No.  3 would  do  a case  of  that  kind  any  good.  If  so,  please  send  me  the  treatment  and  directions 
how  to  use.” 

His  request  was  of  course,  complied  with,  and  on  January  16,  1920,  this  letter  was  received  from 
the  doctor: 

"The  patient  who  is  taking  the  Proteogen  No.  3 is  my  brother.  He  has  gained  seven  pounds 
within  the  past  four  weeks  and  has  continued  his  work  as  a railroad  postal  clerk.  He  does  not  cough 
more  than  from  ordinary  cold,  has  a good  appetitie  and  seems  to  be  getting  along  all  right.” 


My  Auto,  ’Tis  of  Thee. 

My  auto,  ’tis  of  thee,  short  cut  to  poverty, 

Of  thee  I chant. 

I blew  a pile  of  dough  on  you  two  years  ago,  and  now  you  refuse  to  go. 

Or  won’t  or  can’t. 

1 hrough  town  and  countryside,  you  were  my  joy  and  pride, 

A happy  day. 

I love  thy  gaudy  hue,  the  nice  white  tires  so  new.  But  now  you’re  down  and  through. 
In  every  way. 

I'o  thee,  old  rattletrap,  came  many  humps  and  knocks. 

For  thee  1 grieve. 

Badly  thy  top  is  torn,  frayed  are  thy  seats  and  worn,  a whooping  affects  thy  horn, 

I do  believe. 

Thy  motor  has  the  grip,  thy  spark  plug  has  the  pip, 

■And  woe  is  thine. 

1,  too,  have  suflered  chills,  ague  and  kindred  ills,  endeavoring  to  pay  thy  bills. 

Since  thou  wert  mine. — Hood  Hrrozv. 


An  Unsatisfactory  Diagnosis. 

Doctor — “There  is  nothing  the  matter  with  you,  madam.” 

Lady — “Nothing  the  matter  with  me!  Marie,  cough  for  the  doctor  like  I coughed  in  the  night.” 

— Klod  Hans,  Cope7ihagen. 


A Reasonable  Request. 

Please  keep  away  from  Flland  cemetery  during  dispute. — Halifax  Courier. 


.An  elderly  church  warden,  in  shaving  himself  one  Sunday  before  church-time,  made  a slight  cut 
with  the  razor  on  the  e.vtreme  end  ot  his  nose. 

Quickly  calling  his  wife,  he  asked  her  if  she  had  any  court  plaster  in  the  house.  “You  will  find 
some  in  my  sewing  basket,”  she  said.  The  warden  soon  had  the  cut  covered. 

,At  the  church,  in  assisting  with  the  collection,  he  noticed  everyone  smile  as  he  passed  the  plate. 
Very  much  annoyed,  he  asked  a friend  if  there  was  anything  wrong  with  his  appearance. 

“Well,  I should  say  there  is,”  was  the  answer.  “What  is  that  on  your  nose.?” 

“Court  plaster.” 

“No,”  said  his  friend,  “it  is  the  label  oft  a spool  of  cotton.  It  says.  ‘Warranted  200  yards  long,’  ” 


By  Force  and  Arms. 

Lawyer — “A'ou  say  your  wife  attacked  you  with  a death’dealing  weapon.  What  was  it.?” 
Meek  Little  Man. — “.A  fly  swatter,  sir.” — American  Legion  Weekly. 


The  arrival  of  “the  daughter  of  a rich  Southern  planter”  in  Great  Bend  for  a summer  visit  caused 
quite  a ripple  in  social  circles,  according  to  the  Tribune,  and  the  ripple  still  rippled  when  it  was  learned 
she  was  the  daughter  of  an  enterprising  undertaker  in  Atlanta. 


What  To  Do  For  It. 

London — “If  you  eat  anchovies,  pickles,  olives  and  other  salty  things  before  going  to  bed  you 
will  dream  that  you  are  drinking  all  night.” 

So  says  William  Archer,  the  well  known  critic.  He  adds: 

“I  commend  this  practice  to  the  citizens  of  the  United  States  if  prohibition  has  left  them  with 
a grievance. — Cleveland  Plain  Dealer. 


A New  Definition. 

“W'hat  is  a widow.?”  asked  the  teacher  of  a Sunday  school  class,  the  subject  of  the  day’s  lesson 
being  the  widow  of  Ham. 

1 here  was  silence  until  she  nodded  to  a little  boy  on  ber  left,  and  said:  “You  know  what  a widow 
is,  don’t  you?”  for  she  knew  that  the  little  boy’s  mother  was  one. 

“Yes’m,”  he  answered,  “it’s  a lady  what  takes  in  washing!” 
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(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  wiih 
New  and  Non-Ofhcial  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


During  June,  the  following  articles  manufactured  by  our  advertisers  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies: 

Abbott  Laboratories:  Benzyl  Benzoate  (Abbott);  Elixir  Benzyl  Benzoate  (Abbott);  Tablets 

Benzyl  Benzoate  (Abbott). 


PROPAGANDA  FOR  REFORM. 

Chaulmoogra  Preparations  and  Sodium  Morrhuate.  Chaulmoogra  oil  and  preparations  made 
from  it  are  at  present  extensively  employed  and  seem  to  produce  amelioratoin  in  the  majority  of  lepers 
to  whom  it  has  been  administered  persistently.  Investigation  has  shown  that  chaulmoogra  oil  contains 
bactericidal  substances  that  are  one  hundred  times  more  active  than  phenol,  and  that  this  bactericidal 
action  is  specific  for  the  acid  fast  group  of  bacteria  to  which  the  causative  organism  of  leprosy  belongs. 
The  product  is  inactive  against  all  other  organisms  studies.  On  the  other  hand,  it  has  been  shown  that 
sodium  morrhuate  and  the  fatty  acids  of  cod  liver  oil  do  not  have  a similar  action  in  tuberculosis  which 
is  also  due  to  an  acid  fast  bacterium.  The  value  of  chaulmoogra  preparations  in  tuberculosis  remains 
to  be  demonstrated,  and  their  clinical  trial  should  await  their  experimental  investigation.  The  in- 
discriminate use  of  drugs  in  tuberculosis  may  arouse  false  hopes  and  may  not  be  without  danger  to  the 
patient  (Jour.  A.  M.  A.,  June  5,  1920,  p.  1578). 

Warning  Against  Untried  Medicaments.  The  United  States  Public  Health  Service  has  issued 
a circular  regarding  the  use  of  arsenic  preparations  in  the  treatment  of  syphilis,  in  which  it  invites  at- 
tention to  the  extensive  exploitation  of  various  arsenic  preparations  which  are  not  related  to  the  arsphen- 
amin  group.  It  is  held  that  the  subcutaneous,  intramuscular  or  intravenous  use  of  arsenic  in  the  treat- 
ment of  syphilis  should  be  confined  to  the  arsphenamin  group,  as  these  agents  are  now  of  established 
value  and  are  produced  under  the  supervision  of  the  Public  Health  Service  (Jour.  A.  M.  A.,  June  12, 
1920,  p.  1654). 

What  is  the  Therapeutic  Value  of  the  Hypophosphites.?  A research  conducted  by  the  Council 
on  Pharmacy  and  Chemistry  shows:  Phere  is  no  reliable  evidence  that  they  exert  a physiologic  effect. 
It  has  not  been  demonstrated  that  they  influence  any  pathologic  process.  They  are  not  foods.  If 
they  are  of  any  use,  that  use  has  not  been  discovered.  The  hypophosphites  were  introduced  into  med- 
icine by  Churchill,  who  advanced  the  theory,  long  since  discarded,  that  the  so-called  tuberculosis 
diathesis  was  due  to  a phosphorus  deficiency.  It  is  now  known  that  little  phosphorus,  if  any,  is  as- 
similated from  hypophosphites — far  less  than  from  phosphorus  compounds  of  ordinary  foods.  As  a 
result  of  the  power  of  advertising,  many  physicians  still  prescribe  hypophosphite  combination  (Jour. 
A.  M.  A.,  June  12,  1920,  p.  1661). 

More  Misbranded  Nostrums.  The  following  “patent”  medicines  have  been  the  subject  of 
prosecution  by  the  federal  authorities,  chiefly  because  the  therapeutic  claims  made  for  them  were  false: 
Sealeaf  Emulsion,  an  emulsion  of  cod  liver  oil  and  malt  extract;  Green  Mountain  Herb  Tea,  and  Sabine’s 
Indian  Vegetable  Tea,  consisting  essentially  of  senna,  fennel,  elder  flowers,  anise,  triticum,  sassafras, 
American  saffron,  coriander,  licorice  root,  butternut  bark,  buckthorn  and  Epsom  salt;  Sabine’s  Indian 
vegetable  Cough  Balsam,  consisting  essentially  of  alcohol,  chloroform,  tar,  resin,  sugar  and  traces  of 
alkaloids;  Bovinina,  apparently  a meat  extract;  Eruit-a-tives,  consisting  essentially  of  extracts  of  aloes, 
mix  vomica  and  cinchona  bark;  Anticalculina  Ebrey,  consisting  essentially  of  alcohol,  colchicin,  am- 
monium salts,  vegetable  extractives  and  water;  McDowell  Ginseng  Bitters,  a solution  of  plant  extract, 
containing  small  quantities  of  glycerin  and  a zinc  salt  (Jour.  A.  M.  A.,  June  12,  1920,  p.  1661). 

Quality  of  Acetylsalicylic  Acid.  The  following  brands  of  acetylsalicylic  acid  have  been  found  of 
satisfactory  quality  and  are  in  New  and  Nonofficial  Remedies:  Acetylsalicylic  Acid-Heyden,  Acetyl- 
salicylic Acid-M.  C.  W.,  Acetylsalicylic  Acid-Merck,  Acetylcalicylic  Acid  (Aspirin)-Monsanto,  Acetyl- 
salicylic Acid-P.  W.  R.,  Acetylsalicylic  Acid-Squibb,  and  Aspirin-L.  and  E.  .^n  examination  made  in 
the  A.  M.  A.  Chemical  Laboratory  two  years  ago  showed  that  the  product  supplied  as  acetylsalicylic 
acid  was  of  equal  quality  with  the  German  made  Aspirin  Bayer.  The  Aspirin  Bayer  now  made  in 
America  and  exploited  with  misleading  claims  is  controlled  by  the  Sterling  Products  Company,  which 
sells  cascarets,  danderine,  etc.  (Jour.  A.  M.  A.,  June  12,  1920,  p.  1664). 

Formitol  Tablets.  In  a report  of  the  Council  on  Pharmacy  and  Chemistry,  it  was  stared  that 
Eormitol  Tablets  of  the  E.  L.  Patch  Company  contained  formaldehyd  (or  paraformaldehyd)  and  some 
hexamethylenamin,  and  that  the  formaldehyd  (or  paraformaldehyd)  had  been  produced  by  the  de- 
composition of  the  hexamethylenamin  originally  present  in  the  tablets.  The  Council  now  reports  that 
the  Patch  Company  declares  that  no  hexamethylenamin  is  used  in  the  manufacture  and  that,  therefore, 
that  which  was  found  must  have  been  produced  from  the  formaldehyd  and  ammonium  chlorid  in  the 
tablets.  The  Council  further  reports  that  a printed  sheet  received  from  the  Patch  Company  conveyed 
the  information  that  Eormitol  Tablets  contained  ammonium  chlorid,  benzoic  acid,  citric  acid,  guaiac, 
hyoscyamus,  menthol,  paraformaldehyd  and  tannic  acid,  but  gave  no  information  as  to  the  amounts 
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of  any  of  the  ingredients  except  that  each  tablet  was  declared  to  represent  10  minims  of  a one  per  cent 
formaldehyd  solution.  Because  of  the  non-quantitative,  and,  therefore,  meaningless  “formula.”  the 
A.  M.  A.  Chemical  Lahoratory  made  an  analysis  of  the  tablets.  J he  analysis  indicated  that  the  com- 
bined weight  of  all  the  claimed  active  ingredients  is  less  than  one  grain  per  tablet!  Formitol  Tables 
furnish  a good  illustration  of  some  well  established  truths:  (1)  “Formulas”  that  are  nonquantitative 
are  valueless  or  worse  than  valueless.  (2)  The  fact  that  a manufacturer  puts  certain  drugs  in  a mixture 
is  no  proof  that  these  drugs  are  there  when  the  mixture  reaches  the  patient.  (3)  Complex  mixtures 
should  be  avoided.  It  is  absurd  to  expect,  as  is  claimed  in  the  case  of  Formitol  Tablets,  anodyne, 
antiseptic,  astringent,  expectorant  and  resolvent  action,  all  at  the  same  time  (Jour.  A.  M.  A.,  June  19, 
1920,  p.  1730). 

Formula  for  Mouth  Wash.  Castde  soap,  dried  and  granulated,  6.00  gm.;  benzosidphinid,  0.20 
gm.;  basic  fuchsin,  0.002  gm.;  oil  of  cassia,  0.50  c.c.;  oil  of  peppermint,  0.50  c.c.;  oil  of  cloves,  1.00  c.c.; 
alcohol,  75  c.c.;  water  to  make  100  c.c.  A few  drops  added  to  water  to  be  used  as  a mouth  wash.  It 
will  be  noted  that,  except  for  the  volatile  oils  present,  antiseptics  are  conspicuous  hy  their  absence. 
It  is  impossible  to  disinfect  the  mouth.  Mere  bacteriostatic  (germ  growth)  mhibitive  influence  of  anti- 
septics can  he  of  value  only  as  long  as  the  agent  is  present;  and  the  time  that  one  is  willing  to  keep  the 
mouth  full  of  fluid  is  limited.  1 he  chief  virtue  of  mouth  wash  preparations  lies  in  their  esthetic  qualities, 
their  pleasant  appearance,  odor  and  taste,  which  induces  their  use  (four.  A.  M.  A.,  June  19,  1920, 
p.  1732). 


NEW  BOOKS 


Under  this  heading  books  received  by  the  Journal  will  be  acknowledged.  Publishers  are  advised  that  this  shall  constitute 
return  for  such  publications  as  they  may  submit.  Obviously  all  publications  sent  us  cannot  be  given  space  for  review, 
but  from  time  to  time  books  received,  of  possible  interest  to  Oklahoma  physicians,  will  be  reviewed. 


HEALTH  INSURANCE  AND  PHYSICIANS. 

By  Frederick  R.  Green,  A.  M.,  M.  D.,  Secretary,  Council  on  Health  and  Public  Instruction 
American  Medical  Association.  Issued  by  The  Council,  Press  of  the  American  Medical  Association. 
Chicago. 

This  monograph  is  the  production  of  perhaps  the  ablest  student  of  matters  affecting  the  medical 
profession  in  our  country.  Dr.  Green,  apt  student,  peculiarly  fitted  to  weigh  cause  and  effect,  is  an 
accurate  interpreter  of  the  trend  of  the  day.  He  has  concisely  discarded  the  chaff  of  the  biased  argument 
and  illogical  opinions  on  this  subject  which  is  now  a difficult  problem  in  many  localities  with  dense 
population,  and  which,  sooner  or  later  will  be  our  problem,  in  some  of  its  varied  forms.  I he  medical 
profession  is  so  vitally  affected  in  every  proposed  law  that  it  at  once  becomes  our  problem. 

Salient  features  of  Dr.  Green’s  conclusions  are:  1 hat  it  is  not  insurance,  but  a subsidv;  that  it 
is  an  economic  problem,  the  concern  of  all  the  people,  but  vitally  of  the  physician,  without  which  i* 
cannot  he;  that  our  profession  is  ineffective  mostly  in  the  matter  for  the  reason  we  only  consider  the 
medical  aspects  involved,  neglecting  the  important  economic  angles.  He  denies  the  very  generally 
repeated  claim  that  it  is  “inevitable,”  therefore  must  be;  doubts  if  it  is  applicable  in  present  form  to 
Democratic  United  States;  questions  if  it  is  needed,  finally  summing  up  with  opinion  that  it  must  be 
proved : 

First:  fbat  there  is  a disproportionate  amount  of  sickness  among  employed  persons,  causing  loss, 
jncapacity,  and  poverty  greater  than  that  of  the  average  person. 

Second:  That  financial  burden  on  the  laborer  due  to  sickness  is  more  than  he  can  bear. 

Fhird:  I hat  present  methods  of  promoting  public  health  and  disease  control  are  inadequate. 

Fourth:  fhat  compulsory,  state  supervised  sickness  insurance  is  the  best  remedy  for  the  con- 
dition. 

FIntil  these  basic  facts  are  proved  he  believes  there  can  be  no  effective  action. 

Physicians  should  know  of  and  appreciate  the  Injurious  effects  of  studying  our  own  phase  of  the 
matter,  neglecting  the  broad  economics  involved,  and  the  disastrous  results  of  holding  aloof  from  active 
work  in  solving  the  problem.  Citing  England  and  its  acts,  he  says  that  in  formulating  this  most  im- 
portant concern  of  the  physician,  impossible  of  execution  without  his  co-operation,  Lloyd  George  con- 
sulted employer,  employe,  fraternal  societies;  every  possible  interest,  without  the  slightest  consultation 
or  advice  from  the  doctor.  This  product  of  Dr.  Green’s  studies  should  he  obtained  and  carefully  studied 
by  every  physician  in  our  country,  its  facts  laid  away  to  the  day  when  it  may  be  our  great  concern 


, ^ THE  SURGICAL  CLINICS  OF  CHICAGO. 

The  Surgical  Clinics  of  Chicago.  Volume  IV..  Number  III  (June,  1920).  Octavo  of  201  pages 
79  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1920.  Published  Bi-Monthly 
Price  per  year;  Paper  S12.00;  Cloth  S16.00  net. 

This  issue  contains  clinics  on  “Empyema,”  by  Allen  B.  Kanavel;  “Metastatic  Prostatic  Abscess,’ 
commoner  than  is  generally  thought  by  Herman  L.  Kretschmer;  “Perforated  Gastric  Ulcer,”  by  David 
C.  Straus;  “Repair  of  the  Common  Bile  Duct,”  by  Arthur  Dean  Bevan;  “Intussusception,”  by  Alfred 
A.  Strauss;  “ 'Fuberculosis  of  a Hernial  Sac,  With  a Brief  Consideration  of  Abdominal  Tuberculosis  in 
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General,”  by  Daniel  Eisendrath;  “Persistent  Mastoid  Fistula  After  Simple  Mastoid  Exenteration,” 
by  George  L.  Shambaugh;  “Acute  Appendicitis  and  Gall-Stones,”  by  Edward  Louis  Moorhead,  d'here 
are  many  other  valuable  subjects  by  these  clinicians  and  other  subjects  which  limited  space  prohibits 
noting. 


AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY  (DORLANDj 

A new'  and  complete  dictionary  of  terms  used  in  medicine,  surgery,  dentistry,  pharmacy,  chemis- 
try, veterinary  science,  nursing,  biology  and  kindred  branches;  with  new  and  elaborate  tables.  Tenth 
edition,  levised  and  enlarged.  Edited  by  W.  A.  Newman  Dorland,  M.  D.  Large  octavo  of  1201  pages 
with  331  illustrations,  119  in  colors.  Containing  over  2,000  new  terms.  Philadelphia  and  London: 
W.  H.  Saunders  Company,  1919.  Flexible  leather,  S6  00  net;  thumb  index,  S0.50  net. 

You’ll  find  in  it  Dorland  is  apt,  timely  and  fitting.  This  edition  is  newer  by  a year  than  any  othe^ 
medical  dictionary  and  contains  hundreds  of  new  words  not  to  be  found  in  any  other  work.  All  dic- 
tionaries are  good,  in  constant  demand  by  the  busy,  thorough  student  and  physician,  but  Dorland  has 
for  years  held  a high  appreciation  of  its  merits  in  the  minds  of  the  medical  connoisseur,  until  today 
it  has  no  rival  for  wide  value  and  practical  worth.  .Arrangement  of  tables,  clear  cuts,  marshalling  of 
every  possible  bit  of  medical  information  in  biref,  but  accurate  and  accessible  form  makes  it  a welcome 
prize  in  any  library.  Fhe  great  war  produced  many  useful  innovations  and  words;  Dorland  has  garnered 
all  and  included  it  in  the  new  edition.  The  Author  calls  special  attention  to  the  historical  aspect  of 
medical  terms,  announcing  that  this  feature  is  the  product  of  America’s  ablest  medical  historian.  Dr. 
Fielding  FL  Garrison,  Principal  Assistant  librarian’s  Office,  of  Surgeon  General,  Washington.  Wherever 
necessary,  terms  of  such  origin  are  amplified  with  additional  description  in  parenthesis. 

The  physician  may  be  assured  of  the  intrinsic  worth  in  every  detail  of  the  work. 


SIMPLIFIED  INFANT  FEEDING. 

Simplified  Infant  Feeding,  by  Roger  H.  Dennett,  B.  S.  M.  D.,  J.  B.  Lippincott  Company,  Phila- 
delphia and  London. 

Phis  book  has  two  things  that  at  once  must  appeal  to  the  reader.  First,  the  lack  of  padding. 
Bring  written  by  a physician  for  the  use  of  physicians  he  assumes,  and  rightly  so,  that  the  most  of 
us  at  least  know  that  the  esophagus  empties  into  the  stomach  and  that  we  have  a general  idea  where 
the  stomach  is  located.  Also  that  most  physiologies  give  rather  a good  description  of  the  process  of 
digestion.  Second,  the  writer  does  not  wander  from  his  text,  “Simplified  Infant  heeding,”  and  gives 
what  we  believe  to  be  the  best  array  o( jact.t  that  has  up  to  this  time  been  presented  for  our  consideration 
and  education  on  this  complex  subject. — C.  W.  H. 


CARE  AND  FEEDING  OF  SOUTHERN  BABIES. 

Care  and  Feeding  of  Southern  Babies,  by  O.  H.  Wilson,  M.  D.  Published  by  Baird-Ward 
Printing  Co.,  Nashville,  Tenn. 

We  quite  agree  with  the  author  that  some  excuse  is  necessary  for  adding  another  book  of  this 
kind  to  the  long,  long  list.  The  author  offers  as  his  excuse  that  his  treatise  relates  directly  to  the  care 
of  southern  babies.  Just  why  the  care  of  southern  babies  should  differ  from  other  babies,  be  they  from 
the  north  or  east,  or  even  from  Oklahoma,  we  do  not  know,  and  after  reading  the  book  we  do  not  find 
that  it  differs  in  any  of  the  methods  employed  by  other  writers  on  the  same  subject.  In  one  instance 
the  remark  is  used  that  a few  weeks  after  birth  the  baby  begins  to  kick.  Our  babies  do  not  wait  a 
few  weeks  before  kicking,  they  kick  at  once.  In  another  instance  the  writer  recommends  that  the  best 
bed  for  the  baby  during  the  first  weeks  is  a bassinet,  or  a clothes  basket  properly  lined.  The  best  bed 
for  a baby  at  all  times  is  a bed,  not  a substitute.  Also  the  change  from  long  to  short  garments  should 
never  happen,  they  should  be  short  from  the  beginning,  the  reason  therefor  being  obvious.  On  page 
34,  the  writer  advises  the  use  of  an  opiate — paregoric.  This  we  believe  to  be  a dangerous  suggestion 
to  be  contained  in  a book  that  is  especially  written  for  the  use  of  the  laity. 

We  fully  agree  with  the  author  that  the  work  is  repetitipus. — C.  W.  H. 
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ORAL  SEPSIS  AND  ITS  RELATION  TO  DIAGNOSIS.* 

W.  Forest  Dutton,  M.  D. 

TULSA,  OKLAHOMA 

Oral  sepsis  is  a subject  of  much  importance  from  a diagnostician’s  point  of  view. 
It  is  a condition  that  cannot  he  overstressed  from  the  view|)oint  of  study  and  in- 
vestigation. 1 he  mouth  is  a culture  media  for  flora  which  under  proper  conditions 
is  far  reaching  in  its  destructive  effect  upon  the  organism.  Our  present  knowledge 
of  the  flora  of  the  mouth,  as  related  to  specific  affections,  is  fairly  well  outlined. 

I'he  harmonious  and  scientific  co-operation  of  the  dentist  and  the  physician 
along  bacteriological,  pathological  and  diagnostical  lines  in  the  study  of  oral  sepsis, 
is  a fact  to  be  applied  in  the  very  near  future.  fhe  physician  should  not  be  ultra- 
conservative nor  yet  too  presumptuous  in  his  examination  of  the  mouth.  In 
this,  as  well  as  in  any  other  part  of  the  organism,  every  diagnostic  method  should 
he  applied.  A wrong  diagnosis  in  a mouth  condition  is  just  as  disastrous  as  in 
any  other  affection. 

d'he  chief  infections  within  or  about  the  teeth  are:  (1)  Infections  producing 

pyorrhea  (so-called);  (2)  Gingival  septico-pyemia;  (3)  Abscesses  and  necrosis  in 
the  jaw,  oi  at  the  tips  of  the  roots. 

1 he  mouth  is  the  habitat  of  many  bacteria.  Some  bacteria  are  non-pathogemc, 
others  pathogenic,  fhe  number  and  variety  depend  upon  the  condition  of  the 
mouth. 

1 here  are  two  classes  of  organisms  usually  found  in  the  mouth.  1 he  hrst  class, 
proto7.oa,  represented  by  the  anieha,  is  an  unicellular  animal  organism.  1 he  second 
class,  bacteria,  aie  unicellular  vegetable  organisms,  represented  by  (a)  cocci,  such  as 
staphlyococcus,  streptococcus,  pneumococcus,  etc.;  (h)  bacilli,  such  as  the  suhtilis 
and  pneumohacillus;  (c)  spirillum,  such  as  the  spirochete. 

1 he  ameha  was  recognized  as  occurring  in  the  mouth  by  Gross,  in  1849. 
Since  that  time  vaiious  names  have  been  given  to  ameha  inhabiting  the  mouth, 
hut  all  probably  identical  with  the  entamoeba  buccalis . It  is  argued  by  some  writers 
that  the  entamoeba  buccalis  is  an  etiological  factor  in  caries,  while  others  doubt  that 
it  really  plays  any  active  part  in  oral  sepsis.  Grossman  maintains  that,  notwith- 
standing the  fact  of  convincing  arguments  to  the  contrary,  there  is  no  doubt  that 
in  a certain  numher  of  cases  the  ameha  does  play  an  important  role  in  the  patho- 
logical conditions.  Whether  it  produces  this  lesion  alone  or  in  conjunction  with 
other  organisms  he  is  not  able  to  determine. 

A simplihed  method  of  examination  of  material  for  ameha  is  as  follows:  Take 
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a warm,  clean,  glass  slide  upon  which  has  been  placed  a drop  of  warm  physiological 
salt  solution  and  mix  with  it  some  of  the  material  obtained  from  the  pathological 
lesion.  The  film  should  not  he  too  thick.  The  smear  is  then  examined  under  the 
microscope.  Should  a stained  specimen  be  desired,  cleanse  the  area  about  the 
teeth  and  gums  with  a swab  saturated  in  fifty  per  cent  ethyl  alcohol,  and  with  a 
sterile  platinum  loop  scrape  the  material  from  the  margin  of  the  gums,  then  smear 
lightly  over  a clean  glass  slide.  Fix  the  smear  with  a few  drops  of  methvl  alcohol, 
and  apply  Giemsa’s  stain. 

The  predominating  varieties  of  bacteria  found  in  pyorrhea  in  the  superficial 
pus  pockets  are  the  streptococci,  diplococci,  staphylococci,  bacilli,  spirochetes, 
in  various  sizes  and  strains.  Pus  taken  from  the  deeper  areas  show  that  the  strepto- 
coccus and  staphylococcus  group  predominate.  The  streptococcus  viridans  and 
streptococcus  hemolyticus  can  be  demonstrated  in  almost  every  case.  Frequently 
staphylococcus  aureus  and  albus,  bacillus  fusiformis,  micrococcus  catarrhalis,  and 
a diphtheroid  bacillus  are  isolated. 

1 he  hndings  of  Ulrich  in  an  analysis  of  six  hundred  cases  show  that  about  68 
per  cent  of  all  artihcially  devitalized  teeth  were  found  with  apical  abscesses.  In 
one  hundred  and  fifty-nine  cases  having  bacteriological  examinations,  one  hundred 
and  seven  cases  demonstrated  streptococcus  viridans,  and  fifty-two  streptococcus 
hemolyticus  predominating. 

It  was  found  in  this  series  that,  almost  without  exception,  the  alveolar  abscesses 
were  found  in  devitalized  teeth.  The  devitalization  had  occurred  either  through 
caries  with  involvement  of  the  pulp  canal,  or  through  artificial  devitalization  in 
preparation  for  fillings,  crowning,  or  bridgework.  Imperfect  dental  asepsis  is 
also  given  credit  for  subsequent  infections. 

I'his  analysis  shows  in  a most  graphic  wa}^  the  clinical  manifestations  due  to 
streptococcal  focal  disease  and  may  be  classified  as  follows: 

1.  Rheumatoid,  a class  of  cases  which  show  conditions  such  as  arthritis 
deformans,  rheumatoid  arthritis,  neuritis,  and  myositis  with  or  without  cardio- 
vascular involvement. 

2.  Cardio-vascular,  a class  of  cases  which  are  characterized  by  heart  lesions 
or  hvpertension  without  evidence  of  rheumatoid  conditions. 

Z.  J sthenic,  a class  of  cases  characterized  by  joint  and  periarticular  pains, 
muscle  or  nerve  pains,  amplified  by  asthenia,  anemia,  albuminuria,  and  myocarditis. 

4.  Gastrointestinal,  cases  in  which  gastrointestinal  ulcers,  acute  enteritis, 
gall-bladder,  or  pancreatic  symptoms  are  revealed. 

,T  Genitourinary,  a class  of  cases  with  rheumatoid  pains,  and  renal,  bladder, 
prostatic,  or  vesicular  involvement. 

6.  Streptococcus  focal  infection  complicating  anemia,  tuberculosis,  syphilis, 
or  other  systemic  disease. 

Goadby  was  one  of  the  first  to  point  out  the  relationship  of  dental  infections 
to  joint  affections,  and  was  probably  a pioneer  in  demonstrating  this  relationship. 
Rosenow,  in  his  work  on  focal  infections,  has  isolated  the  streptococcus  from  affected 
joints  and  neighboring  glands.  He  has  shown  that  there  is  a close  relationship 
between  focal  infections  and  arthritis. 

The  spirilla  have  been  isolated  in  enough  cases  to  justify  its  addition  to  the 
bacteriology  of  the  mouth.  The  treponema  pallidum  is  frequently  found.  Noguchi 
has  isolated  two  varieties  of  organisms  from  pyorrhea  which  he  calls  treponema 
mucosum  and  treponema  microdenticum.  dhese  spirochetes  develop  rapidly  in  an 
inflammatory  condition  of  the  gums.  They  are  not  pus-producing  organisms,  but 
are  in  the  class  of  infectious  granulomata  as  leprosy  and  tuberculosis. 

At  this  point  I desire  to  call  your  attention  to  a fact  that  in  the  very  near  future 
will  he  brought  clearly  to  the  minds  of  the  medical  and  dental  professions.  I refer 
to  the  mutation  of  bacteria  under  certain  conditions.  In  the  above  paragraphs 
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much  has  been  said  about  the  organisms  that  are  found  in  oral  sepsis,  yet  nothing 
about  the  mutability  of  certain  bacteria.  Last  year  before  this  section  1 reviewed 
briefly  my  work  on  mutation  ot  bacteria  setting  foith  the  change  that  infectious 
micro-organisms  may  undergo  in  the  course  of  certain  diseases.  In  an  article  on 
“Gingival  Septicopyemia,’’  published  in  1918,  much  stress  was  placed  upon  strepto- 
coccus infection  of  the  gums,  more  especially  the  hemolytic  type.  I he  strepto- 
coccus will  change  from  a mild  type  of  infection  in  the  robust  individual  to  a virulent 
infection  when  the  resisting  power  of  that  individual  has  been  greatly  lowered. 

1 hat  is  why  a pyorrhea  alveolaris,  traumatism,  gingivitis,  and  alveolar  abscess 
may  in  a few  days,  or  even  hours,  become  a virulent  infection. 

It  is  the  consensus  of  opinion  that  the  streptococcus  assisted  by  its  worthy 
allies  is  the  most  serious  offender  in  oral  sepsis. 

d he  discussion  of  the  symptomatology  of  oral  sepsis  must  of  necessity  show 
its  relationship  to  the  general  health.  1 here  are  very  few  persons  of  forty  years 
or  over  who  show  advanced  cases  of  oral  sepsis  that  are  normal  physically.  It  has 
been  shown  that  persons  over  forty  or  hfty  who  have  perfect  teeth  are,  to  a sur- 
prising degree,  free  from  chronic  disease.  People  who  have  worn  false  teeth  for  a 
number  of  years  have  accordingly  much  better  health  than  those  of  their  age  who 
have  dental  sepsis. 

I he  local  manifestations  of  oral  infections  such  as  gingivitis,  decay,  tartar, 
pyorrhea,  alveolar  abscesses,  and  defective  dental  work  is  familiar  to  most  if  not 
all  of  you  and  a minute  desctiption  of  them  is  unnecessary.  1 here  are,  however, 
two  common  affections  that  should  be  remembered,  i.  e.,  blind  abscesses,  and  im- 
perfect root  canal  fillings.  An  x-ray  picture  is,  as  a rule,  necessary  in  diagnosing 
th  ese  conditions.  It  has  been  demonstrated  that  imperfect  root  canal  filings 
cause  a large  proportion  of  blind  abscesses  (Duke). 

The  systemic  manifestations  as  a result  of  caries,  alveolar  abscesses,  pyorrhea, 
and  other  bacterial  processes,  lead  to  disease  at  a distance  from  the  oral  cavity  in 
one  of  three  ways,  or  perhaps  in  all:  1.  The  lymphatics.  2.  Absorption  of 

toxins  and  bacteria  directly  into  the  blood  stream.  3.  The  swallowing  of  pus  con- 
taining toxins  and  bacteria. 

I he  symptoms  to  be  discussed  intelligently  should  be  grouped  under  the 
various  systems  which  they  most  frequently  attack. 

Ihe  digestive  system  is  affected  by  such  conditons  as  dyspepsia,  flatulence, 
septic  gastritis,  gastric,  and  duodenal  ulcers.  1 here  is  often  gall-bladder  and 
pancreatic  symptoms,  and  acute  enteritis  attributable  to  the  enormous  number  of 
bacteria  swallowed. 

fhe  arthritic  group  of  symptoms  have  been  fairly  well  systematized  and  a 
diagnosis  should  be  made  early  in  most  cases.  An  early  diagnosis  with  the  institu- 
tion of  early  treatment  will  prevent  the  deformities  and  suffering  of  these  un- 
fortunate persons,  fn  this  group  of  cases  are  found  neuritis,  myositis,  rheumatoicf 
arthritis,  and  aithritis  deformans,  with  or  without  cardiac  involvement.  1 he 
parts  most  connnonlv  affected  are  the  muscles  of  the  neck,  the  mandibular  joint, 
the  fingers,  the  shoulders,  the  knees,  and  the  metatarsophalangeal  articulation  of 
the  great  toe.  When  the  disease  is  of  dental  origin  it  is  characterized  by  remissions 
and  exacerbations.  Days,  weeks,  or  months  may  intervene  between  attacks. 
Ihe  attacks  as  a rule  grow  gradually  w'orse.  I here  is  slight  fever,  if  any.  Ihe 
ioint  slowdy  enlarges,  is  painful,  movement  exciting  neuralgic  pains.  1 here  is 
connective  tissue  hyperplasia  about  the  joints  and  tissues,  which  eventually  leads 
to  nodules  on  the  sides  or  ends  of  the  distant  phalanges  (Lleberden’s  nodosities). 
Redness  and  tenderness  are  w’antmg.  1 he  muscles  of  the  affected  limb  waste, 
giving  the  joint  a greatly  hypertrophied  appearance.  Crepitation  is  distinct  after 
ulceration  has  destroyed  the  articular  surfaces. 

Ihe  nervous  symptoms  may  manifest  themselves  as  choreic  and  epileptic 
attacks,  or  as  tic,  stammering,  stuttering,  restlessness,  irritability,  insomnia, 
mental  derangement,  and  neuralgias. 
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Cardiovascular  symptoms  may  manifest  themselves  in  some  form  of  arythmia, 
anemia,  endocarditis,  myocarditis,  and  arteriosclerosis. 

Respiratory  symptoms  are  often  exhibited  due  to  intense  bacteremia  causing 
partial  respiratory  paralysis.  Septic  sore  throat,  acute  or  chronic  bronchitis, 
asthma,  infarct  of  the  lung,  pulmonary  hemorrhage,  and  septicemic  forms  of 
pneumonia  may  be  traced  to  a septic  condition  of  the  mouth. 

Many  diseases  of  the  skin  such  as  urticaria,  erythema,  acne,  eczema,  seborrhea, 
herpes,  and  purpura  may  he  manifestations  of  oral  infections. 

Such  conditions  as  retropharyngeal  abscess,  otitis  media,  ethmoiditis,  mas- 
toiditis, and  infection  of  the  antrum  are  very  frequently  the  result  of  oral  sepsis. 
Foot  and  mouth  disease  and  mercurial  stomatitis  are  not,  strictly  speaking,  due  to 
oral  sepsis. 

A review  of  these  systemic  manifestations  should  impress  upon  your  minds  in 
the  strongest  manner  possible  the  many  diseases  that  oral  sepsis  may  cause  or  be 
associated  with.  When  by  tbe  process  of  elimination  you  have  excluded  every 
source  of  infection  and  even  in  the  mouth  you  find  no  evidence  of  disease  on  in- 
spection, do  not  make  your  diagnosis  until  you  have  employed  the  x-ray. 

Talbot,  recently,  in  discussing  focal  infections  points  out  the  necessity  of 
bearing  in  mind  the  seriousness  of  these  conditions  as  aflFecting  pregnancy.  He 
relates  his  experience  and  maintains  that  all  known  foci  of  infection  when  associated 
with  pregnancy  should  be  removed. 

I'he  writer’s  attention  was  recently  called  to  an  article  in  which  the  case, 
simulating  in  every  respect  locomotor  ataxia  and  exhibiting  the  typical  girdle 
pain,  immediately  cleared  up  on  the  removal  of  several  carious  teeth. 

A case  of  encephalitis  lethargica  in  a man  32  years  old  came  under  my  service 
some  time  ago.  He  was  smitten  with  the  lethargic  complications  while  convalescing 
from  acute  enteritis.  He  slept  most  of  the  time  for  six  weeks.  After  removal  of 
two  abscessed  teeth  that  had  infected  the  left  antrum,  he  began  to  convalesce  and 
made  a good  recovery. 

A few  weeks  ago  I was  called  in  consultation  to  see  a patient  of  45,  and,  by 
tbe  way,  one  of  Oklahoma’s  most  famous  jurists.  The  history  revealed  that  he 
had  been  treated  for  five  years  by  two  eminent  physicians  for  gastritis.  He  had 
grown  progressively  worse  until  he  was  moribund.  Briefly,  I shall  describe  to  you 
wbat  happened  in  this  case.  Six  years  ago  the  patient’s  teeth  became  carious, 
gingivitis  and  pyorrhea  developed.  Ihe  x-ray  did  not  reveal  any  apical  disease. 
Hence,  it  was  inferred  that  no  great  amount  of  absorption  was  taking  place.  In 
fact,  absorption  was  taking  place  and  amyloid  degeneration  of  the  kidneys,  liver, 
and  high  blood  pressure  developed.  Gingival  septicopyemia  was  the  finale  of  this 
man’s  life. 

While  some  physicians  are  too  conservative,  others  are  too  hasty  in  arriving 
at  a diagnosis,  or  better  say,  conclusions.  Another  case,  a woman  of  55,  was  very 
nervous,  had  flatulence,  constipation,  headaches,  insomnia,  and  gradual  loss  of 
weight.  All  her  illness  was  attributed  to  the  teeth.  The  teeth  did  not  show  any 
marked  pathological  condition  but  were  extracted.  Two  years  had  elapsed,  yet 
she  was  not  relieved.  Ten  weeks  rest  in  the  recumbent  position  with  the  abdomen 
strapped  to  suppoit  the  viscera  relieved  the  gastroptosis.  The  recovery  was  rapid. 

Teeth  should  be  x-rayed  before  and  after  treatment.  Diagnosis  based  upon 
x-ray  studies  alone  is  unwise,  since  many  conditions  may  or  may  not  exist  which 
are  not  shown.  The  local  and  clinical  features  should  be  studied  with  extreme 
caution  and  care  observed  in  ascribing  a systemic  infection  to  the  mouth  condition. 
Bacteriological  study  in  oral  sepsis  should  always  be  a part  of  the  diagnostic 
procedure. 

Gentlemen,  I shall  call  your  attention  to  a few  words  of  warning  and  ad- 
monition. Beware  of  the  influence  of  propaganda  of  focal  infections.  Our  learned 
profession  has  often  swung  the  pendulum  beyond  the  plumb  line  of  reason.  In 
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years  gone  by,  bleeding  was  performed  for  every  ailment  from  ingrown  toenails 
to  prolapse  of  tbe  uterus.  Colons  of  epileptics  short  circuited  tor  lack  of  insulation. 
Appendices  removed  to  prove  that  the  human  race  had  little  claim  to  prehensile 
tailed  ancestors.  Tonsils  snared  indiscriminately  to  lessen  voice  culture  and  the 
ovaries  evulsed  to  promote  race  suicide.  I have,  however,  always  maintained 
that  prevention  is  better  than  cure.  1 do  not  believe  in  the  universal  removal  of 
tonsils  in  children  after  a certain  age.  Neither  can  1 agree  v.dth  the  exodontist 
who  believes  that  the  removal  of  all  the  teeth  in  children  of  a certain  age  will  free 
the  rising  generation  of  all  the  ills  that  flesh  is  heir  to.  1 do  now,  and  ever  alter, 
protest  against  the  too  free  use  of  organic  mutilation  as  a panacea  for  human  ills. 
I do,  however,  believe  in  sane,  sensible,  scientihc  diagnostic  co-operation  of  the 
physician,  radiographer,  bacteriologist,  and  dentist. 
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DISCUSSION. 

Dr.  Ellis  Lamb,  Clinton:  I have  not  viewed  the  paper  or  given  the  subject 

very  much  personal  thought  but  1 am  very  much  interested  in  the  paper  and  will 
say  this,  that  in  our  oral  infection  we  have  very  much  in  common  with  our  chronic 
cases  of  indigestion.  We  have  very  much  to  do  in  common  with  our  cases  of  chronic 
gastritis,  followed  subsequently  by  our  gastric  ulcers.  Furthermore,  we  have  a 
great  variety  of  diseases  following  oral  sepsis  and  following  tonsil  infection.  I 
have  noticed  a train  of  symptoms;  notably  the  gall-bladder  infection  seems  almost 
invariably  associated  with  our  root  abscess.  Furthermore  we  have  it  proven  by 
Rosenow  and  others,  for  w'e  have  for  years  past  had  a goodly  per  cent  of  our  cases 
of  appendicitis  come  from  our  root  abscess,  where  the  pus  causes  pressure  in  the 
root  canals.  In  doing  a little  x-ray  work  on  the  diagnosis  on  the  oral  sepsis,  and 
particularly  the  abscess,  we  hnd  it  is  notable  in  all  these  cases.  In  my  opinion 
in  all  cases  of  arthritis,  endocarditis  and  muscular  rheumatism,  we  should  not  be 
satisfied  looking  at  the  throat  but  should  make  every  endeavor  to  hnd  where  it 
comes  from.  We  should  look  at  the  teeth  with  the  x-ray. 

Dr.  Dutton:  Mr.  Chairman,  1 do  not  have  a great  deal  to  sav  in  closing,  I 

want  to  say  this,  that  the  subject  is  a broad  one.  I he  paper  deals  with  the  subject 
more  in  outline  than  in  detailed  discussion.  I would  like  to  add  this — that  I 
believe  the  general  practitioner  will  be  well  repaid  it  he  advises  the  patient  to  have 
the  teeth  x-rayed  before  and  after  treatment.  The  x-rav  is  a wonderful  adjunct 
in  oral  conditions.  That  is  the  point  I wanted  to  emphasize  the  use  of  x-ray 
before  and  after  treatment. 

603  New  Wright  Building. 


DENTAL  SURGERY  AND  ORGANIC  HEART  DISEASE. 

P.  J.  Calvy,  Fond  da  f.ac,  Wis.  (Journal  A.  M . A.,  May  1,  1920),  cites  cases  in  which  an  existing 
heart  afFection  was  made  worse  by  extraction  of  teeth.  He  ascribes  this  to  lack  of  drainage  of  the  in- 
fected area,  such  as  an  apical  abscess.  After  extraction,  the  tooth  socket  is  filled  w'ith  a firm  clot  of 
blood  which  precludes  drainage  and  affords  an  ideal  soil  for  the  rapid  growth  of  bacteria;  and  the  trau- 
matism to  the  structures  around  the  tooth  greatly  increases  the  opportunity  tor  absorption,  ft  is  under 
such  conditions  that  there  is  a rapid  rise  of  temperature,  increased  pulse  rate,  and  an  acute  attack 
or  exacerbation  of  a chronic  trouble,  as  exemplified  by  the  history  in  two  cases  cited. 
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SCARLET  FEVER.* 

.loHN  A.  Roddy,  M.  I). 

OKLAHOMA  CITY,  OKLAHOMA 

I hree  years  ago  it  would  have  seemed  superfluous  to  address  a meeting  of 
this  character  on  the  subject  of  scarlet  fever  unless  it  were  to  disclose  a specific 
cause  or  cure,  but  the  experience  of  many  since  then  has  indicated  the  desirability 
of  reviewing  the  established  facts  more  frequently  than  has  been  customary. 

If,  in  considering  the  infectious  diseases  we  think  of  pneumonia  as  “Captain 
of  the  Men  of  Death,”  as  did  the  illustrious  Osier,  we  must  think  of  scarlet  fever  as 
“d'he  Most  Baffling  of  Exanthemata.”  It  more  frequently  eludes  us  than  any  of 
the  other  contagious  diseases. 

OCCURRENCE. 

This  disease,  first  clearly  differentiated  from  similar  exanthemata  by  Sydenham, 
has  been  known  for  many  centuries.  Asia  and  Africa  have  remained  relatively 
hee  of  it;  Western  Europe  has  been  its  most  fruitful  soil;  the  Western  Hemisphere 
was  free  of  scarlet  fever  until  1735,  when  it  first  appeared  in  Massachusetts;  it 
took  ten  years  for  scarlet  fever  to  spread  over  the  New  England  States  and  nearly 
fifty  years  to  spread  over  all  of  the  United  States;  a century  elapsed  between  its 
first  appearance  in  North  America  and  its  introduction  to  South  America.  Since 
1840,  sporadic  cases  have  been  constantly  present  in  most  of  our  communities 
and  at  irregular  intervals  it  assumes  epidemic  form,  the  epidemics  lasting  from  one 
to  several  years. 

Our  Southern  States  so  far  have  been  affected  much  less  than  the  North. 
1 he  factors  governing  the  geographical  distribution  and  epidemic  cycle,  like  the 
specific  cause,  are  unknown.  The  seasonal  incidence  of  this  disease  varies  some- 
what in  different  countries,  as  a rule  it  is  most  prevalent  in  autumn  and  winter. 
If  our  knowledge  of  contagious  diseases  in  general,  and  the  history  of  scarlet  fever, 
may  be  taken  as  guides,  we  may  expect  scarlet  fever  to  assume  epidemic  form  at 
least  once  in  each  decade,  and  to  show  a larger  proportion  of  sporadic  cases  in  our 
cities  as  they  grow  unless  the  practice  of  preventive  medicine  progresses  in  propor- 
tion to  our  increase  in  population. 

CLASSIFICATION. 

Scarlet  fever  is  an  infectious  disease  caused  by  an  unknown  organism.  It  is 
contagious,  but  less  so  than  smallpox,  measles,  or  diphtheria.  Its  distinguishing 
features  are  abrupt  onset,  continuous  fever,  angina,  and  punctate  scarlet  rash  that 
tends  to  cover  the  entire  body;  its  chief  characteristic  is  the  irregularity  in  intensity 
of  each  of  these  distinguishing  features,  and  of  the  disease  as  a whole. 

TRANSMISSION. 

The  work  of  observers  too  numerous  to  mention  has  established  the  fact  that 
the  specific  cause  of  this  disease  is  transmitted  directly  in  the  majority  of  cases  by 
nasal  and  buccal  secretions,  and  that  these  secretions  are  infectious  from  the 
beginning  of  tbe  disease  well  into  the  period  of  convalescence.  It  may  also  be 
transmitted  by  fluid  or  pus  from  the  nose,  and  suppurating  foci  complicating  or 
persisting  as  sequelae  of  the  disease.  Milk-born  epidemics  are  not  uncommon. 
McMalcom  and  Place  have  cited  instances  showing  that  one-half  hour  intimate 
contact  with  a scarlet  fever  patient  is  sufficient  to  produce  infection;  that  one  and 
one-half  hours  spent  in  the  same  room  with  a scarlet  fever  patient,  but  not  in  con- 
tact with  the  patient,  has  resulted  in  infection.  The  belief  that  utensils  and  cloth- 
ing of  scarlet  fever  patients  may  transmit  the  disease  for  a long  time,  has  lost 
most  of  its  importance  but  has  not  been  entirely  discredited.  It  is  generally  be- 
lieved that  scarlet  fever  is  perpetuated  by  persons  having  mild  unrecognized  cases 
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and  those  with  nasal  dischaifie  or  other  sequelae.  Few  now  believe  in  transmission 
hy  desquamated  epithelium.  Fifteen  years  ago  Osier  thought  little  of  transmission 
through  a third  person.  In  the  hfth  edition  of  his  Practice,  he  speaks  of  knowing 
of  one  such  transmission  and  only  one.  There  is  no  evidence  of  this  being  an 
air-horne  disease  outside  the  sick  room.  To  these  observations  I wish  to  add  several 
of  my  own:  (a)  transmission  hy  carriers;  while  most  writers  do  not  mention  this 
or  do  so  to  belittle  it,  1 have  observed  at  least  one  such  occurrence  and  proha  bly 
several;  (h)  under  conditions  most  favorable  to  transmission  hy  a third  person, 
I have  been  unable  to  discover  such;  (c)  under  conditions  very  favorable  to  trans- 
mission hy  clothing,  I have  been  unable  to  discover  a single  case  so  acquired;  (d) 
I know  of  no  more  impressive  example  of  the  relatively  slight  degree  of  contagious- 
ness of  this  disease,  also  of  its  persistent  nature,  than  that  afforded  by  the  epidemic- 
ological  occurrences  at  Fort  Sill  during  1918  and  1919,  much  of  which  has  been 
published.  Within  a few  months  after  the  mohihzatoin  of  the  35th  division, 
diphtheria  became  epidemic  and  most  elaborate  measures  were  required  to  control 
it.  In  less  than  six  months  from  the  time  of  mobilization  one-third  of  the  men  were 
diphtheria  patients  or  carriers.  1 vventy-four  hours  after  the  first  case  of  influenza 
was  admitted  to  the  hospital  during  that  epidemic,  one  hundred  cases  developed  in 
camp,  and  within  a few  weeks  there  were  2000  cases,  this  in  spite  of  the  most  careful 
observation  of  preventive  measures  for  weeks  prior  to  and  throughout  the  epidemic. 
Scarlet  fever  w-as  endemic  in  camp  for  months,  yet  there  never  w-ere  as  many  as 
fifty  cases  at  a given  time  and  spread  of  the  disease  from  regiment  to  regiment  did 
not  occur. 

ETIOLOGY. 

As  to  a specihc  cause  of  scarlet  fever  there  are  three  theories:  streptococcus, 
protozoon,  and  hlterable  ultra-microscopic  virus,  the  hrst  being  the  most  seductive. 
I he  most  suggestive  evidence  brought  forth  in  support  of  these  theories  may  be 
briefly  summarized  as  follows:  since  Floyd  obtained  cultures  of  streptococci  from 
the  blood  in  20  per  cent  of  a large  series  of  cases  in  the  Hoston  City  Hospital, 
numerous  investigators  have  regularly  done  so  in  severe  cases.  runnecliff  found 
opsonic  index  for  streptococcus  low'  very  regularly  during  scarlet  fever  with  an 
increase  coincident  with  recovery.  Duval  and  Mallory  later  reported  the  occur- 
rence of  round  and  oval,  granular,  protozoa-like  bodies,  usually  In  to  In  in  diameter, 
occasionally  twice  as  large,  regularly  present  in  affected  areas  of  the  skin.  Ben- 
hardt  produced  the  disease  in  monkeys  hy  injections  of  hltered  serum  removed 
from  scarlet  fever  patients.  Whatever  the  specific  organism  inaugurating  this 
disease,  streptococci  usually  play  a more  or  less  active  part,  frequently  the  dominant 
role  in  the  production  of  symptoms  and  pathological  changes. 

PATHOLOGY. 

Much  has  been  written  on  the  morbid  anatomy  of  this  disease  that  cannot  he 
discussed  here.  The  clinical  pathology,  like  everything  else  related  to  scarlet  fever, 
has  as  its  chief  characteristic  irregularity  and  this  must  be  constantly  in  mind  at  the 
bedside  as  w'ell  as  in  the  consideration  of  group  descriptions;  no  better  example  of 
this  can  be  presented  than  the  observations  of  different  skilled  clinicians;  Osier 
states,  “The  spleen  is  often  enlarged,  endocarditis  and  pericarditis  are  not  infre- 
quent. Myocarditis  changes  are  less  common.  The  renal  changes  are  most 
important.  Affections  of  the  respiratory  organs  are  not  frecjuent.”  McMalcom 
and  Place  tabulate  the  complications  of  scarlet  fever  in  order  of  frequency  and 
gravity  as  follows;  “bronchopneumonia,  inflammation  of  the  middle  ear,  suppura- 
tion of  the  cervical  lymph  nodes,  pleuritis,  inflammation  of  the  antrum  of  Highmore, 
abscess,  acute  interstitial  nephritis.” 

1 he  angina  common  to  scarlet  fever  is  intimately  associated  wdth  streptococci; 
the  tendency  to  development  of  nephritis  in  all  cases  and  its  frequent  occurrence 
are  constant  factors  that  should  govern  the  plan  of  treatment  in  aberrant  cases 
and  scarlatina  benigna,  as  well  as  the  more  severe  and  complicated  cases.  In 
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septic  and  toxic  cases,  the  clinical  pathology  is  that  of  severe  streptococcic  infection 
with  streptococcemia.  I he  angina  is  generally  streptococcic  hut  the  well  known 
hypersusceptibility  of  scarlet  fever  patients  to  diphtheria  suggests  the  desirability 
of  a Shick  test  and  throat  culture  in  every  instance.  The  occurrence  of  a complica- 
tion or  complications  is  evidence  of  the  migratory  tendency  of  the  infecting  strepto- 
cocci. 

TYPES. 

Typical  scarlatina  henigna  and  septic  and  toxic  scarlatina  are  rarely  unrecog- 
nized or  mistaken  and  need  no  discussion  here.  Aberrant  scarlet  fever  is  most 
deserving  of  attention,  i hese  cases  are  quite  as  numerous,  if  not  greater  in  number, 
than  typical  cases.  They  are  more  frequently  unrecognized  than  discovered  and 
treated,  and  are  probably  the  greatest  factor  in  perpetuating  the  disease.  They 
may  for  convenience  of  description  be  divided  as  follows:  (a)  scarlatina  sine  erup- 
tione;  these  cases  are  frequently  mistaken  for  mild,  moderate,  or  severe  tonsilitis; 
(h)  extremely  mild  cases  with  slight  or  no  prodromes,  mild  fever  and  sore  throat 
of  short  duration,  and  faint  transitory  rash;  (c)  cases  in  which  the  rash  is  coincident 
with  that  of  measles  or  chicken  pox;  (d)  fulminating  scarlet  fever. 

DIAGNOSIS. 

While  this  is  a disease  of  abrupt  onset,  nevertheless  slight  malaise  and  indis- 
position lasting  from  one  to  four  days  occurred  in  28  per  cent  of  cases  I have  seen. 
Caiger  observed  vomiting  at  the  time  of  onset  in  80  per  cent  of  cases,  not  infre- 
quently accompanied  by  diarrhea.  The  temperature  begins  to  ascend  with  onset 
of  symptoms  and  continues  to  rise  until  the  rash  is  fully  developed.  The  elevation 
is  as  a rule  proportionate  to  the  severity  of  the  attack,  its  continuance  the  same,  and 
terminates  by  lysis.  Inflammation  of  tonsils  and  sore  throat  is  the  most  constant 
symptom  even  before  appearance  of  the  rash;  this  was  the  first  sign  of  the  disease 
and  ])receded  the  rash  from  one  to  four  days  in  eight  out  of  54  adults  who  developed 
typical  scarlatina  henigna.  The  development  of  the  rash  on  the  first  or  second  day 
of  the  disease  is  one  of  the  distinguishing  features,  yet  there  are  numerous  excep- 
tions, its  appearance  delayed  until  the  third,  fourth  or  fifth  day  after  onset  of 
symptoms.  Appearance  of  the  rash  on  the  first  or  second  day  facilitates  the  diag- 
nosis of  scarlet  fever,  a delay  in  its  appearance  should  not,  per  se,  mitigate  against 
it.  The  characteristics  of  this  rash  most  helpful  in  the  diagnosis  and  differentiation 
are:  bilateral  distribution,  frequent  accentuation  on  the  inner  surfaces  of  arms  and 
thighs,  in  the  axilla  and  groins;  freedom  of  the  face  except  for  a blush-like  erythema 
of  the  cheeks;  its  tendency  to  appear  first  on  the  chest,  involvement  of  the  palms  of 
hands  and  soles  of  feet.  In  appearance,  the  rash  of  scarlet  fever  varies  according  to 
the  severity  of  the  attack.  In  mild  cases  it  may  be  nothing  more  than  a faint 
blush,  limited  to  the  axilla  or  sides  of  chest,  axilla  and  arms,  or  involving  most  of 
the  trunk  and  extremities,  disappearing  within  a day  or  two  after  its  occurrence; 
in  some  cases  it  is  so  faint  or  transitory  as  to  entirely  escape  notice  unless  searched 
for  by  a trained  eye.  In  other  benign  cases  the  rash  will  exhibit  one  or  another  of 
the  following  appearances:  (a)  an  erythematous  blush  with  distinct  puncta;  (b)  a 
deep  scarlet  flush  without  visible  puncta;  (c)  part  of  body  appearing  as  “a,”  and 
part  as  “b”;  (d)  the  same  as  above  plus  miliary,  milky  vesicles,  generally  distributed 
or  confined  to  certain  areas.  The  tongue  frequently  but  not  always  presents  a 
characteristic  appearance,  a creamy-white  coat  through  which  the  papillae  of  the 
tip  and  lateral  margins  appear  bright  red.  Occasionally  there  is  a red  punctate 
rash  on  the  buccal  mucosa;  the  uvula  is  usually  swollen  and  in  some  cases  edematous, 
the  tonsils  are  inflamed  and  often  partially  or  entirely  covered  with  a pseudo- 
membrane not  unlike  that  occurring  early  in  diphtheria.  The  throat  is  usually 
sore,  perhaps  swollen,  and  deglutition  painful;  in  severe  cases  with  high  fever 
delirium  is  common;  when  there  is  profound  toxemia  stupor  is  present.  Mild 
aberrant  cases,  which  commonly  go  unrecognized,  nearly  all  present  one  or  several 
of  the  above  signs  of  such  degree  that  careful,  complete  inspection  discloses  the 
nature  of  the  case.  The  most  difficult  cases,  from  every  point  of  view,  are  such  as 
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present  no  signs  other  than  those  of  streptococcic  tonsilitis;  certainly  there  are 
many  more  cases  of  acute  streptococcic  tonsilitis  not  associated  with  scarlet  fever 
than  are;  however,  a study  of  the  complications  and  sequelae  in  these  cases  indicates 
the  economic  as  well  as  medical  propriety  of  treating  them  all  as  scarlet  fever. 
I his  is  especially  true  in  milk-borne  epidemics  and  in  other  epidemics  affecting 
adults.  It  has  been  repeatedly  observed  than  when  an  epidemic  originates  from 
milk  there  is  a coincident  epidemic  of  streptococcic  tonsilitis  affecting  consumers  of 
the  same  milk  supply.  Most  of  the  cases  of  scarlet  fever  contracted  in  hospitals, 
that  I have  seen,  resulted  from  contact  with  patients  having  a condition  diagnosed 
as  streptococcic  tonsilitis;  they  all  originated  in  throat  wards.  Fulminant  scarlet 
fever  is  rarely  unrecognized  as  such  during  the  course  of  an  epidemic;  fortunately 
such  cases  are  very  rare  except  during  an  epidemic;  at  the  beginning  of  an  epidemic, 
however,  even  the  most  experienced  have  mistaken  them  for  confluent  smallpox, 
which  error  it  may  be  impossible  to  escape.  Errors  in  differential  diagnosis  from 
drug  rashes,  measles,  German  measles,  and  erythema  infectiosum,  while  at  times 
embarrasing,  are  never  harmful  if  one  follows  the  rule  to  treat  all  suspected  and 
doubtful  cases  as  scarlet  fever,  that  is,  when  the  patient  is  confined  to  his  home,  or 
an  isolation  ward;  it  is  a matter  of  grave  importance,  however,  if  unfortunate 
conditions  necessitate  the  removal  of  the  patient  to  a measles  or  scarlet  fever 
ward.  1 he  principal  distinguishing  features  may  he  summarized  as  follows: 
(a)  drug  rashes,  quinin,  strychnin,  atropin,  copahia,  and  iodin  internally  adminis- 
tered, iodoform  and  hichlorid  of  mercury  w'ashes  are  drugs  capable  of  producing 
rashes  simulating  scarlet  fever.  When  these  drug  rashes  occur  in  a patient  pre- 
viously free  of  fever,  the  temperature  either  remains  normal  or  rises  only  to  subside 
within  twenty-four  hours,  d'he  throat  is  not  affected,  the  tongue  has  not  the  prom- 
inent red  papillae  showing  through  a white  coating,  leucocytosis  may  not  occur, 
and  contacts  convalescent  from  scarlet  fever  are  usually  not  discoverable;  (h) 
measles,  Koplick  spots  are  visible  on  the  buccal  mucous  membrane  of  nearly  all 
measles  patients  and  never  present  in  scarlet  fever;  a fine  red  rash  in  the  mouth  of 
scarlet  patients  is  not  uncommon  but  never  observed  in  measles,  the  coryza  of 
measles  is  absent  or  less  pronounced  in  scarlet  fever,  there  is  usuallv  no  leucocytosis 
in  measles  and  if  present  it  is  usually  less  than  10,000;  in  scarlet  fever  there  is  usually 
a leucocytosis  of  from  10,000  to  20.000;  search  for  contacts  will  in  the  case  of.gcarlet 
fever  usually  reveal  other  scarlet  fever  patients  or  desquamating  convalescents  or 
point  to  a milk-borne  infection;  measles  is  not  a milk-borne  disease,  and  in  the  case 
of  measles  other  cases  are  usually  found;  (c)  German  measles,  when  it  simulates 
mild  scarlet  fever,  is  most  difficult  if  not  impossible  to  differentiate;  (d)  erythema 
infectiosum  is  said  to  be  distinguishable  from  scarlet  fever  in  that  it  presents  a 
macular  rash  and  no  throat  symptoms;  I have  never  seen  a case  of  this  disease. 

TREATMENT. 

1 he  objects  to  be  attained  are  minimizing  virulence  of  invading  streptococci, 
attenuating  toxemia,  and  precluding  as  far  as  possible  migration  of  streptococci; 
by  so  doing  we  alleviate  symptoms  and  minimize  complications  and  sequelae. 

I he  first  procedure  in  the  accomplishment  of  these  desirable  ends  is  to  swab  the 
nose  and  throat  with  salt  solution,  followed  by  tincture  of  iodin  and  hfteen  minutes 
later  with  20  per  cent  silver  nitrate  solution  after  which  the  nose  and  throat  should 
generally  be  left  alone.  The  administration  of  calomel,  salts  and  castor  oil  is 
contraindicated;  free  elimination  should  be  assured  by  an  initial  high  soap-suds 
enema,  followed  by  a daily  enema  of  normal  salt  solution.  Erom  the  first  day  of 
the  disease  the  patient  should  be  at  absolute  rest  in  bed  and  maintained  so  for  at 
least  two  weeks  after  the  subsidence  of  symptoms  and  fever;  this  minimizes  migra- 
tion of  streptococci,  complications  and  post-fehrile  nephritis.  Copious  draughts 
of  w'ater  tend  to  preclude  toxemia.  Nourishment  should  be  adequate.  1 he  de- 
velopment of  symptoms  of  toxemia  is  an  indication  for  prompt  institution  of  con- 
tinuous proctoclysis  and  if  this  fails  to  alleviate  it,  a transfusion,  augmented  by 
intravenous  administration  of  about  2U0  cc.  of  antistreptococcus  serum,  is  indicated. 
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Streptococcemia  and  multiple  foci  of  infection  are  also  indications  for  transfusion 
and  serum  treatment.  Complications — The  development  of  surgical  complication 
is  an  indication  for  consultation  if  available  before  institution  of  operative  proce- 
dures. Evacuation  of  pleural  or  pericardial  effusion  or  pus  should  not  be  attempted, 
except  for  relief  of  serious  symptoms,  until  the  advent  of  recovery. 

BATHS. 

Contrary  to  prevalent  lay  belief,  the  presence  of  the  rash  of  this  disease  is 
no  contraindication  and  a warm  sponge  bath,  daily,  is  productive  of  good,  not  haim. 
When  temperature  is  high  (above  103°  F.)  an  ice  cap  and  frequent  cold  sponges 
or  cold  packs  are  efficacious. 

DESQUAMATION. 

1 he  fainter  and  more  transitory  the  rash,  the  longer  the  lapse  of  time  until 
desquamation  begins  and  the  slighter  the  desquamation.  Desquamation  may  not 
begin  in  very  mild  cases  until  several  weeks  after  disappearance  of  the  rash;  usually 
in  moderately  severe  cases  it  begins  one  to  five  davs  after  the  rash  fades;  in  more 
severe  cases  desquamation  not  infrecjuently  is  observed  while  the  rash  is  still 
present.  The  character  of  desquamation  varies  so  greatly  that  to  distinguish  it 
from  desquamation  from  other  causes  is  frequently  impossible. 

PERIOD  OF  INCUBATION. 

Consideration  of  the  period  of  incubation  is  a matter  of  importance  in  determin- 
ing the  length  of  time  contacts  should  be  quarantined;  it  has  no  diagnostic  value. 
Many  distinguished  clinicians  differ  widely  in  their  expressed  opinions  on  the  dura- 
tion of  the  period  of  incubation.  Some  state  it  is  from  one  to  three,  others  one  to 
seven,  three  to  twelve,  and  three  to  twenty-one,  usually  ten  to  twelve  days.  Ob- 
viously some  of  these  opinions  are  based  on  erroneous  or  insufficient  observation. 
1 he  minimum  period  is  relatively  unimportant  in  determining  the  proper  duration 
of  quarantine  of  contacts.  My  own  observations  have  been  insufficient  to  deter- 
mine the  period  of  incubation,  but  it  is  worthy  of  note  that  under  favorable  con- 
ditions for  accurate  determination  1 have  observed  six  and  probably  more  cases  in 
which  the  period  of  incubation  was  between  fourteen  and  twenty  days.  I am 
therefore  convinced  that  the  period  of  quarantine  for  contacts  should  be  at  least 
twenty-one  days. 

PROPHYLAXIS. 

I'he  most  effective  prophylactic  measures  are  accurate  diagnosis  and  proper 
treatment;  I believe  these  two  more  effective  than  all  others  combined.  Accurate 
diagnosis  requires  more  than  a knowledge  of  signs  and  symptoms  of  scarlet  fever 
and  the  other  conditions  with  which  it  may  be  confused;  it  requires  a careful, 
complete  examination  of  every  patient,  including  smears  and  cultures  from  all 
sore  throats  and  purulent  nasal  discharges.  Proper  treatment  in  addition  to 
medication  includes  effective  barriers  between  the  patient  and  other  individuals, 
surrounding  the  patient’s  bed  with  sheets  and  restricting  admission  to  enclosure 
to  the  patient’s  attendants;  sterilization  of  sputum,  nasal  and  other  discharges 
before  they  are  disposed  of;  sterilizing  the  eating  utensils  and  soiled  bed  clothing 
and  observation  by  nurses  and  doctors  of  the  decent  precaution  of  washing  hands 
after  attending  patients. 

QUARANTINE. 

Economic  and  political  factors  largely  limit  quarantine  of  contacts  to  children 
of  the  family  in  which  a case  of  scarlet  fever  develops,  and  if  all  contacts  are  sub- 
jected to  frequent  inspection  for  three  weeks  and  the  source  of  infection  searched 
for,  this  is  probably  sufficient.  When  contacts  are  placed  in  quarantine  it  should 
he  for  a period  of  three  weeks.  The  patient  should  remain  in  quarantine  until 
all  signs  of  the  disease  disappear,  or  until  discharging  lesions,  complicating  the 
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disease,  have  liecome  free  of  streptococci;  in  no  instance  should  (luarantine  ot  the 
patient  he  less  than  six  weeks. 

SOURCE  OF  INFECTION. 

Wh  en  a case  of  scarlet  fever  is  recognized,  exannnation  ot  the  patient’s  as- 
sociates not  infre(]iientlv  will  reveal  a possible  source  of  infection  in  the  person  of 
a contact  convalescing  from  the  disease  who  is  at  large  hut  should  he  in  quarantine; 
at  times  a carrier  will  he  detected.  If  the  infection  has  not  been  transmitted  from 
person  to  person,  it  will  usually  he  traceable  to  the  milk  supply. 

It  IS  impossible  in  many  cases  for  the  attending  physician  to  make  these  in- 
vestigations, rarely  is  he  in  a position  to  do  so  as  effectively  as  municipal,  county, 
or  state  health  officers,  yet,  next  to  correct  diagnosis  and  proper  management  of 
the  patient,  this  is  the  most  important  prophylactic  measure  and  tor  this  reason, 
if  tor  no  other,  it  would  be  highly  desirable  for  the  physician  to  notify  his  local 
health  officer  as  soon  as  a diagnosis  of  scarlet  tever  is  made. 

612  American  National  Bank  Building. 


A QUARTER  CENTURY  OF  SERUM  THERAPY  IN  DIPHTHERIA. 

In  a recent  address  before  the  Academie  de  medecine  of  Paris,  Louis  Martin^  recalled  that  in 
September,  1894,  Roux  communicated  to  a medical  congress  in  Budapest  the  results  of  his  pioneer 
studies  on  the  serum  therapy  of  diphtheria.  To  physicians  of  the  present  generation  it  seems  long  ago 
that  Behring  and  his  collaborators,  Kitasaro  and  Wernicke,  definitely  showed  that  the  cell-free  blood 
serum  of  animals  immunized  with  diphtheria  toxin  acquires  the  power  to  protect  other  animals  of  the 
same  and  different  species  against  the  poison.  Yet,  in  the  quarter  century  that  has  elapsed  since  Roux 
put  to  the  test  of  human  clinical  experience  the  treatment  discovered  by  Behring,  what  enormous 
practical  advantages  to  mankind  have  been  derived  from  these  brilliant  scientific  investigations,  t he 
outcome  with  the  first  larger  group  of  diphtheria  patients  who  received  no  other  medical  treatment  than 
administration  of  antidiphtheritic  serum  was  so  striking  that  the  procedure  found  prompt  recognition 
from  clinicians.  Serum  therapy  in  diphtheria  became  an  accepted  method.  It  is  unnecessary  to 
dwell  on  the  fact  that  the  mortality  in  this  disease  has  been  reduced  from  30  per  cent  or  more  to  8 per 
cent  or  less  in  practice.  The  beneficient  results  can  be  learned  from  the  experience  of  every  community 
in  the  civilized  world.  I he  maximum  of  therapeutic  efficiency  has  not  yet  been  reached.  With  speedier 
diagnosis,  with  more  direct  methods  of  introducing  the  antitoxin,  with  better  concentration  and  prepara- 
tion of  the  latter,  and  with  more  heroic  dosage  in  emergencies,  the  results  seem  destined  to  become  even 
more  favorable  than  they  have  been  in  the  past.  Now  that  the  war  is  over  and  men  can  once  more  turn 
their  thoughts  to  activities  that  are  worth  w'hile,  let  us  remember  that  the  discovery  of  diphtheria 
antitoxin  was  not  an  overnight  affair  or  a chance  find.  Only  patient,  laborious  researches  brought 
ultimate  success.  In  the  study  ot  diphtheria,  by  which  such  brilliant  results  have  been  achieved,  the 
laboratory  and  the  clinic  have  worked  hand  in  hand.  Looking  forward  to  further  great  discoveries 
in  the  domain  of  medicine,  let  us  not  fail  to  ertcourage  In  the  case  of  other  diseases  likewise  this  fruitful 
collaboration  between  scjence  and  practice. — Jour.  A.  M.  ./.,  Dec.  27,  1919. 

1.  Martin,  Louis:  ^’ingt-cinq  annees  de  serotherapie  antidiphtherique.  Bull,  de  l’.'\cad.  de 
mcd.  82:  173  (Oct.  14)  1919. 


QUININ  IN  INFLUENZAL  PNEUMONIA. 

Excellent  results  are  reported  by  A.  J,  Caffrey,  Milw-aukee  ( Journal  A.  M.  April  24,  1920) 
from  the  use  of  quinin  hydrobromid  in  tbe  treatment  of  influenzal  pneumonia.  It  seems  to  have  given 
more  satisfaction  than  the  sulphate,  in  that  the  patients  seemed  more  restful,  it  reduces  the  fever  prompt- 
ly, and  in  most  instances  keeps  it  under  100  F.  Caffrey  gives  25  grains  for  the  first  dose,  10  grains  for 
the  second  dose,  and  continued  throughout  the  course  of  the  disease  with  5 grains  every  four  hours. 
He  has  never  had  a complaint  of  (]uinin  amblyopia  or  marked  tinnitus  annum  and  bead  noises  winch 
patients  usually  complain  of  when  the  drug  is  used  in  other  troubles.  Among  twenty-seven  patients 
receiving  this  treatment  wuth  other  auxiliary  drugs,  such  as  digitalis,  atropm  and  pituitary  extract, 
good  nursing,  nourishing  diet,  fresh  air,  etc.,  there  was  only  one  death. 
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TREATMENT  OF  LYMPHATIC  DERANGEMENT.* 

Winnie  M.  Sanger,  M.  D. 

OKI  AHOMA  CITY,  OKIA. 

When  a physician  has  had  a sudden  unexplainable  death  occur  in  his  own 
practice,  or  within  his  intimate  knowledge,  he  then  turns  to  the  subject  of  lyin- 
phatism  or  status  lymphatism,  as  a possible  explanation,  and  for  a deeper  knowledge 
of  the  relation  of  the  lymphatic  system  to  the  vital  force. 

Some  years  ago.  Prof.  Langerhans  of  Berlin  lost  a son  following  the  simple 
administration  of  antitoxin  as  a diphtheutic  prophylactic,  as  we  have  occasionally 
heard  of  since  then.  A sudden  death  in  the  early  stage  of  an  adenoid  and  tonsil 
operation  is  not  always  explainable  by  heart  failure  or  the  anesthetic;  the  death  of 
a swimmer  from  cramps — these  and  other  instances  cause  us  to  think  a little 
more  seriously  of  the  physiology  of  the  lymphatic  system,  so  long  neglected,  in 
part,  in  our  text  books. 

Pediatricians  have  frequently  studied  the  over-activity  of  lymphoid  structures 
of  bronchial  mucous  membranes  and  gastro-enteric  tract  in  infancy,  and  its  dim- 
inishing after  the  second  year  to  be  scarcely  noticeable  at  the  fifth  or  sixth  year, 
while  the  tonsils  and  adenoid  growths,  like  w'eeds,  in  the  pharynx  and  their  ac- 
companying enlargement  of  cervical  glands  should  attain  their  maximum  at  the 
seventh  or  eighth  year,  to  become  minimum  at  puberty  though  there  are  over 
33V3  per  cent  exception  to  this  law  of  development. 

The  lymphatic  system  first  shows  the  warning  of  acute  and  chronic  infections 
of  mucous  membranes,  by  the  enlarged  lymph  nodes,  and  the  hypersecretion  of 
the  lymphatics  of  mucous  membranes. 

Before  discussing  further  the  lymphatic  system,  let  us  accept  Da  Costa’s 
statement  that  “lymph  feeds  the  body  cells  and  lymph  carries  away  the  waste 
materials,  thus  being  similar  to  the  influx  and  efflux  of  w'ater,  in  our  modern  city 
water  system.” 

The  lymphatic  circulation  carries  the  constituents  of  the  plasma  into  the 
perivascular  lymph  spaces,  and  returns  it  to  the  heart  by  way  of  the  lymphatics  and 
certain  veins. 

The  system  consists  of  lymphatic  glands,  the  large  and  small  lymphatic  vessels, 
or  capillaries,  the  perivascular  lymph  spaces,  the  lymph  canalicular  system  and 
the  body  system,  and  the  ductless  glands  (co-operating  with  the  liver  and  spleen) 
and  other  internal  glands,  with  ducts,  and  the  lacteals,  containing  the  chyle,  as  a 
product  of  digestion  which  pass  it  into  the  blood  through  the  thoracic  duct,  the 
pleural,  pericardial,  peritoneal,  and  synovial  cavities  are  a part  of  the  lymphatic 
system  and  the  inflammatory  exudates,  bears  abundant  evidence  of  lymphatic 
derangement  in  these  localities.  The  next  work  of  lymphatic  capillaries,  sur- 
rounding blood  vessels,  carry  abundant  lymph,  a fluid,  like  water,  and  these  smaller 
lymph  capillaries  are  absorbents,  for  they  possess  the  pow’er  of  absorbing  certain 
materials  from  the  tissues  and  conveying  them  into  the  circulation. 

We  have  not  cast  aside  mercurial  inunction  as  a treatment  for  luetic  blood, 
because  we  are  more  direct  in  the  intravenous  medication. 

The  smaller  lymphatics  branch  by  union  to  larger  lymphatics,  which  become 
trunks,  these  to  unite  into  ducts.  Only  the  non-vascular  structures  such  as  cart- 
ilage, nails,  cuticle,  and  hair  have  no  lymphatics. 

Having  thus  looked  breifly  at  the  lymphatic  system,  we  will  note  the  factors 
controlling  the  flow  of  the  lymph: 

The  mechanical  theory  shows  these  forces  to  be  acting,  first,  through  the  intra- 
capillary  pressure,  tending  to  filter  the  plasma  through  the  endothelial  cells  com- 
posing the  walls  of  the  capillaries;  second,  that  form  of  molecular  energy  which 


*Read  in  Section  on  General  Medicine.  Annual  Meeting.  Oklahoma  City,  May,  1920. 
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gives  rise  to  the  phenomena  of  dittusion  and  osonotic  pressure,  being  due  to  differ- 
ences of  concentration  of  dissolved  suhstances. 

I hese  two  forces,  acting  everywhere,  control  primarily  the  amount  and  com- 
position of  lymph. 

A third  factor  is  considered  when  we  note  the  striking  difference  in  the  flow  of 
lymph  in  the  different  parts  of  the  body.  This  is  normally  comparatively  scant 
in  the  limbs,  abundant  in  the  liver  and  intestinal  area,  where  absorption  is  active, 
and  finally  ending  in  the  thoracic  duct.  Starling  says  that  these  differences  may 
be  explained  by  the  variation  of  permeability  in  the  capillary  walls. 

F^xperiments  show  that  the  concentration  of  bases,  especially  of  the  calcium 
content,  in  the  substance  of  the  vessel  walls,  may  affect  greatly  their  permeability 
and  physical  properties.  this  element  varies  greatly  with  water  and  character  of 
the  food  or  in  general,  with  the  composition  of  the  blood. 

I hat  imbalance  of  lymph  so  noticeable  as  edema,  dropsy,  and  ascites,  is  due  to 
varying  permeability  of  capillaries,  and  is  found  with  a high  or  a low  blood  pressure 
with  the  overfed  and  the  starvation  type.  I his  type  was  discussed  m an  article  in 
an  April  Journal  of  the  A.  M.  A.,  by  Dr.  Marie  Maver,  of  Chicago,  in  “Nutritional 
Edema  and  War  Dropsy.”  She  goes  exhaustively  into  historical  research  to  show 
the  effect  of  impaired  nutritifin  on  the  lymphatic  system,  classifying  this  as  “de- 
ficiency disease,”  due  to  a protracted  existence  on  a diet  deheient  in  that  calories, 
especially  proteids.  She  carried  out  a number  of  dietic  experiments  with  animals 
to  prove  her  conclusions,  one  of  w'hich,  that  a dry  diet  waiuld  not  produce  the  edema 
though  the  same  with  all  liquids  desired  produced  the  edema.  She  quoted  various 
authors  to  prove  that  the  lack  of  calcium  fat  and  phosphorus  in  the  blood,  too 
little  of  fish  or  vegetables,  proteids  and  vitamines,  are  common,  in  war  edema, 
which  is  in  Europe,  at  least,  a prevalent  serious  lymphatic  derangement.  A careful 
study  of  diet  is  our  first  aim  in  lymphatic  derangement. 

De  Lee  says  that  more  than  half  of  all  pregnant  women  show  some  edema  of 
feet,  hands,  or  face.  When  this  is  a non-pitting  elasticity,  we  consider  it  an  ob- 
struction by  pressure  on  the  abdominal  lymphatics  and  blame  the  kidneys,  or  fluid 
system,  if  there  is  “dropsy”  as  shown  by  pitting  or  pressure. 

A food  of  low  caloric  value,  either  from  quantity  or  quality,  is  often  the  caus- 
ative factor  of  eclampsia,  as  well  as  other  lymphatic  derangements. 

Anemia  of  pregnancy  of  whatever  degree  should  put  us  on  our  guard  lest 
pernicious  anemia  he  the  result,  as  shown  by  persistent  weakness,  shortness  of 
breath,  and  edema  of  extremities.  A blood  picture  of  our  first  attention  to  the 
anemia  is  a good  feature  of  our  records,  whether  the  patient  is  pregnant  or  not  — 
marasmus  of  infants  wdth  its  accompanying  edema  or  lymphatic  derangement  is 
a serious  prognostic  symptom  to  all  pediatricians.  Ihe  lymphatic  system  fails 
before  the  heart  does,  for  it  is  through  the  nutritional  processes  that  the  heart  de- 
rives its  force,  and  that  life  becomes  growth.  Intestinal  parasites,  such  as  hook 
worm,  sometimes  present  a blood  picture  similar  to  pernicious  anemia. 

In  the  past  two  years  wTile  making  physical  examinations  of  over  10,000 
school  children  between  six  and  sixteen  years  of  age,  I have  been  much  interested 
in  the  observance  of  lymphatic  derangement,  as  manifested  by  excess  obesity  in 
some  instances,  by  malnutrition  in  others,  by  inhltration  of  cervical  lymph  glands, 
by  evidences  of  hypo-  and  hyperthyroidism,  by  symptoms  of  hook-worm,  by 
deformities,  infections  and  other  evidences  of  lymphatic  derangement,  which  if 
uncorrected  by  surgery,  medical  attention  or  environment,  will  not  assure  a sturdy 
manhood  and  womanhood. 

It  is  sometimes  shocking  because  the  family  practitioner  will  not  be  concerned 
about  conditions  in  the  patient,  which  are  not  classed  among  the  diseases  regarded 
as  sickness  and  yet  need  far  more  skilled  attention. 

Cervical  lymph  nodes  often  medicate  an  infectious  condition  in  nose,  mouth 
or  fauces,  that  may  or  may  not  he  tubercular,  hut,  needing  attention.  I he  large 
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number  of  tubercular  subjects  may  be  charged  often  to  neglect  of  hygiene  and 
infectious  foci,  thus  weakening  the  body’s  resistance  to  the  tubercular  enemy. 

We  talk  sanitary  efficiency,  education  of  the  people,  and  inoculation  to  prevent 
typhoid,  but  the  responsibilities  to  rich  and  poor  alike  are  heavier  to  prevent 
tuberculosis. 

Every  infectious  focus  should  he  viewed  and  treated  with  suspicion.  And  all 
infections  not  promptly  responding  to  the  best  therapy  should  receive  surgical 
treatment,  when  such  is  indicated. 

Prophylactic  measures  begin  in  early  youth  when  we  teach  the  child  that 
every  decayed  tooth  or  infected  tonsil  is  a menace  to  health  and  a poison  draining 
into  the  lymphatic  system.  We  vaccinate  as  a protection  against  variola,  diph- 
theria, typhoid,  tetanus,  etc.,  but  the  lack  of  physiology  and  hygiene  taught  in 
the  grades  under  the  sixth,  below  which  over  70  per  cent  of  our  population  complete 
their  education,  is  a sufficient  reason  for  the  mass  of  people’s  ignorance  in  health 
measures  and  their  easy  belief  in  the  teachings  of  the  quack  and  the  charlatan. 
We  should  see  that  a practical  knowledge  of  physiology  is  taught  in  the  fourth  and 
fifth  grades,  displacing  with  little  detriment  the  geography,  if  need  be,  that  is  taught 
in  those  grades.  We  will  then  have  more  intelligent  patients  to  deal  with.  The 
large  number  of  deaths  in  middle  life  due  to  cancer,  should  compel  us  to  teach  people 
the  early  signs  and  symptoms,  for  when  the  lymphatic  system  is  largely  involved 
it  is  well  known  that  surgery,  radium,  x-ray,  or  drugs  may  not  produce  a cure, 
though  some  cults  may  secure  a belief  in  the  cure  without  all  these  while  the  disease 
goes  marching  on. 

We  are  not  so  worried  about  encountering  the  malignant  lymphadenoma 
known  as  ffodgkin’s  disease,  as  this  is  rare  in  youth,  though  we  should  be  able  to 
differentiate  the  simple  lymphoma  of  youth  and  adults  from  ffodgkin’s. 

Auto-intoxication  of  whatever  degree  shows  us  that  the  ductless  glands  and 
and  lymphatic  activity  is  deranged  and  that  excretory  and  secretory  power  of 
glands  are  not  properly  functioning.  We  usually  begin  by  stimulating  the  secretory 
function  of  the  liver,  which  method  we  have  learned  and  practiced  from  ancients. 

The  spleen,  in  its  white  corpuscle  formation,  like  the  lymph  glands,  may 
become  so  diseased  in  function  as  in  leucocythemia  that  it  enlarges  while  the  excess 
is  carried  away  by  the  lymphatics. 

Electric  currents  applied  over  the  spleen  during  this  condition  starts  the  leuco- 
cytes ffowing  through  the  blood.  Few  of  us  nowadays  that  do  not  agree  with  Sajous 
that  immunizing  medication  is  the  foundation  of  rational  therapeutics  and  that 
bacterial  vaccines  as  well  as  drugs  and  food  cause  the  blood  to  become  richer  in 
throidase  (opsonin),  with  the  phagocytes  and  auto-intoxication  to  destroy  them. 

Under  the  guiding  influence  of  the  pituitary  gland,  the  adrenals  and  thyroids 
supply  the  secretion  to  destroy  the  germs. 

No  one  in  general  practice  but  considers  the  effect  of  climate,  seasons,  altitude, 
latitude,  and  weather  conditions  on  many  patients  with  disease  and  the  effect  of 
hydrotherapy  to  a greater  or  lesser  extent,  which  we  permit  to  be  used. 

d he  partial  or  full  immersion  bath,  hot  or  cold;  douches,  packs,  icebags, 
hot-bags,  turkish  baths,  enemata,  lavage,  clysis,  etc.,  are  useful  in  various  lymphatic 
derangements.  Some  disturbances  of  metabolism  require  all  our  knowledge  plus 
the  wisdom  of  experience  of  other  practitioners,  to  secure  and  re-establish  health 
before  the  prognosis  is  unfavorable. 

First  comes  our  clinical  diagnosis,  which  should  be  the  leading  talent  of  the 
physician,  and  this  when  necessary  corroborated  by  the  laboratory  findings. 

Second,  our  knowledge  of  functional  standards  and  the  departure  from  the 
normal  should  be  freshened  by  a frequent  study  of  the  latest  physiology,  plus  our 
post-graduate  studies,  while  the  surgeon  reads  his  anatomy  as  a Christian  minister 
reads  the  Bible. 

Third,  our  up-to-date  knowledge  of  modern  therapy  should  follow  Pope's 
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rule  of  diction:  “He  not  the  first  by  whom  the  new  are  tried,  nor  yet  the  last  to 
cast  the  old  aside.”  We  must  get  in  the  habit  ot  thinking  ot  and  observing  the 
lymphatic  functions  and  derangements,  both  nutritional  and  infectious,  and  thus 
connecting  with  metabolism  and  catabolism  the  lymphatic  glands  and  the  internal 
glands  as  excretory  and  secretory  organs  and  then  from  the  mechanical  standpoint 
alone,  not  considering  the  important  element  ot  psychological  force,  we  can  see 
when  the  human  body  like  a well-cared  for  car  having  its  gasoline  system,  its 
electric  currents,  water  and  oil,  with  its  mechanism  duly  adjusted  and  operated, 
will  function  smoothly — provided  the  materials  of  the  manufacture  were  first  class 
in  the  beginning. 

When  functions  of  the  human  body  wall  not  get  right,  we  consider  the  personal 
equation  as  affected  by  hereditary  influence  and  environment,  and  if  ot  leutic, 
insane,  cancerous,  epileptic,  or  tubercular  ancestry.  We  have  conditions  to  treat 
that  w'ould  sometimes  seem  hopeless.  Hopeless  suffering  humanity,  when  such 
is  admitted  by  all,  should  have  an  euthanasia,  and  it  is  our  duty  to  educate  public 
opinion  to  the  righteousness  ot  this  procedure. 

Public  health  opinion  is  putting  a heavy  responsibility  on  the  physicians  in 
educating  the  75%  to  90%  of  people  less  educated  than  we  are,  to  correct  views 
of  health  and  disease  and  not  leave  this  to  the  forty-odd  cults  and  their  ignorant 
following,  who  know'  nothing  about  the  human  body  as  physicians  must,  with 
their  twenty  years  of  continuous  study  and  education  before  we  even  attempt  to 
begin  the  practice  of  medicine. 

DISCUSSION. 

Dr.  C.  S.  Bobo,  Norman:  I have  heard  wdth  a great  deal  of  pleasure  Dr. 

Sanger’s  paper.  I think  she  has  covered  the  ground  so  thoroughly  she  has  not 
left  very  much  to  discuss.  Not  knowing  very  much  about  the  symptoms,  any 
more  than  I do,  that  of  the  general  practitioner  who  has  no  opportunity  to  work  out 
those  things,  but  simply  to  observe  them,  I find  the  subject  of  her  paper  a very  per- 
tinent one  and  one  that  every  physician  should  give  more  study  to  than  we  have, 
and  that  is  the  system  of  transmitting  diseases  and  the  disturbances  should  he 
given  more  importance  than  we  have  given  it.  I think  the  doctor’s  paper  was  very 
good  and  I am  sorry  I cannot  make  a more  extended  discussion  on  it. 

Dr.  C.  J.  Fishman,  Oklahoma  City:  I regret  that  I did  not  hear  all  of  the  paper 

hut  the  enlargement  of  the  lymphatic  glands  is  so  frequently  seen  that  we  should 
investigate  and  find  out  the  origin  and  trouble  ot  all  granular  enlargements.  I here 
has  been  no  definite  scientific  findings  that  the  lymphatic  glands  have  any  internal 
secretions.  It  has  been  repeatedly  shown  that  the  lymphatic  gland  is  a carrier 
and  a store-house  for  some  infected  point.  We  may  accept  these  enlarged  glands  as 
a case  of  infection  somewhere  in  the  body.  1 he  enlargement  of  these  glands  points 
in  the  direction  of  some  sources  of  infection.  I he  upper  chamber  of  the  glands  point 
to  an  infection  m the  tonsils.  Sometimes  the  infection  is  not  evident  from  the 
outside.  Ihe  tissue  is  buried.  Therefore,  if  we  have  enlarged  glands  and  we 
look  tor  the  focal  infection  point,  we  will  find  there  is  some  infection. 

Dr.  Sanger,  closing:  Thank  you,  gentlemen,  tor  your  discussion.  I w'ant  to 

add  further  that  I think  it  is  the  duty  ot  the  health  doctor  to  see  that  someone  in 
their  town  sees  to  public  health.  In  my  work  as  medical  inspector  I find  among  the 
teachers,  and  pupils  especially,  so  much  opposition  in  regard  to  proper  treatment 
of  the  tonsils. 


MEASLES,  BRAIN  COMPLICATIONS. 

Two  cases  of  measles  seen  by  A.  L.  Skoog,  Kansas  City,  Mo.,  ( Jourmil  .! . M . A.,  June  19,  1920), 
presented  brain  complications,  one  a cerebellar  and  the  other  a memingeal  involvement.  The  first 
patient  made  a complete  recovery  in  a short  period,  indicating  that  few  or  no  cerebellar  neuronal  ele- 
ments were  destroyed.  The  second  patient  was  not  so  fortunate.  It  is  reasonably  certain  that  im- 
becility and  possibly  epilepsy  will  always  be  present. 
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WOMEN  IN  MEDICINE.* 

Clara  F.  Palmer,  IC 

MC  ALESTER,  OKLA. 

It  is  with  a great  deal  of  hesitancy  and  misgiving  that  I read  a paper  and  try 
to  tell  anything  new  or  original  in  regard  to  the  accomplishments  of  women  in 
this  profession. 

In  the  early  part  of  1918,  I was  appointed  chairman  of  the  American  women’s 
hospitals  for  this  district  and  a great  deal  of  literature  has  been  sent  me  telling  of 
their  great  work  during  the  recent  war. 

We  have  had  our  great  women  in  various  pursuits  and  volumes  have  been  de- 
voted to  them,  but  in  my  reference  books  I find  no  name  of  woman  pre-eminent 
in  the  healing  art.  While  such  surgeons  and  scientists  as  Jenner,  Virchow,  Lord 
Lister,  and  Robert  Koch  carry  your  memory  back  to  the  old  college  halls  of  your 
Alma  Mater,  I find  the  lone  name  of  Elizabeth  Blackwell,  born  in  1821,  to  be  the 
first  woman  who  ever  obtained  a medical  diploma  in  the  United  States  and  that, 
too,  after  many  years  of  difficulty  before  being  admitted  to  the  College  of  Geneva, 
New  York,  where  she  graduated  in  1849  and  founded  a hospital  in  New  York  in 
1854  for  women  and  children.  She  died  in  1910. 

With  our  entry  into  the  war  in  1917,  women  physicians  and  surgeons  all  over 
the  United  States  began  to  take  definite  steps  to  render  national  service  for  which 
they  were  trained  and  while  other  women  were  entering  fields  new  to  them,  the 
physicians  and  surgeons  were  ready  at  once  to  render  indispensable  and  vitally 
needed  services  not  only  at  home  but  abroad. 

I he  value  of  women  physicians  and  surgeons  has  passed  from  speculation  to 
certainty.  In  Europe  almost  before  the  United  States  had  entered  war,  ten  hos- 
pitals varying  in  capacity  from  one  hundred  to  six  hundred  beds  were  fully  staffed 
by  women  and  the  highest  standard  of  work  was  maintained  in  surgery;  general, 
orthopedic,  and  oral,  and  in  the  care  of  medical  cases,  singly  and  epidemic.  The 
Scottish  women’s  hospitals  were  founded  in  1914.  The  unit  was  made  ready  and 
went  to  Belgium  in  ten  days.  They  had  the  lowest  death  rate  from  typhoid  of 
any  army  hospital  in  the  country.  Eour  Scottish  women’s  hospitals  were  es- 
tablished in  Serbia  during  the  typhus  epidemic  and  five  thousand  cases  per  week 
were  treated  in  one  of  them. 

In  one  hospital  near  Paris,  when  the  wounded  soldiers  were  brought  in  after 
a battle,  women  operated  every  hour  for  three  days  and  nights  consecutively. 
I hat  soldiers  like  to  be  cared  for  by  women  physicians  is  shown  by  the  fact  that 
when  they  were  wounded  the  second  time,  they  requested  to  be  sent  back  to  the 
Scottish  women’s  hospitals. 

In  a recent  news  letter  from  the  women  physicians  in  Serbia,  a few  are  men- 
tioned who  have  rendered  invaluable  service.  Dr.  Etta  Gray,  President  of  the 
Medical  Women’s  National  Association,  is  a woman  of  great  physical  strength  and 
endurance  and  a high  degree  of  medical  and  surgical  skill;  qualifications  necessary 
for  all  medical  women.  She  has  the  assistance  of  several  capable  women  who 
have  made  a success  of  clinics,  dispensaries,  and  infant  care. 

Dr.  Alice  Barlow  Brown,  of  Chicago,  a classmate  of  mine,  sailed  from  New 
York,  December  8th,  1919.  She  started  the  first  dispensary  circuit  conducted  by 
Americans  in  the  war  zone  of  France.  By  dawn  of  each  morning  her  camionette 
(ambulance)  was  on  the  highway  bearing  relief  to  towns  and  villages  which  had 
been  shelled  until  they  looked  more  like  the  ruins  of  Pompeii  than  modern  habita- 
tions. The  executive  committee  have  great  confidence  in  Dr.  Brown  and  her  co- 
workers. 

About  a year  ago  eleven  women  physicians  chosen  from  different  parts  of 
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the  United  States  were  selected  for  service  with  the  American  Red  Cross  in  the 
Balkans.  Dr.  Dora  E.  Browm  of  Kansas  City,  Missouri,  was  sent  to  Montenegro 
and  in  her  letter  states  that  she  has  done  over  three  hundred  operations  including 
almost  everything  in  general  and  special  surgery.  1 here  have  been  over  sixty 
herniotomies,  a number  of  laparotomies,  appendicectomies,  carcinoma,  mastoid 
abscesses,  tubercular  lesions  and  gunshot  wounds  too  numerous  to  mention. 

Dr.  Charlotte  Fairbanks  of  Vermont  reported  over  eight  hundred  surgical 
cases,  which  she  performed  while  serving  as  head  surgeon  at  the  American  Women’s 
Hospital  No.  1 at  Luzancy,  France,  which  was  conducted  in  co-operation  with  the 
American  Committee  for  devastated  France. 

Dr.  Regina  Keyes  has  charge  of  a flyless  hospital  at  Monastir.  Her  only  as- 
sistants are  Dr.  Wood  and  a nurse  and  in  the  dispensary  averages  three  thousand 
sick  persons  per  month. 

America  is  fully  abreast  of  her  allies  in  well  trained  professional  women. 
I hey  are  graduates  from  the  same  colleges  as  the  men  physicians  and  from  those 
of  equal  standing,  Johns  Hopkins,  Cornell,  University  of  Michigan,  and  from 
practically  all  the  co-educational  medical  colleges  in  the  United  States.  Many 
have  received  college  degrees  before  studying  medicine  and  have  pursued  post- 
graduate studies  at  home  and  abroad.  Ihey  are  on  the  clinical  and  teaching 
staffs  of  such  New  York  hospitals  as  the  Post  Craduate  Polyclinic,  Rockefeller 
Institute  and  Hospital,  Vanderbilt  Clinic  of  Roosevelt  Hospital,  tbe  Eye  and  Ear 
Infirmary,  and  many  other  of  the  most  prominent  hospitals  throughout  the  United 
States. 

Women  physicians  are  fellows  and  members  of  sucb  national,  special,  and 
local  medical  and  surgical  associations  as  tbe  Ameiican  College  of  Surgeons,  the 
American  Academy  of  Medicine,  New  York  Academy  of  Medicine,  Brooklyn 
Pathological  Society,  American  Society  for  Cancer  Research,  etc. 

Our  relief  work  in  France  is  almost  over,  but  by  helping  in  the  reconstruction 
work  we  are  building  a living  memorial  for  the  organized  medical  women  of  the 
United  States  which  will  manifest  itself  in  the  better  health  and  well  being  of  all 
those  reached  by  the  women  physicians  and  surgeons. 


ACUTE  MIDDLE  EAR  INFECTIONS  IN  CHILDREN. 

Accordiiif;  to  L.  K.  La  Fetra,  New  York  (Journal  J.  M.  May  1,  1920),  the  chief  reliable  sign 
of  mastoid  infiamniation  is  sagging  of  the  posterior  superior  quadrant  of  the  drum  with  the  adjacent 
wall  of  the  canal.  1 enderness  above  the  tip  on  a line  directly  behind  the  meatus  at  the  site  the  ma.s- 
toid  emissary  vein,  and  tenderness  of  the  upper  part  of  the  mastoid  in  the  region  of  the  zygoma  are 
very  important  it  they  can  he  elicited.  Other  suggestive  signs  are  a profuse  discharge  or  the  sudden 
cessation  of  a profuse  discharge.  In  little  babies,  and  occasionally  in  older  children,  an  edema  over  the 
mastoid  process  is  important.  Vacillations  of  temperature  without  the  canal  signs  are  not  reliable, 
though  if  these  temperature  elevations  are  continued  and  unexplained  by  pneumonia,  pyelitis  or  by 
gastro-intesrinal  disturbance,  they  must  be  regarded  as  pointing  to  mastoid  involvement.  If  successive 
blood  counts  show  an  increase  in  the  plumber  of  poly-morphdnuclear  cells  and  in  the  total  leukocyte 
counts,  they  are  also  valuable;  but  single  blood  counts  are  of  little  importance  since  the  blood  in  children 
is  susceptible  to  a polymorphonuclear  and  total  leukocyte  increase.  I he  indications  for  the  mastoid 
operation  are  a persistence  of  the  signs  mentioned,  in  spite  of  free  drainage  through  the  wide  incision 
in  the  drum.  The  only  method  of  cure  is  by  posterior  drainage  through  the  mastoid  bone,  together 
with  clearing  out  of  all  the  cells  and  bony  tissue  that  are  infected.  La  Fetra  pleads  that  careful  routmr 
examination  of  the  ears  be  made  m all  cases  in  which  fever  is  present..  1 o the  man  wdto  treats  children 
the  otoscope  is  far  more  necessary  than  the  stethoscope. 
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EDITORIAL 


SEPTEMBER’S  PROBLEMS. 

Observing  physicians,  analyzing  cause  and  effect  long  ago  fell  into  the  habit 
of  appreciating  problems  brought  to  us  by  mobilization  of  hundreds  of  thousands 
of  school  children  who  bring  to  their  fellow  children  myriad  infections  and  seemingly 
the  irreducible  minimum  of  fatalities  incident  to  communicable  diseases.  That 
th  ese  conditions  of  morbidity  and  mortality  are  yet  easily  subject  to  further  and 
efFectiv#  prevention  and  control  is  also  fully  appreciated  by  the  thoughtful  phy- 
sician, sanitarian  and  hygienist  and  the  intelligent,  but  minority  portion  of  our 
citizens.  It  has  also  become  almost  the  universal  custom  to  regard  dissemination 
of  knowledge  as  to  approved  methods  of  control  as  the  function  of  the  greatest 
altruism  on  the  part  of  the  doctor;  indeed  the  few  who  look  upon  these  annual 
onslaughts  of  destruction  in  a selfish  manner  or  with  indifferent  attitude  are  indeed 
very  few,  reflecting  no  credit  upon  his  profession  or  glory  to  the  people  of  which  he 
is  an  ignoble  part. 

The  problems  present  the  same  identical  features  each  year.  Those  of  us 
who  carelessly  maintain  a state  of  unpreparedness  in  these  matters  are  in  like 
manner  unprepared  to  cope  with  all  others.  Realization  that  the  parent  above  all 
others,  the  health  officer,  teacher  and  physician,  to  obtain  the  maximum  of  benefit, 
must  co-operate  in  intelligent  manner,  is  fixed  law.  Perfection  in  action  on  the 
part  of  one,  utter  idleness  on  the  part  of  anyone  of  the  others  wrecks  the  entire 
fabric  of  defense  and  offense,  leaving  loopholes  for  entrance  and  spread  of  disease, 
sometimes  to  appalling  ends. 

Speaking  for  the  physician  solely,  it  seems  pertinent  to  note  the  recurrent 
futility  of  action,  which  practiced  by  some,  renders  all  of  us  impotent.  One  of  the 
commonest  attitudes  of  really  criminal  tendencies  is  that  of  the  physician  who 
slowly  appreciates  the  portent  of  his  case,  with  equal  slowness,  advises  isolation 
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and  specific  effective  treatment,  all  too  late  to  protect  others  or  save  his  case  from 
destruction  by  preventable,  controlahle  means.  I'he  causes  commonly  met  are: 

Smallpox;  wholly  preventable,  treatment  almost  ineffectual,  usually  of  little 
importance,  yet  occasionally  extremely  virulent  in  one  who  contracted  it  from 
negligible  infection  in  others.  1 he  same  old  silliness  of  useless  quarantine  prac- 
ticed by  our  fathers  is  the  order  of  the  day.  National  unappreciation  of  its  futility 
and  impractical  handling  except  by  vaccination  is  a monument  to  our  stupidity 
and  inability  to  profit  by  past  experience.  Health  officers  fully  understand  that 
all  quarantine  should  he  abrogated,  that  vaccination  be  made  easily  available  to 
those  who  will  accept  it,  and  to  those  who  obstinately  reject  it  no  attention  should 
be  paid.  Certainly  most  of  us  are  tired  of  bearing  the  burden  of  ineffectual  (juaran- 
tine  of  the  ignorant  and  prejudiced  unvaccinated,  while  our  families  in  safety  rely 
upon  that  sure  protection.  It  seems  unfair  to  penalize  those  of  us  who  are  pro- 
tected just  to  maintain  unnecessary  expense  through  generations  of  ingoramuses, 
and  which  seems  to  have  no  end  in  sight. 

Diphtheria:  School  inspection,  in  gOod  faith,  does  more  to  control  this  in- 

fection than  any  other  means.  After  its  origination  the  path  of  quick  control  is 
nearly  always  to  be  found  in  immediate  prophylaxis  to  those  exposed,  and  sufficient 
specific  treatment  of  the  case. 

Scarlet  fever:  Often  immediately  fatal,  sometimes  so  in  after  years  by  its 

complications,  is  our  most  formidable  enemy.  Unlike  its  neighbor,  its  wide  range 
of  course  from  mildness  to  fatal  virulency  sounds  its  difficulty  of  control.  Here 
effective  recognition,  isolation,  quarantine,  intense  symptomatic  treatment  is  the 
only  plan  to  adopt. 

Measles,  whooping-cough,  a phalanx  of  lesser  infections  of  the  skin,  eyes, 
throat  infections  lightly  regarded,  each  are  occasionally  forerunners  of  fatality, 
all  more  or  less  incapacitating,  many  usherers  of  complications  slowly  mounting  to 
fatal  aftermath,  must  he  regarded  by  those  concerned  and  charged  with  respons- 
ibility, as  matters  of  the  greatest  importance  potentially.  Despite  our  vaunted 
advances  our  body  politic  is  still  held  down,  made  inefficient  and  helpless  by  the 
obstinancy  of  physician  and  parent;  that  phase  of  the  problem  appears  to  he  hope- 
less, it  also  accounts  for  the  despairing  resolve  often  heard  from  good  physicians 
to  let  the  whole  thing  go  bang.  One  of  the  phases  of  the  matter  also  largely  ap- 
preciated is  that  found  in  the  practice  of  every  means  of  intelligent  control  in  one 
locality,  all  rendered  useless  hy  the  indifference  of  the  health  officer  and  people 
in  adjoining  localities  who  neither  see,  hear  or  act. 


OKLAHOMA  SHOULD  EMULATE  ARKANSAS. 

Poking  kindly  gibe  and  fun  at  our  neighbor  Arkansas  is  the  national  sport  of 
the  Nation.  Perhaps  it  is  somewhat  justified  from  the  conditions  existing  in  the 
past,  however  few  realize  the  rapid  strides  and  healthy,  clean  accomplishments  of 
our  Eastern  neighbor  unless  a visit  enlightens  us.  Aside  from  the  very  respectable 
material  productivity  and  material  reduction  of  its  vast  natural  resources;  its  im- 
portant role  in  easily  feeding  its  own  people  and  annually  sending  immense  quan- 
tities to  other  states;  its  slow,  but  very  good  system  of  road  building,  home  building, 
educational  advances,  in  fact  progress  in  every  line,  we  must  not  forget  in  our 
jocularity  that  its  citizenship  is  highly  tinctured  with  what  lately  we  have  dubbed, 
“Americanism.”  This  latter  fact  was  recently  demonstrated  in  the  retirement  of 
a stubborn  United  States  Senator  by  more  than  35,000  majority  in  the  primary 
elections. 

Of  interest  to  the  doctor,  however,  and  to  Oklahoma  small  towns  without 
hospital  facilities,  and  they  number  hundreds,  your  Secretary-Editor,  worn  to 
the  bone  by  work,  recently  took  advantage  of  short  distance  and  attractive 
climatic  conditions  to  visit  one  of  the  clean,  small,  delightful  little  towns  of  North- 
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western  Arkansas,  Siloam  Springs.  The  first  morning,  noting  a dark  brick,  red- 
tiled  roofed,  three-story  building  near  the  hotel,  inquiry  of  the  maid  brought  the 
information,  “Oh,  that’s  our  hospital,  it  ain’t  much  though.’’  Well  it  was  “much,” 
much  more  than  any  one  town  on  that  line  of  railway  could  boast  in  some  l.SO 
miles  of  its  course  through  Oklahoma.  A visit  disclosed  the  usual  “hardup,” 
complaining  situation  of  the  Superintendent,  who  remained  unmollified  after 
assurances  that  what  she  had  was  far  superior  to  that  of  most  of  mine  own  people, 
that  it  was  doing  good,  filling  a necessity  little  appreciated,  except  by  comparison 
with  its  absence. 

1 he  system  making  the  hospital  possible  is  within  reach  of  practically  every 
small  town  of  Oklahoma,  its  erection  calling  for  no  more  expenditure  substantially 
than  is  already  thrown  away  on  wasteful  rents  and  misdirected  taxation.  Briefly, 
the  town,  finding  itself  about  to  erect  a small  municipal  building  to  house  its  modest 
fire  apparatus,  mayor,  city  clerk,  w’ater  and  light  offices,  possessed  a physician  of 
vision,  who  induced  his  people  to  allow  them  to  add  a third  floor  which  was  divided 
into  small  rooms,  wards,  operating  room,  etc.  To  be  sure  the  sum  total  of  its 
space  amounts  to  very  little,  nevertheless  it  provides  a clean  place,  where  emer- 
gencies, otherwise  often  surely  fatal  by  a few  hours  delay,  may  be  treated  with 
success.  It  also  pro',  ides  a few  nurses,  who,  co-operating  wdth  the  doctor,  makes 
for  better  care  of  many  sick  people.  Altogether  it  gives  the  little  town  something 
rarely  encountered  in  any  part  of  our  country,  and  at  the  modest  expense  of 
four  walls,  wdndow’s  and  subdivisions. 

If  our  Oklahoma  towns  would  apply  the  present  rental  they  annually  dissipate 
upon  poor  quarters  for  the  mayor,  clerks,  and  other  municipal  offices,  to  a long  time 
bonded  indebtedness,  the  effect  would  be  immediate  relief  of  suffering,  a higher 
grade  of  work  from  the  physician  and  surgeon;  a state  as  nearly  practically  perfect 
and  productive  of  great  good  as  could  he  from  the  simple  course  outlined.  In 
that  respect,  as  well  as  in  many  others,  we  may  well  “Follow'  our  Leader.” 


IMPROVED  SERVICE  FOR  OKLAHOMA’S  UNFORTUNATES. 

Recent  press  dispatches  note  the  enormous  valuation  of  various  buildings  and 
lands  owned  by  Oklahoma  devoted  to  the  care  of  mental  cases,  the  blind,  deaf, 
orphans  and  others,  and  also  to  the  efforts  of  Dr.  A.  R.  Lewis,  State  Commissioner 
of  Health,  and  others  to  procure  needed  treatment  of  our  charges  by  specialists. 
Unfortunately,  through  the  machinations  of  politicians,  many  of  the  institutions 
are  badly  located  as  to  available  medical  and  surgical  care  which  through  the 
misfortune  of  poor  physical  heritage  they  are  more  in  need  of  than  the  citizen  ot 
average  physical  endowment.  Without  decrying  the  many  splendid,  alert  phy- 
sicians to  be  found  everywffiere  in  our  smaller  centers,  it  is  admitted  that  the  larger 
cities  hold  the  most  successful  from  the  fact  that  they  are  given  opportunity  to 
care  for  a wide  range  of  derangements  not  to  be  found  except  in  rare  isolated  cases 
in  the  sparsely  settled  community. 

1 he  suggestion  that  a “Flying  Squadron,”  or  consulting  staff,  carefully  selected, 
and  whose  duties  it  would  be  to  make  periodic  visits  to  operate  upon  and  otherwise 
advise  treatment  for  the  inmates,  is  one  of  possibilities  and  should  be  given  earnest 
consideration.  The  writer  recalls,  that  prior  to  the  War,  an  adept  operator  aided 
by  seven  assistants  operated  upon  more  than  sixty  children  of  the  Pryor  Orphans’ 
Home  in  a day,  the  results  being  immediate  improvement  of  the  individual,  les- 
sening the  sick  call  thereafter,  as  well  as  removing  a potent  aid  of  tuberculosis, 
bronchial  and  systemic  infections.  The  high  incidence  of  infections  due  to  adenoids 
and  tonsillar  infections  in  these  children,  warranted  the  procedure,  no  one  w^as 
greatly  discommoded,  and  the  results  were  brilliant  and  by  any  other  course 
unavailable.  We  believe  this  or  some  system  based  upon  similar  general  outline 
may  be  originated  with  the  end  that  these  people  wdll  be  recipients  of  vast  physical 
improvement. 
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NO  PHYSICAL  TEST  FOR  SCHOOL  CHILDREN. 

“Parents  are  not  forced  to  permit  examination  ot  their  children  hy  physicians 
before  attendance  at  public  schools,”  E.  L.  Fulton,  assistant  to  the  attorney  general 
ruled.  1 he  superintendent  of  schools,  Cherokee,  Alfalfa  county,  became  unduly 
perturbed  over  this  vexing  problem  and  straightway  checked  it  to  the  attorney 
general’s  office,  which  rightly  ruled  that  Oklahoma  has  no  such  law,  no  rule,  even 
if  the  physicians  of  Alfalfa  County  m their  zeal  for  unrequited  labor  offered  to 
perform  the  services  gratis,  in  the  interests  of  humanity,  common  sense  and  the 
commonest  modern  acceptation  of  world-wide  knowledge  that  such  examinations  do 
protect  human  life  and  prevent  spread  of  infections  incident  to  child  life. 

1 hose  enthusiastic  medicos  of  Alfalfa  county,  however,  may  view  with  par- 
donable pride,  the  accomplishments  and  perfections  of  the  laws  of  Oklahoma 
which,  while  guarding  the  sacred  constitutional  rights  of  our  itchy  kids,  look  well 
indeed  to  the  interests  of  our  bovine  and  procine  population.  No  Tom  Green 
county  (lexas)  ticky  steer  may  with  impunity  tread  the  hoard  walk  ot  their 
railway  siding,  minus  approved  dip;  no  Louisiana  razorback  may  nose  his  way 
into  the  sacred  precincts  of  the  body  politic  of  our  northwestern  neighbor,  but  the 
“kids,”  well,  that  is  a different  matter.  As  one  legislative  member,  who  may  he 
identified  as  to  mentality  by  casual  view  of  his  ears,  which  to  the  ordinary  observer 
brings  the  wonder  if  Darwinism  may  not  sometimes  he  caught  “descenting” 
backward,  expressed  his  intelligent  opposition  to  inspection  of  our  school  children 
with  the  argument,  “it  might  scare  the  children.”  You  gentlemen  of  Alfalfa 
county  should  attend  to  your  own  business.  Why  “scare”  your  neighbor’s  child 
by  prying  into  his  oral  cavity  simply  to  gratify  your  curiosity  as  to  whether  he 
harbors  a little  potential  destruction  in  the  way  of  decayed  teeth  or  infected  tonsils 
or  scarlet  fever  and  diphtheria.^  Hasn’t  he  folks  of  his  own  to  look  after  him? 
Did  his  forbears  back  to  the  grand  day  of  the  Great  Charter,  not  get  along  without 
such  interference?  If  you  were  reallv  shrewd,  as  shrewd  as  your  Christian  Scientist- 
Chiropractic  opponent  of  inspection  charges  you  to  be,  you  would  capitalize 
your  ulterior  thoughts  and  motives  as  others  do,  you  would  hammer  at  the  door 
of  the  legislature  demanding  inspection^  No,  no  inspection,  no  quarantine,  but 
free,  unrestricted  American  passage  of  the  land  and  ocean  hy  every  possible  type 
of  infectious  disease.  Then  all  would  be  well,  every  new  onslaught  would  be  grist 
to  our  mill.  If  any  misguided  person  sought  to  take  the  bread  from  our  mouths 
hy  limiting  the  output  of  our  livelihood  of  new  material,  why  just  handle  him  as 
certain  other  organizations  do,  half  a brick  on  the  top  of  his  head,  a piece  of  gas 
pipe  scientifically  applied  with  our  knowledge  of  anatomy  would  place  us  at  a 
vantage  point  heretofore  beyond  our  dreams. 


PUBLIC  HYGIENE  AND  THE  LEAGUE  OF  NATIONS. 

I he  Council  of  the  League  of  Nations  recently  discussed  the  report  of  M. 
da  Cunha,  delegate  from  Brazil,  on  the  formation  of  an  international  organization 
of  hygiene  as  provided  by  the  treaty  of  Versailles.  The  purpose  of  this  organization 
is  principally  to  advise  the  League  of  Nations  in  matters  of  hygiene;  to  communicate 
promptly  recommendations  designed  to  combat  epidemics  and  diseases  in  general; 
to  conclude  international  agreements  bearing  on  hygiene  and  to  revise  existing 
treaties;  to  protect  the  workingman  and  to  co-operate  in  this  endeavor  with  the 
international  labor  organization  and  the  Red  Cross  and  to  organize  medical  missions 
on  the  demand  of  the  League  of  Nations.  This  constitutes,  in  fact,  an  amplification 
of  the  fi  rst  Office  international  de  I’hygiene  publique,  which  was  created  by  a 
conference  held  in  Rome  in  1907,  and  an  adaptation  of  the  latter  organization 
to  the  League  of  Nations. 

The  new  organization  will  be  formed  (1)  of  a general  committee  of  survey 
composed  of  the  delegates  of  all  the  states  which  adhered  to  the  Rome  conference 
in  1907,  (2)  of  a permanent  committee  consisting  only  of  delegates  of  countries 
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represented  in  the  Council  of  the  League  of  Nations,  and  (3)  of  a secretarial  office. 
The  permanent  committee  will  consider  all  projects  which  will  be  submitted  to 
the  approval  of  the  general  committee  and  the  latter  will  transmit  the  proposals 
to  the  respective  governments  who  will  have  final  decision  in  all  matters.  The 
expenses  of  this  new  organization  will  be  borne  by  the  general  budget  of  the  League 
of  Nations. 

Jour.  A.  M.  A.,  Paris,  8-28-20.  ' 


URUGUAY  AND  THE  UNITED  STATES. 

During  the  Great  War,  Uruguay  stood  staunchly  with  the  United  States,  and 
her  president,  Senor  Baltasar  Brum,  a brilliant  young  statesman,  who  is  well 
known  in  diplomatic  circles  in  Washington,  and  the  able  foreign  minister  made 
decisions  which  will  be  permanent  additions  to  international  law;  in  substance, 
first,  that  a republic  fighting  for  her  sovereign  rights  is  not  a belligerent  and  has 
the  right  of  asylum  and  protection  from  all  republics,  and  second  that  when  the 
United  States  is  forced  into  war  to  protect  her  rights  she  is  protecting  the  rights 
of  all  republics,  and  all  republics  become  parties  to  the  conflict.  Uruguay  promptly 
followed  the  United  States  in  declaring  war  on  the  Central  Powers. 

Wm.  J.  Mayo,  Jour.  A.  M.  A.,  8-28-20. 


PERSONAL  AND  GENERAL  NEWS 


W.  S.  Ivy,  Marlow,  has  moved  to  Duncan. 

Dr.  Julian  Field,  Enid,  is  in  Boston  doing  postgraduate  work. 

Dr.  A.  C.  Hirshfield,  Oklahoma  City,  is  visiting  Colorado  resorts. 

Dr.  M.  E.  Stout,  Oklahoma  City,  visited  eastern  clinics  in  August. 

Dr.  J.  Hutchings  White,  Muskogee,  visited  eastern  points  in  August. 

Dr.  R.  F.  Terrell,  Stigler,  visited  Colorado  and  Wyoming  points  in  August. 

Dr.  W.  A.  Tolleson,  Eufaula,  suffered  the  loss  of  a Buick  car  in  August  by  theft. 

Dr.  Earnest  Sullivan  and  family,  Oklahoma  City,  spent  their  vacation  in  Chicago. 

Dr.  and  Mrs.  D.  S.  Downey,  Chickasha,  spent  several  weeks  in  Branson,  Missouri. 

Dr.  and  Mrs.  W.  E.  Dixon,  Oklahoma  City,  have  returned  from  a visit  to  Colorado  points. 

Dr.  G.  H.  Cameron  and  family,  Healdton,  spent  the  month  of  August  on  the  Great  Lakes. 

Dr.  C.  ^ 5exton,  Stillwater,  has  been  appointed  physician  for  the  Federal  Vocational  Board. 
Df»-W7  H.  Rutland  has  moved  from  Altus,  Okla.,  to  55th  St.  and  Moneta  Ave.,  Los  Angeles,  Cal. 
Dr.  F.  E.  Gastineau,  Pawnee,  has  been  appointed  Superintendent  of  Health  for  Pawnee  County. 

Dr.  C.  M.  Fullenwider,  Muskogee,  has  returned  from  six  weeks  motor  and  fishing  trip  to  Montana 

points. 

Dr.  C.  H.  Ball,  Tulsa,  recently  initiated  the  Tulsa  Kiwanis  Club  into  some  of  the  mysteries  of 
the  x-ra^ 

)r.  G.  E.  Stanbro,  Buffalo,  N.  Y.,  has  located  in  Pawhuska  and  is  associated  with  Dr.  George 
^angworthy. 

Dr.  G.  L.  Johnson  and  family,  Pauls  Valley,  motored  to  Arkansas  in  August,  hunting  and  fishing 
on  their  vacation. 

Dr.  and  Mrs.  J.  M.  Workman,  Woodward,  have  returned  from  California  where  they  had  been 
visiting  for  several  months. 

Drs.  Benton  Lovelady  and  J.  L.  Melvin,  Guthrie,  have  opened  a general  hospital  for  the  care 
of  medical  and  surgical  cases. 

Dr.  Sidney  Hagood  and  family,  Durant,  spent  the  weeks  of  August  at  Siloam  Springs,  Ark., 
the  old  home  of  Dr.  Hagood. 

Dr.  Samuel  J.  Fryer,  Muskogee,  has  been  appointed  Examiner  for  the  Bureau  War  Risk  In- 
surance, vice  Dr.  C.  A.  Thompson,  resigned. 

Dr.  W.  M.  Horine,  Henryetta,  spent  July  and  August  in  the  Rockies.  He  made  the  trip  by 
automobile  and  was  accompanied  by  his  son. 

Dr.  and  Mrs.  A.  B.  Leeds,  Chickasha,  accompanied  by  friends  motored  to  Valley  Ranch,  New 
Mexico,  in  August  on  a hunting  and  fishing  trip. 
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Mrs.  J.  Y.  Scroggs,  of  Norman,  and  Miss  Bess  Ross,  of  Enid,  have  been  appointed  by  Governor 
Robertson  as  members  of  the  State  Board  of  Nursing]|Examiners. 

Dr.  and  Mrs.  G.  E.  Goodwin,  Ardmore,  are  visiting  eastern  points.  During  his  absence  Dr. 
Goodwin  will  travel  to  Hudson’s  Bay  on  a hunting  and  bshing  trip. 

Dr.  Lee  W.  Cotton,  Enid,  was  the  unsuccessful  candidate  in  the  Democratic  Primary  for  the 
State  Senate.  He  was  nominated  in  a hopelessly  Republican  District. 

Dr.  and  Mrs.  C.  Garabedian,  Tulsa,  visited  Chicago  in  August,  Dr.  Garabedian  attending 
various  clinics  while  Mrs.  Garabedian  visited  in  Minnesota  and  Michigan. 

Muskogee’s  Associated  Charities  have  converted  a small  outbuilding  on  the  grounds  into  a 
fairly  miniature  hospital  where  minor  operative  work  is  rendered  the  inmates  at  the  Day  Nursery. 

Dr.  H.  M.  Stricklen,  I'onkawa,  is  said  to  have  punched  390.00  worth  of  doctor’s  bill  out  of  a 
slow  debtor;  at  that  he  is  ahead  of  the  game  for  the  press  dispatch  Indicates  the  Court  only  charged  him 
a Five  Spot. 

Dr.  and  Mrs.  L.  H.  Murdoch,  Okeene,  are  motoring  to  California  and  will  visit  western  points 
for  two  months.  Dr.  Murdoch’s  work  is  in  the  hands  of  his  son.  Dr.  R.  E,  Murdoch,  Oklahoma  City, 
for  the  time. 

University  Hospital,  Oklahoma  City,  will  make  an  attempt  to  secure  sufficient  radium  for  the 
institution’s  needs  in  treatment  of  indicated  cases.  It  is  estimated  320,000.00  will  be  required  to  secure 
amount  necessary  for  practical  purposes. 

Dr.  H.  A.  Lile,  Cberokee,  celebrated  the  formal  opening  of  the  new  addition  to  the  Alfalfa  County 
General  Hospital  early  in  August,  tendering  a banquet  to  a large  number  of  visiting  members  of  the 
profession  from  Oklahoma  City,  Alva  and  various  other  towns. 

The  Kentucky  Historical  Society,  according  to  press  dispatches,  has  located  at  Alva,  in  the  pos- 
session of  Mr.  Arthur  Noel,  a famous  portrait  of  Dr.  Ephraim  McDowell.  It  is  said  the  portrait  was 
painted  in  1820  and  that  its  discovery  ends  a search  of  many  years. 

Dr.  Glenn  Francisco,  Fhiid,  spent  the  month  of  June  on  the  Pacific  Coast,  attending  the  Inter- 
national Kiwanis  Club  Convention  at  Portland,  Oregon,  the  Shriners’  Convention  in  that  city  and  in- 
cidentally looked  in  on  the  Democratic  Convention  at  San  Francisco. 

Dr.  Hugh  Scott,  Surgeon,  U.  S.  Public  Health  Service,  is  arranging  for  the  opening  of  a hospital 
at  Rainy  Mountain.  Buildings  of  the  former  Rainy  Mountain  Indian  School  will  be  converted  for 
the  use  of  tuberculous  War  Risk  beneficiaries,  according  to  press  dispatches. 

Dr.  Claude  Thompson,  Muskogee,  after  serving  for  ten  months  as  War  Risk  Examiner,  tendered 
his  resignation,  effective  on  securing  successor.  Lack  of  time,  inadequate  pay,  general  misunderstanding 
of  details  of  work  by  beaurocrats,  and  dissatisfaction  with  the  boresome  details  and  irritating  trivialities 
hampering  efficient  care  of  ill  and  injured  returned  soldiers  was  the  prompting  cause. 

Dr.  George  A.  Waters,  Pawnee,  has  been  appointed  Warden  of  the  State  Refotmatory  at  Granite. 
The  appointment  of  physicians  to  superintendency  of  similar  state  institutions  should  be  encouraged. 
With  the  State  providing  adequate  remuneration,  the  physician,  if  of  professional  and  executive  ability, 
is  in  better  position  to  serve  the  State’s  charges  than  is  any  other  professional  or  business  man. 

Oklahoma  posts,  American  Legion,  are  urging  establishment  of  a hospital  in  Oklahoma  for  Okla- 
homa’s returned  sick  and  injured  soldiers.  This  step  is  based  upon  the  clearest  justice  and  right  to 
these  men,  their  relatives  and  the  citizenship  of  the  State  which  sent  to  war  approximately  100,000  men, 
and  at  a preliminary  cost  of  less  than  two  dollars  per  capita  while  some  of  our  patriotic  eastern  states 
calmly  pocketed,  in  some  instances,  nearly  twenty  dollars  per  capita  for  similar  service.  Yes,  indeed, 
we  should  have  the  care  of  our  own  people. 

Okmulgee  County  Medical  Society  met  in  Okmulgee  August  9th,  Dr.  W.  B.  Pigg,  the  poetic 
Secretary  of  the  organization,  flinging  this  to  the  winds  in  the  official  announcement:  “The  good  old 
summer  time  is  here.  We  have  no  rickeys,  gin  or  beer.  Just  soda  pop  and  lemon  fizz.  Is  all  the  cold  drink 
what  they  is.”  To  what  lowly  state  has  our  Okmulgee  friend  descended.  “Obstetric  Technique,” 
by  Dr.  E.  C.  Myers,  Okmulgee,  was  discussed  by  Dr.  W.  C.  Mitchener,  Okmulgee;  “Salpingitis,”  Dr. 
Fred  S.  Watson,  Okmulgee,  discussed  by  Dr.  Ira  W.  Robertson,  Henryetta.  “Tropical  Diseases,” 
by  Dr.  F.  A.  Howell,  Okmulgee,  discussed  by  Dr.  C.  M.  Ming,  Okmulgee. 

The  American  Society  for  Control  of  Cancer  announces  that  appropriation  of  3225,000  for  2J 
grams  of  radium  has  been  made  a fact.  Any  citizen  of  the  United  States  may  avail  himself  gratuitously 
after  October  15th  of  treatment,  but  preference  will  naturally  be  accorded  citizens  of  New  York.  I be 
first  gram  is  now  in  the  vaults  at  Buffalo,  and  was  brought  2900  miles  across  the  continent  in  the  form 
of  125  tons  of  Colorado  carnotite  to  the  plant  at  Orange,  N.  J.,  where  it  was  extracted.  This  is  said  to 
be  the  first  purchase  of  radium  by  any  state  and  marks  a step  of  advancement  in  the  treatment  of  cancer 
by  this  method,  which  is  now  admitted  by  authorities  as  the  most  efficient  means  yet  attained. 

The  Medical  Department,  Oklahoma  University,  proudly  issued  a bulletin  from  the  office  of 
Dr.  LeRoy  Long,  Dean,  which  embodies  the  following  facts  furnished  the  Department  by  Dr.  J.  M. 
Byrum,  Secretary  of  the  State  Board  of  Medical  Examiners:  Every  1920  graduate  passed  with  good 

grade,  first  honors  being  accorded  Dr.  Elizabeth  Lehmer,  who  has  received  written  congratulation 
from  the  Faculty  (see  July  Personal  and  General).  Twenty-eight  applicants  in  all  appeared  for  examina- 
tion, with  six  failures.  Of  the  twenty-two  successfully  passing,  fifteen  were  graduates  of  Oklahoma 
University,  our  own  Class  A school. 
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DR.  ERNEST  PLEAS. 

Dr.  Ernest  Pleas,  for  thirty  years  a practitioner  in  Indian  Territory  and  Oklahoma,  died 
in  his  home  at  Collinsville  recently,  at  the  age  of  61,  after  three  months’  illness,  from  what  is 
reported  as  Cancer  of  the  Liver. 

Dr.  Pleas  is  survived  by  a wife  and  two  children.  He  was  one 
successful  practitioners,  a good  citizen,  he  served  his  people  and  time 
reward  with  a good  record  from  every  standpoint. 

of  Indian  Territory’s 
well  and  goes  to  his 

The  Third  Annual  Oklahoma  State  Public  Health  Conference  will  take  place  at  Oklahoma  City 
October  12-13,  1920.  The  conference  is  under  the  joint  direction  of  the  Oklahoma  Tuberculosis  Asso-  i 
ciation  and  the  State  Department  of  Public  Health.  For  informetion  concerning  program  apply  to  i 

either  organization.  ' 

The  American  Child  Hygiene  Association  meets  in  St.  Louis,  October  11-13.  Dr.  E.  J.  Goodwin,  I 
St.  Louis,  Secretary-Editor  of  the  Missouri  State  Medical  Association,  furnishes  the  Journal  proof  of 
the  proposed  program,  which  is  too  lengthy  for  inclusion  here,  but  of  it  may  be  said  from  the  contents,  I 

a most  instructive  meeting  will  result.  The  expectant  mother,  the  unmarried  mother,  nursing  wards,  | 

dental  defects,  mental  health  of  the  child,  standards  of  health  work,  publicity,  heart  diseases,  economy  | 

and  nutrition,  tuberculosis,  public  health  nurses,  welfare  clinics,  boarding  out  vs.  institutional  care  of 
infants,  are  some  of  the  features  to  be  read  and  discussed  at  the  meeting  by  eminent  American  author- 
ities on  the  subjects.  | 

Dr.*A.  R.  Lewis,  State  Commissioner  of  Health,  bitterly  complains  in  a communication  to  the  j | 

Journal  of  the  attitude  or  restrictions  hampering  proper  care  of  Oklahoma’s  defectives  with  reference  ' | 

to  the  services  of  needed  specialists,  who,  offering  their  high-class  services  gratuitously  to  our  wards  i 

witnessed  this  ending  to  their  very  altruistic  endeavors.  Authorized  by  the  State  Board  of  Affairs  j , 

to  render  such  services.  Dr.  Lewis  enlisted  the  voluntary  aid  of  two  specialists  who  visiting  the  school  , ' 

for  the  deaf  at  Sulphur  examined  and  concluded  that  approximately  75  per  cent  of  the  inmates  needed 
various  correctional  services  of  minor  defects,  which  handicapped  those  already  in  a below  par  category. 
Securing  permission  almost  unanimously  from  the  parents  and  guardians  that  this  needed  work  be  done,  i 

he  submitted  estimate  of  a small  per  diem  and  actual  expense  necessary  to  reimburse  the  specialists  j 

to  the  State  Auditor  who  found  technical  reasons  for  rejecting  the  expenditure  on  the  ground  that  no  j 

specific  appropriation  existed  for  the  purpose.  At  that  time  Dr.  Lewis  had  in  his  sanitary  inspection  I 

fund  a surplus  of  some  two  or  three  thousand  dollars,  a part  of  which  reverted  for  lack  of  expenditure  ! 

to  the  general  fund  on  June  30th.  In  the  meantime  the  children  may  “go  hang”  simply  because  a I 

technical  hair-splitting  view  of  legal  intricacies  prohibited  their  relief.  Certainly  no  person  of  good  sense 
would  have  ever  raised  objection  to  the  trivial  expense  incurred  in  this  proposal.  Verily  our  politics  j- 
makes  us  do  strange  things.  I 


MISCELLANEOUS 


TUBERCULOSIS. 

Ceremonies  for  the  layung  of  the  corner  stone  of  the  State  Tuberculosis  sanatorium  at  Clinton 
were  held  August  13  at  the  site  of  the  building.  In  addition  to  a number  of  state  officials,  who  went 
over  for  the  occasion,  there  were  present  several  hundred  people  from  the  surrounding  community, 
and  prominent  professional  and  business  men  from  throughout  the  state.  William  Jennings  Bryan 
was  the  only  speaker  at  the  Rotary  luncheon  at  which  the  visitors  were  guests  of  the  Clinton  Rotary 
club.  He  also  made  an  impromptu  talk  in  the  afternoon  at  the  corner  stone  ceremonies. 


PUBLIC  HEALTH  CONFERENCE. 

Extensive  plans  are  being  made  for  the  State  Public  Health  conference  which  will  be  held  at 
Oklahoma  City,  October  12  and  13.  The  conference  will  be  conducted  under  the  joint  auspices  of 
the  Oklahoma  Tuberculosis  association  and  the  State  Department  of  Health  and  will  be  the  official 
annual  meeting  for  these  two  organizations. 

Because  the  problem  of  industrial  health,  or  the  relation  of  the  health  of  the  employee  to  the  em- 
ployer will  be  one  of  the  chief  topics  of  discussion,  it  is  expected  that  many  of  the  industrial  leaders  of 
the  state  will  attend.  There  will  also  be  present  representatives  from  civic  and  commercial  clubs. 

While  health  is  primarily  a question  for  the  doctor,  the  cost  of  sickness  is  coming  to  be  recognized 
as  an  industrial  problem — and,  therefore,  of  interest  to  business  men.  Both  program  and  entertainment 
will  be  of  sufficient  scope  and  variety  to  interest  the  medical  profession,  the  business  man  and  the  general 
public,  the  committee  announces. 


I 
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INTERSTATE  MEDICAL  LICENSURE. 

Resolution  adopted  by  the  House  of  Delegates  of  the  Ohio  State  Medical  Association,  at  its 
last  annual  meeting,  held  in  Toledo,  June  1,  2 and  3,  1920; 

“Whereas,  in  our  forty-eight  states  there  are  as  many  separate  medical  examining  boards,  and 

“Whereas,  licensed  physicians  in  one  state  may  not  always  practice  in  other  commonwealths 
without  vexatious  examinations  and  expense,  and 

“Whereas,  the  government  in  time  of  war  frequently  sent  physicians  into  army  camps  in  other 
states,  and  therefore  disregarded  state  boundaries,  and 

“Whereas,  there  is  practically  homogeniety  in  the  anatomical  and  psychological  makeup  ot  the 
people  in  the  various  states,  and 

“Whereas,  the  same  may  be  said  of  the  physicians  throughout  the  land. 

“ t herefore.  Be  It  Resolved,  that  it  is  the  opinion  of  the  House  of  Delegates  that  the  right  to 
practice  in  one  state  should  be  extended  to  include  the  right  to  practice  medicine  in  any  part  of  the 
United  States. 

“Be  It  Further  Resolved  that  a copy  of  this  resolution  he  sent  to  the  proper  officials  of  all  medical 
societies,  and  to  national  and  (luasi-national  medical  associations,  and  that  the  American  Medical 
Association  be  especially  urged  to  perfect  a plan  by  which  interstate  medical  practice  be  made  as  easy 
as  interstate  commerce.” 


THE  THERAPY  OF  ADRENALIN. 

The  important  position  of  Adrenalin  in  the  materia  medica  is  undoubtedly  attributable  to  the 
vast  amount  of  scientific  work  that  has  been  done  in  connection  with  the  product,  to  say  nothing  of 
the  marvelous  array  of  clinical  facts  that  have  been  accumulated  and  now  constitute  the  basis  of  our 
knowledge  of  its  therapy. 

This  thought  is  suggested  by  the  appearance  in  our  advertising  section,  this  month,  of  a unique 
announcement  from  Parke,  Davis  & Co.,  entitled  “Adrenalin  in  Medicine,”  which  every  medical  prac- 
titioner should  read.  It  deals  with  the  physiological  action  of  the  medullary  suprarenal  principle 
and  reflects  a clear  light  upon  a subject  concerning  which  much  misinformation  persists,  even  in  medical 
circles.  This,  we  understand,  is  the  first  of  a series  of  short  essays  that  will  have  to  do  with  the  scientific 
aspect  of  the  subject  rather  than  its  commercial  features.  Others  will  include  discussions  of  “The 
Treatment  of  Asthma”;  “The  I rearment  of  .Shock  and  Collapse”;  “The  Treatment  of  Hemorrhage”; 
“Adrenalin  in  Combination  vvitb  Local  Anesthetics”,  “Adrenalin  in  Organo-Therapy.” 

These  topics  appeal  strongly  to  the  progressive  physician  who  seeks  to  be  well  informed.  New 
facts  are  being  constantly  developed  in  the  domain  of  endocrinology;  and  as  this  series  of  concise  “talks” 
will  cover  the  field  pretty  thoroughly,  in  so  far  as  Adrenalin  is  concerned,  it  will  be  well  worth  while 
to  review'  them. 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

AMERICAN  MEDICAL  ASSOCIATION 


(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  wiih 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


ARTICLES  ACCEPTED. 

During  July  the  following  articles  of  our  advertisers  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies: 

Armour  & Co.:  Tablets,  Anterior  Pituitary,  5 grains;  Tablets,  Ovarian  Substance,  5 grains. 

Hynson,  Westcott  & Dunning:  Lutein,  Sterile  Solution  of  Ovarian  Residue — H.  W.  D.;  Tablets, 

Ovarian  Residue — H.  W.  D. 


NEW  AND  NONOFFICIAL  REMEDIES. 

(Abridged) 

Whole  Ovary— H.  W.  D.  Lbe  ovarian  gland  of  the  cow,  including  the  corpora  lutea,  freed 
from  extraneous  matter  and  dried  m vacuo,  f or  actions  and  uses,  see  general  article  on  Ovary  (New 
and  Nonofficial  Remedies,  1920,  p.  201).  Whole  Ovary — H.  W.  D.  is  sold  in  the  form  of  S grain  tablets 
only.  Hynson,  Westcott  & Dunning,  Baltimore. 

Benzyl  Benzoate-Abbott.  A brand  of  benzyl  benzoate  (see  New  and  Nonofficial  Remedies, 
1920,  p.  49),  complying  with  the  N.  N.  R.  standards.  It  is  also  supplied  in  the  form  of  Elixir  Benzyl 
Benzoate-Abbott  and  Benzyl  Benzoate  Tablets-.Abbott  2 grains.  Abbott  Laboratories,  Chicago. 
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Ampules  Ven-Iron  Cacodylate.  Plach  ampule  contains  0.03  gm.  (half  grain)  of  ferric  cacodylate 
(see  New  and  Nonofficial  Remedies,  1920,  p.  44).  Intra  Products  Co.,  Denver,  Colo. 

Ampules  Ven-Iron  Cacodylate.  Each  ampule  contains  0.03  gm.  (half  grain)  or  ferric  cacodylate 
(see  New  and  Nonofficial  Remedies,  1920,  p.  44)  m physiological  solution  of  sodium  chloride.  Intra 
Products  Co.,  Denver,  Colo.  (Jour.  A.  M.  A.,  July  3,  1920,  p.  35). 


PROPAGANDA  FOR  REFORM. 

Acriflavine  G H and  Proflavine  G H.  Acnflavine  and  proflavine  have  been  admitted  to  New 
and  Nonofficial  Remedies.  However,  the  products  sold  hy  the  Heyl  Laboratories  as  “Acriflavine 
C H”  and  “Proflavine  G.  H”  have  not  been  accepted  for  New  and  Nonofficial  Remedies  because  (1) 
their  quality  did  not  conform  to  the  Council’s  standards  and  (2)  in  the  advertising  issued  for  these 
drugs  the  manufacturer  failed  to  give  the  unfavorable  as  well  as  the  favorable  clinical  reports  that  have 
been  published  (Jour.  A.  M.  A.,  July  3,  1920,  p.  SI). 

Antidote  for  Snake  Poison.  No  Anti-Venom  for  snake  poison  has  been  accepted  for  New  and 
Nonofficial  Remedies.  Experiments  looking  toward  tbe  production  of  anti-venom  for  snake  poisoning 
seems  to  have  met  with  some  success,  but  the  use  of  these  products  in  therapy  is  still  in  the  experimental 
stage.  In  general  it  has  been  shown  that  an  anti-venom  prepared  for  one  species  is  not  always  effective 
when  used  against  the  venom  of  another  species  (Jour.  A.  M.  A.,  July  3,  1920,  p.  51). 

Products  of  the  American  Organotherapy  Co.  Dr.  Alfred  A.  Lowenthal  has  announced  a “Post 
Graduate  Course  of  Lectures  and  Clinics”  to  the  physicians  of  Chicago,  Denver,  St.  Louis,  Columbus, 
etc. — and  incidentally  brings  to  the  attention  of  the  medical  world  tbe  alleged  virtues  of  the  products 
of  the  American  Organotherapy  Company.  A few  years  ago,  the  American  Animal  Therapy  Company 
of  Chicago  put  out  such  products  as  Lymphoid  Compound  (Lowenthal),  Ova  Mammoid  (Lowenthal), 
and  Prostoid  (J.owenthal),  and  these  products  were  exploited  to  the  public  (Jour.  A.  M.  A.,  July  3, 
1920,  p.  49). 

Echitone  and  Echinacea.  A circular  entitled  “Skin  Lesions  of  Unknown  and  Uncertain  Origin,” 
sent  out  by  Strong,  Cobb  & Co.,  is  devoted  to  the  exploitation  of  “Echitone,”  stated  to  contain  echinacea, 
blue  flag  and  pansy.  Several  years  ago,  the  Council  on  Pharmacy  and  Chemistry  examined  “Echitone” 
and  rejected  the  product  because  unwarranted  therapeutic  claims  were  made  for  it  and  for  other  reasons. 
The  drug  echinacea  has  been  claimed  to  be  a “specific”  for  rattlesnake  bites,  syphilis,  typhoid,  malaria, 
diphtheria  and  hydrophobia.  It  bas  also  been  credited  by  enthusiasts  with  curative  effect  in  tuber- 
culosis, tetanus  and  exophthalmic  goiter,  and  with  the  power  of  retarding  the  development  of  cancer. 
1 he  Council  on  Pharmacy  and  Chemistry  examined  the  claims  made  for  this  drug  and  reported  that 
there  was  no  reliable  evidence  in  substantiation  of  the  claims  made  for  it.  Echinacea  is  one  of  the  many 
vegetable  drugs  introduced  bv  the  eclectics  without  a rational  basis  for  their  use  (Jour.  A.  M.  A.,  July 
17,  1920,  p.  193). 

Na  Versus  K.  .Advantages  of  sodium  over  potassium  salts:  (1)  Rational  therapeutics.  Sodium 

compounds  are  as  efficient  as,  in  many  instances  better  than,  the  corresponding  potassium  compounds. 
Potassium  is  more  toxic.  (2)  National  aid.  Accustom  yourself  to  use  sodium,  an  abundant  natural 
product  of  the  United  States.  The  home  of  potassium  is  Germany,  which,  to  its  own  commercial  gain, 
popularized  potassium  drugs.  (3)  Price.  Sodium  salts  are  cheaper.  Potassium  is,  relatively  speaking, 
a foreign  substance  in  tbe  body.  Potassium  and  sodium  salts  are  prescribed  mainly  for  tbe  effects  of 
tbe  radicle  they  carry.  It  is  illogical,  therefore,  to  administer  potassium  acetate  or  potassium  bromid 
when  sodium  acetate  or  sodium  bromid  can  more  readily  be  given.  In  spite  of  the  smaller  demand, 
sodium  salts  are  on  the  whole  cheaper  than  potassium  salts  and,  should  the  medical  profession  prescribe 
the  sodium  more  generally,  all  of  those  that  might  be  used  in  medicine  would  be  less  expensive  than  the 
corresponding  potassium  salt  (Jour.  A.  M.  A.,  July  17,  1920,  p.  192). 

Boracetine.  Boracetine  (E.  E.  Barr  & Co.,  Chicago)  in  1919  was  heralded  as  “The  Guardian  of 
Health.”  It  was  claimed  to  be  “an  all-around  antiseptic,  especially  good  for  pyhorrea,  sore  gums, 
sore  throat,  etc.,  excellent  for  cuts,  bruises,  insect  bites,  skin  eruptions  and,  in  fact,  any  condition  when 
an  efficient  healing  agent  and  germ  destroyer  is  needed.”  It  was  also  recommended  to  “get  rid  of  that 
‘dark  brown  taste’.”  Indirectly  Boracetine  was  also  claimed  to  be  a preventive  of  consumption,  scarlet 
fever,  diphtheria,  etc.  From  the  analysis  made  in  the  A.  M.  .A.  Chemical  Laboratory  it  appears  that 
Boracetine  is  nothing  more  wonderful  than  Liquor  Antisepticus,  N.  F.,  with  a dash  of  formaldehyd. 
The  more  “patent  medicines”  are  analyzed  the  more  obvious  becomes  the  commercial  wisdom  of  the 
nostrum  interests  to  fighting  formula  disclosure.  Secrecy  and  mystery  are  the  “back  bone”  of  the 
“patent  medicine”  industry  (Jour.  A.  M.  A.,  July  17,  1920,  p.  192). 

Chaulmoogra  Oil  in  Leprosy,  fhe  results  obtained  with  the  treatment  of  lepers  at  the  leprosy 
investigation  station  in  Kalihi,  Hawaii,  with  the  ethyl  esters  from  chaulmoogra  oil  have  been  encouraging. 
It  will  require,  however,  some  time  to  determine  whether  a real  cure  for  leprosv  has  been  discovered 
(Jour.  A.  M.  A.,  July  24,  1920,  p.  263). 

Chemotherapy  of  Tuberculosis  and  the  “Cerium  Salt  Treatment.”  Koch  studied  the  effects 
of  many  chemical  substances,  including  a gold  cyanid  compound,  on  tbe  growth  of  the  tubercle  bacillus 
in  cultures,  and  concluded  that  all  these  substances  remained  completely  inactive  when  tested  upon  the 
tuberculous  animal.  Compounds  related  to  guaiacol  and  creosote  came  to  have  a widespread  reputa- 
tion as  tuberculocidal  agents  without  anyone’s  taking  the  trouble  to  ascertain  definitely  whether  they 
really  had  any  particular  capacity  to  injure  tubercle  bacilli  in  the  test  tube,  the  tuberculous  animal  or 
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the  consumptive  patient,  although  the  (lerman  manufacturing  chemists  provided  innumerable  pro- 
prietary derivatives  of  these  drugs.  Some  time  before  the  war,  a “complex  lecithin-copper  compound’’ 
of  unannounced  composition  was  put  forward  in  Germany.  Another  copper  cure  came  from  Tokyo, 
“cyanocuprol”  of  Koga.  Other  copper  compounds,  such  as  copper  arsphenamine,  also  were  brought 
out.  But  none  of  these  copper  compounds  have  settled  the  tuberculosis  problem.  Recently,  news- 
papers have  given  publicity  to  the  treatment  of  tuberculosis  by  the  so-called  cerium  earth  salts  in  France. 
It  appears'that  a few  observations  have  been  made  on  the  inhibitory  action  on  the  growth  of  tubercle 
bacilli  of  salts  of  cerium  and  some  other  rare  earth  metals,  d'he  inhibitory  action  was  less  than  that 
observed  in  the  past  for  these  chemical  substances,  and  there  is  no  record  of  experiments  to  determine 
their  effect  on  experimental  tuberculosis.  Possible  cerium  earth  salts  help  the  tuberculosis;  the  evidence 
so  far  presented,  however,  is  nothing  to  get  excited  about  (Jour.  A.  M.  A.,  July  24,  1920,  p.  246). 

More  Misbranded  Drug  Products  and  Nostrums.  The  following  products  have  been  the  subject 
of  prosecution  by  the  federal  authorities  under  the  Food  and  Drugs  Act:  Seelye’s  Wasa-Tusa,  Dr. 
Seelye’s  Compound  Extract  of  Sarsaparilla,  Seelye’s  Laxa-Tena,  Seelye’s  Cough  and  La  Grippe  Remedy 
and  Seelye’s  Fluorilla  Compound  (.A.  B.  Seelye  Medical  Company)  were  misbranded  because  the  thera- 
peutic claims  were  unwarranted.  Aspirin  Tablets  (Verandah  Chemical  Company)  were  misbranded 
because  they  contained  no  acetylsalicylic  acid  (Aspirin).  Dr.  Grove’s  Anodyne  for  Infants  (Smith, 
Klein  & French  Company)  was  misbranded  because  the  therapeutic  claims  were  unwarranted  and 
because  the  carton  failed  to  contain  a statement  of  the  quantity  and  proportion  of  morphine  and  alcohol 
contained  therein.  Cacapon  Healing  Water  (Capon  Springs  Company)  was  adulterated  in  that  it 
consisted  in  part  of  a filthy,  decomposed  and  putrid  animal  and  vegetable  substance  and  misbranded 
because  the  curative  claims  were  unwarranted.  Seawright  Water  (Seawright  Magnesian  Lithia  Spring 
Company)  was  adulterated  in  that  it  consisted  in  part  of  a filthy  and  decomposed  vegetable  substance 
(Jour.  A.  M.  A.,  July  24,  1920,  p.  261). 

Benzyl  Benzoate.  Fhe  chemical  properties  of  benzyl  benzoate  have  been  known  for  years. 
Its  therapeutic  properties  as  an  antispasmodic  have  been  known  only  a short  time.  Before  this  new 
addition  to  our  materia  medica  can  be  given  thorough  clinical  trial,  it  is  necessary  that  the  products 
be  of  a quality  sufficiently  pure  for  medicinal  use.  For  the  physician’s  protection,  as  well  as  for  an 
aid  to  the  manufacturer,  the  A.  M.  A.  Chemical  Laboratory,  at  the  request  of  the  Council  on  Pharmacy 
and  Chemistry  has  elaborated  purity  standards.  It  has  also  examined  the  market  supply  and  found 
that,  on  the  whole,  the  nonproprietary  medicinal  brands  are  of  a satisfactory  grade  for  clinical  use 
(Jour.  A.  M.  A.,  July  31,  1920,  p.  335). 

A Shotgun  Mixture.  It  is  stated  that  the  following  prescription  is  used  with  success  in  “intestinal 
cases  of  a medical  type’’;  zinc  sulphocarbolate,  0.5;  bismuth  subnitrate,  15.0;  bismuth  betanaphtbolate, 
8.0;  camphorated  tincture  of  opium,  15.0;  syrup  of  acacia,  30.0;  elixir  lactopeptine,  to  make  130.0. 
In  this,  the  chief  active  ingredients  are  bismuth  subnitrate  and  camphorated  tincture  of  opium.  The 
zinc  sulphocarbolate  is  superfluous.  The  action  of  the  bismuth  betanaphtbolate  probably  does  not 
differ  from  that  of  bismuth  subnitrate,  and  cinnamon  water  or  simple  elixir  might  as  well  be  substituted 
for  elixir  lactopeptine  (Jour.  A.  M.  A.,  July  31,  1920,  p.  335). 


TWO  GOOD  I-OCATIONS  for  general  practitioner — 
$4000.00  or  $5000.00  busine>!s.  Near  surgical  center.  Address 
“C.  C.”,  case  State  Medical  Journal.  G-'”20 
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DIAGNOSIS  AND  TREATMENT  OF  CEREBROSPINAL  LUES.* 

Rex  Bolend,  M.  1). 

OKLAHOMA  CITY,  OKLAHOMA 

It  Will  not  be  the  object  of  this  paper  to  give  a detailed  discussion  of  the  various 
forms  of  Central  Nervous  Syphilis,  nor  will  any  attempt  be  made  to  dazzle  by  de- 
tailing the  different  phases,  such  as  Tabes,  Paresis,  Syphilitic-Meningitis,  Erb’s, 
Spinal-Syphilis,  Neuro-Syphilis  or  Psychoses  of  different  types,  etc. 

It  is  rather  going  to  be  our  effort  to  simplify  and  attempt  to  rob  Central 
Nervous  Syphilis  of  some  of  the  mysterious  or  vagueness,  the  “too  late  now” 
or  “end  of  the  row”  feeling  we  often  have  when  confronted  with  this  condition. 

Every  case  of  syphilis  which  has  reached  the  co-called  secondary  stage  must 
be  considered  a potential  C.  N.  S.  candidate  and  so  held  until  the  spinal  fluid  is 
withdrawn  and  gives  negative  cytologic  reactions. 

We  have  learned  that  the  treponema  pallida  many  times  makes  its  way  to 
the  brain  and  spinal  cord  very  early;  it  has  been  demonstrated  that  there  are  several 
strains  of  treponema  pallida,  one  of  which  seems  to  have  special  affinity  for  nerve 
tissue  and  apparently  makes  a “bee  line”  for  brain  substance;  tw’o  other  conditions 
must  also  be  taken  into  consideration  in  the  rapidity  with  which  infection  reaches 
the  C.  N.  S.:  (I)  I he  resistance  of  the  patient;  (2)  The  virulence  of  the  organisms 

One  can  readily  see  how  a patient  with  a remarkably  lowered  resistance,  and 
particularly  virulent  infection,  may  develop  C.  N.  S.  infection  very  quickly;  it 
has  been  our  lot  to  see  three  cases  of  distinct  meningeal  irritation  with  positive 
Wassermann,  cell  count  increased  and  globulin  plus  three  weeks  after  secondaries 
made  their  appearance;  it  is  not  at  all  rare  to  find  positive  spinal  fluid  Wassermann 
in  the  fourth  or  hfth  month  after  infection. 

Could  I have  chosen  mv  subject  I would  have  made  it  “A  Plea  for  h.arly  Diag- 
nosis and  Treatment,”  because  therein  lies  the  key  to  the  successful  treatment  of 
this  condition.  In  order  to  make  a diagnosis  as  soon  as  possible  we  must  divide 
it  into  two  classes: 

(1)  Those  in  which  there  is  rather  acute  meningeal  symptoms  (Syphilitic 
meningitis) . 

(2)  Those  which  have  a slower,  more  insidious  development,  ordinarily 
termed  Central  Nervous  System  Syphilis. 


*Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology*  Annual  Meeting, 


Oklahoma  City,  May.  1920. 
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(1)  SIGNS  AND  SYMPTOMS  OF  SYPHILITIC  MENINGITIS. 

Subjectively.  Intense  headaches  which  are  not  relieved  by  ordinary  measures 
is  the  most  predominating  symptom,  sometimes  nausea  and  vomiting. 

Objectively.  The  signs  of  increased  intra-cranial  pressure,  sometimes  slight, 
Kernig’s  sign,  often  disturbances  of  the  motor  neurons,  usually  the  lower  neurons. 
Marked  nervous  irritability  elicited  most  easily  by  the  markedly  exaggerated  re- 
flexes. Many  others  might  be  named,  but  these  are  sufficient  to  warratn  a lumbar 
puncture. 

(2)  The  latter  and  most  neglected  type,  and  because  there  is  no  recent  history^ 
no  particular  pain,  the  patient  does  not  come  to  you  and  say,  “Doctor,  I have  had 
syphilis  and  fear  it  has  become  central.”  He  may  have  come  complaining  of 
anything  from  typical  symptoms  of  gastric  ulcer  to  tabes  dorsalis.  Only  last 
week  I called  a consultation  with  an  internist  on  a patient  whom  I knew  had 
syphilis,  because  she  gave  such  typical  signs  and  symptoms  of  gastric  ulcer,  only 
to  have  the  internist  tell  me  her  trouble  was  due  to  C.  N.  S.  syphilis.  Subjectively, 
tbe  patient  may  complain  of  any  symptom  known  to  the  category  of  human  ail- 
ments, but  one  may  rely  on  objective  findings  and  you  may  with  careful  questioning 
elicit  few  or  many  of  the  following:  headaches,  especially  at  night,  dizzy  spells, 
diplopia,  rheumatoid  pains  in  back  and  legs — more  or  less  difficulty  walking  in 
the  dark,  nervousness,  fatigue — often  complaining  of  being  worn  out  at  the  end  of 
the  day’s  work,  nervous  irritability  and  often  sleeplessness.  Now  we  do  not 
presume  that  should  the  patient  have  error  of  refraction  and  develop  headaches 
he  has  lues,  or  if  he  has  a clogged  liver  and  has  dizzy  spells  he  has  syphilis,  or, 
rheumatoid  pains;  with  several  infected  teeth.  These  things  must  all  be  excluded 
as  matter  of  routine. 

From  the  objective  signs  we  strengthen  our  convictions  very  much  and  here, 
as  before,  there  is  no  one  or  two  symptoms  that  are  pathognomonic  but  the  pre- 
ponderance of  evidence  on  which  we  must  rely. 

The  first  and  most  constant  sign  is  the  irregular  pupils,  lopsided,  look  like  a 
dime  baseball  that  had  been  knocked  around  many  times;  they  are  unequal,  slug- 
gish in  reaction  to  light  and  accommodation,  a symptom  pointed  out  by  Graves, 
nearly  always  present  but  as  yet  no  particular  significance;  that  is,  the  peculiar 
varnished  appearance  of  sclera  with  marked  tortuous  conjunctival  vessels,  arteries 
hard,  P 2 plus,  A 2 plus;  bladder  symptoms  at  this  time  may  be  expected,  viz., 
too  frequent  urination  with  poor  control  or  the  opposite  difficulty  in  starting, 
disturbance  of  coordination  easily  elicited  by  Romberg’s  sign. 

Reflexes:  The  superficial  are  the  first  to  disappear,  in  order  named: 

(1)  Cremasteric,  (2)  Abdominal,  (3)  Conjunctival. 

The  knee  jerk,  ulnar,  and  Achilles  are  as  a rule  first  exaggerated,  then  dimin- 
ished, then  absent.  Definite  areas  of  sensory  disturbance  reacting  to  the  point 
of  a pin;  the  first  to  show,  ulnar  border  of  forearms,  outer  surfaces  of  the  knees 
— one  need  not  go  further  into  the  physical  examination  than  this  because  the 
laboratory  is  available  and  in  my  opinion  can  give  us  the  most  definite  results  on 
the  spinal  fluid  of  any  of  its  works  on  syphilis. 

LABORATORY  FINDINGS. 

As  stated  above,  since  every  syphilitic  is  potentially  a Central  Nervous  Syph- 
ilis subject  we  would  urge  that  every  case  have  lumbar  punctures  and  Wasser- 
mann,  cell  count,  globulin,  and  Lange's  colloidal  gold  test  made.  It  is  not  for  me 
to  discuss  in  this  paper  the  relative  value  of  the  different  tests,  but  I want  to  call 
attention  to  two  facts,  viz.,  that  during  the  meningeal  irritative  stage  and  for 
a period  afterward,  the  cell  count  and  globulin  are  perhaps  the  most  reliable. 
Latei  the  gold  chloride  is  by  far  the  more  delicate  and  reliable  test  for  central 
nervous  system  lues,  as  well  as  a very  marked  aid  in  differentiating  between 
the  different  types. 

TREATMENT. 

It  goes  without  saying  that  this  condition  once  determined  demands  active  and 
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stremious  treatment,  according  to  the  extent  of  the  affection  of  the  central  nervous 
system . 

For  some  time  after  the  advent  of  salvarsan,  we  were  under  the  impression 
that  we  at  last  had  a remedy  which  would  penetrate  all  structures,  hut  as  time  went 
on  and  central  nervous  system  symptoms  repeatedly  occurred  during  and  alter 
thorough  courses  of  salvarsan,  we  felt  the  need  of  something  else  or  at  least  a bet- 
ter way  to  administer  salvarsan. 

Very  soon  there  appeared  in  the  Journals  several  methods  by  dilFerent  in- 
vestigators over  the  country.  It  is  not  our  intention  to  go  into  a long  discussion 
on  the  virtues  of  these  different  methods  but  to  give  you  the  results  of  those  used  by 
myself  and  from  which  w'e  can  draw'  definite  conclusions. 

Drs.  Swift  and  Ellis  were  among  the  hist  to  give  us  a method,  the  technic  of 
which  is  familiar  to  all.  After  using  this  for  some  time  we  decided  there  was  no 
use  making  a heterogeneous  substance  out  of  a bomogeneous  one;  hence  we  mod- 
ihed  the  original  to  this  extent: 

Between  35  and  40  minutes  after  the  intravenous  administration  of  salvarsan, 
draw  off  about  40  c.c.  ot  blood,  which  is  immediately  centrifuged  in  sterile  tubes 
at  very  high  speed  and  from  which  we  obtain  15  to  20  c.c.  of  serum.  fhe  spinal 
puncture  is  then  made  and  from  10  to  40  c.c.  of  spinal  fluid  withdrawn  according 
to  the  pressure  and  condition  of  the  patient.  1 he  undiluted  serum  is  then  injected 
into  the  dural  cavity.  We  found  that  with  this  modihcation  we  apparently  got 
all  the  good  results  without  very  much  reaction.  Very  seldom  did  we  have  to  use 
an  opiate,  to  relieve  pain,  after  treatment. 

Results  were  apparent,  every  case  yielding  more  or  less  to  the  treatment, 
but  still  there  was  the  objection  that  we  did  not  know  how  much  salvarsan  the 
patient  was  receiving  in  the  spinal  canal,  so  we  appealed  to  a chemist  who 
made  quantitative  estimates  of  the  amount  of  metallic  arsenic  m the 
blood  serum,  sbowing  that  tbe  serum  contained  different  amounts,  varying  from 
1-500  to  1-250  grain  in  one  c.c.  variation  due  to  body  weight  of  tbe  individual. 
Thus  we  were  able  to  a certain  extent  to  regulate  tbe  dose. 

1 he  injection  of  metallic  mercury  into  the  dural  cavity  has  come  into  quite 
general  use,  the  most  common  form  being  tbe  bi-chloride  put  up  in  normal  horse 
serum.  I his  has  proven  very  efficacious,  especially  m those  cases  suffering  from 
the  direct  invasion  of  the  spirocheta  pallida.  Will  cite  two  or  three  cases  for  dem- 
onstration : 

Patient  No.  40  came  to  the  hospital  suffering  from  coinplete  paraplegia. 
Wassermann  1 plus;  spinal  fluid  Wassermann,  3 plus;  cell  count  40  per  cu.  m.m.; 
nonne  doubtful;  leucocyte  count  11000. 

Patient  was  only  able  to  get  three  doses  of  the  mercurialized  serum  but  at  that 
time  had  gained  control  of  both  sphincters  and  was  able  to  walk  with  the  aid  of  a 
cane.  Sensation  in  both  legs  and  ability  to  move  the  feet  and  toes  become  pos- 
sible after  tbe  first  injection. 

Case  No.  3 Demonstrates  the  value  of  early  intradural  treatment . 

Young  man,  age  22,  contracted  syphilis  February,  1917.  Ihree  weeks  after 
secondaries  took  treatment,  was  given  four  injections  of  salvarsan,  and  left  the  city; 
was  away  three  months.  Suddenly  he  began  having  headaches,  which  were 
worse  at  night;  this  continued  for  14  days,  during  which  time  the  patient  came  home 
and  was  treated  continuously  for  migrane,  neuralgia,  etc.,  the  only  relief  being 
from  morphin;  at  this  time  patient  came  into  our  hands  with  unmistakable  signs 
of  intradural  pressure.  Deep  reflexes  were  exaggerated.  Superficial  reflexes  were 
diminished.  Pupils  irregular  and  uneven.  Patient  sent  to  hospital  for  lumbar 
puncture,  with  the  following  laboratory  findings:  Blood  Wassermann  2 p us; 

spinal  fluid  Wassermann  3 plus;  cell  count  50;  nonne-Appelt  negative,  increased 
protein  content;  leucocyte  count  9000. 

Patient  was  given  mercurialized  serum  every  seven  days,  until  three  injections 
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were  given.  Twenty-four  hours  after  first  injection  patient’s  headache  had 
greatly  diminished  and  at  the  end  of  48  hours  had  absolutely  gone,  but  returned 
slightly  about  the  sixth  day;  seventh  day  another  injection  of  mercurialized  serum 
given,  very  slight  reaction  and  no  recurrence  of  headache,  nor  has  there  been  any 
clinical  evidence  since  this  time.  1 he  patient  was  given  salvarsan  intravenously 
at  this  stage  and  repeated  every  week  until  six  doses  had  been  given,  and  blood 
Wassermann  at  this  time  negative.  Spinal  fluid  Wassermann  2 plus;  cell  count 
3 per  m.m.;  nonne  negative;  leucocyte  count  7500. 

After  third  injection  spinal  treatments  were  given  every  three  weeks  until 
six  were  given,  at  which  time  all  treatment  was  discontinued  for  a prolonged  period. 
Clinically  the  patient  is  well;  the  laboratory  signs  are  all  negative  except  the 
Wassermann,  which  still  gives  a doubtful  reaction. 

Case  60.  lypical  tabes.  Patient  has  been  suffering  from  so-called  rheum- 
atism for  past  16  years,  has  been  to  all  springs  and  bathing  places  that  his  finances 
would  permit,  had  all  the  classical  symptoms  of  tabes.  Dr.  McGregor,  of  Man- 
gum,  made  the  positive  diagnoses  and  turgor  puncture  which  gave  all  the  positive 
cytological  reaction.  The  case  was  referred  to  me  for  treatment  and  he  was  given 
a mixed  salvarsanized  and  mercurialized-serum  treatment.  Intradurally,  the 
patient  has  had  five  treatments  and  claims  to  be  cured,  which  of  course  he  is  not, 
but  so  far  as  subjective  symptoms  are  concerned,  he  has  none.  No  pains  of  any 
kind  and  is  working  from  12  to  14  hours  a day. 

It  is  not  to  be  inferred  that  all  our  cases  have  such  brilliant  results,  but  as 
stated  before,  every  case  shows  more  or  less  improvement  which  is  in  direct  ratio 
to  the  type  and  time  of  the  case  treated. 

Bichloride  of  mercury  mixed  with  the  spinal  fluid  is  very  good  but  followed  by 
very  severe  reactions  and  the  patient  does  not  seem  to  tolerate  repeated  doses 
very  well. 

CONCLUSIONS. 

We  have  found  that  after  a series  of  our  300  cases.most  dependable  and  gratify- 
ing results  can  be  obtained  by  the  intradural  administration  of  mercurialized  or 
salvarsanized  serum. 

That  mercurialized  serum  is  the  equal,  if  not  superior,  in  conditions  wherein 
there  is  cell  destruction  due  to  the  treponema  pallidum. 

I hat  salvarsanized  serum  is  superior  in  cases  apparently  suffering  from  the 
to.xins  of  spirocheta  pallidum. 

4 he  best  results  are  obtained  in  cases  selected  according  to  their  clinical 
types. 

fhe  earlier  intradural  treatments  are  begun,  the  more  gratifying  the  results. 

201-2-3  Security  Bldg.,  Oklahoma  City. 


VENEREAL  DISEASE  DISPENSARY. 

An  account  of  the  organization  of  the  venereal  disease  dispensary,  including  a report  of  the  work 
done  at  the  Illinois  Social  Hygiene  Dispensary  during  and  since  the  war,  is  given  in  the  Journal  A.  M. 
A..,  Nov.  29,  1919,  by  B.  C.  Corbus,  Chicago.  In  the  first  year  of  its  activities,  the  Illinois  Social 
Hygiene  League  carried  on  an  e.xtensive  educational  campaign,  which  is  still  continued,  including 
lectures,  pictures,  pamphlets  and  other  literature.  The  work  has  been  carried  on  among  discharged 
soldiers  and  civilians,  and  there  are  now  eleven  specially  trained  physicians  on  the  league’s  staff,  besides 
the  superintendent  and  clerks.  laboratory  was  recently  established  with  one  technician  in  charge. 
Frequent  meetings  of  the  medical  staff  are  held  to  discuss  treatment,  etc.,  and  a standardized  technic 
has  been  adopted.  Social  workers  have  been  employed,  and  various  other  methods  evolved  are  given 
in  detail.  The  dispensary  occupies  a two-story  building  in  the  north  central  section  of  the  Chicago 
business  district.  There  are  fourteen  weekly  clinics  held  for  both  men  and  women,  at  hours  arranged 
suitably  for  working  people — some  for  charity  patients  and  some  for  those  who  pay,  the  fees  being  reg- 
ulated by  the  financial  status  of  the  patient.  It  is  seen  to  that  all  are  efficiently  treated.  ’ 1 here  is  always 
room  for  such  W'ork  in  large  cities,  and  it  should  fulfil  a useful  purpose. 
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PATHOLOGY  OF  SPINAL  FLUID  IN  CEREBROSPINAL  SYPHILIS.* 

Rhea  S.  (’a.mpbei,l,  15.  S., 

I ABOAaTORA'  of  rUNICAl  P.ATIIOI.COA', 

GUTHRIE,  OKLAHOMA 

The  normal  cerebrospinal  fluid  has  a slightly  alkaline  reaction,  and  contains 
a little  over  one  per  cent  solid  matter.  It  reduces  Fehling’s  solution  due  to  the 
presence  of  glucose,  d'he  protein  which  is  found  in  traces  in  the  normal  fluid 
consists  ot  globulin  and  alhumose. 

d he  small  Ivmphocytes,  which  are  the  chief  cellular  constituents,  number  about 
eight  cells  per  cubic  millimeter.  An  increase  in  these  cells  is  observed  whenever 
irritation  of  the  meninges  is  present.  It  is.  therelore,  found  in  all  meningitides 
and  diseases  of  the  meninges  that  are  primarily  or  secondarily  involved  m luetic 
processes  such  as  tabes,  cerebrospinal  syphilis,  and  general  paresis. 

d he  Wassermann  reaction  is  by  tar  the  most  constant  and  delicate  single 
test  for  syphilis,  and  whenever  found  positive,  anti-syphilitic  treatment  should  be 
given  until  the  reaction  becomes  negative  and  remains  so  for  a sufficiently  long 
period  of  time.  It  has  been  proved  that  a single  negative  reaction  is  not  ample 
evidence  that  a cure  has  been  affected.  It  is,  therefore,  necessary  that  successive 
examinations  be  made  during  a period  of  two  years  and  off  and  on  during  the  remain- 
der  of  life.  The  serum  should  be  tested  at  least  every  six  weeks  during  treat- 
ment and  every  six  months  or  a year  after  treatment  has  been  discontinued,  for 
several  years,  d he  occurrence  of  a positive  Wassermann  reaction  after  treatment 
has  been  discontinued  is  an  indication  for  its  resumption. 

It  is  only  logical  to  consider  cerebrospinal  syphilis,  tabes,  and  general  paresis 
as  originally  one  disease,  each  exhibiting  peculiarities  of  distribution  of  the  organism . 
I he  contention  that  these  diseases  cannot  be  distinguished  from  one  another  in 
their  incipiency  is  a fact  wTich  must  be  admitted.  But  in  watching  the  progress 
of  these  diseases  we  note  dissimilarities.  1 he  cell  count  in  cerebrospinal  lues  is, 
as  a rule,  high  in  the  untreated  case.  1 he  cell  count  in  general  paresis  is  under  100 
— usually  60  cells  per  cubic  millimeter.  1 he  Wassermann  reaction  m cerebrospinal 
lues  is  not  alw’ays  positive  while  in  general  paresis  the  Wassermann  reaction  re- 
mains positive.  1 he  characteristic  feature  of  general  paresis  is  a marked  persist- 
ence of  all  serologic  abnormalities.  No  matter  how  vigorous  the  treatment,  the 
cell  count  rarely  diminishes. 

1 he  purely  cerebral  distribution  of  the  syphilitic  prticess  may  show  an  acute 
or  a chronic  display  of  symptoms  and  a serology  corresponding  to  the  form  of 
tissue  change,  meningitic,  gummatous,  or  endarteritic. 

I he  serology  is  greatly  affected  by  the  ease  with  which  the  spinal  fluid  receives 
impressions  from  the  cerebral  fluid.  If  there  are  obstacles  which  prevent  proper 
interchange,  some  cerebral  luetic  process  may  escape  tbe  serologist.  In  a majoiity 
of  cases,  however,  the  meningitic  form  gives  sufficient  distinctive  features  to  suggest 
some  pathologic  change.  The  gummatous  form  of  cerebral  syphilis  affects  the 
spinal  fluid  according  to  the  depth  of  the  infection  in  the  brain  tissue.  The  super- 
ficially located  gumma  gives  serologic  changes  secondaiily  only  by  irritating  the 
meninges,  so  we,  really,  are  dealing  with  a mixed  form  of  the  disease,  gummatous 
and  meningitic.  If  the  process  is  deeply  situated,  the  study  of  the  cerebral  fluid 
will  yield  little  evidence.  The  purely  endarteritic  form  of  cerebral  lues,  like  spinal 
or  cerebrospinal  lues,  rarely  gives  a pleocytosis,  although  occasionally  a positive 
Wassermann  reaction  may  be  obtained  in  the  fluid.  The  Wassermann  reaction 
vaiies  as  does  the  globulin  content. 

As  has  been  said,  not  infrequently  is  it  hard  to  differentiate  between  cerebral 
lues  and  general  paresis.  Here  the  serologic  differentiation  is  at  times  of  great 
value.  Even  then  the  serology  may  so  closely  resemble  that  of  general  paresis  that 
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in  order  to  establish  a correct  diagnosis  it  would  be  necessary  to  subject  the  patient 
to  a course  of  treatments  and  watch  the  serologic  changes.  If  the  “Wassermann 
Fast”  condition  is  obtained,  we  may  feel  sure  we  are  dealing  with  general  paresis. 
On  the  other  hand,  if  the  Wassermann  reaction  becofnes  negative,  we  mav  assume 
that  the  case  is  one  of  cerebrospinal  lues. 

The  serologic  evidence  may  not  go  hand  in  hand  with  the  clinical  manifesta- 
tions but  many  months  and  in  some  cases  years  may  elapse  before  clinical  corrob- 
oration may  be  had. 

In  any  case  where  there  is  a doubt  as  to  the  presence  of  general  paresis  we 
can  clinch  the  diagnosis,  if 

1.  A positive  Wassermann  reaction  persists. 

2.  The  cell  count  remains  low,  usually  about  60. 

3.  The  gold  curve  remains  characteristic. 

4.  The  globulin  content  remains  excessive. 

If  the  case  appears  to  be  cerebral  lues,  these  conditions  as  a rule  are  found; 

1.  The  Wassermann  reaction  will  become  negative  comparatively  easy  after 
treatment. 

2.  The  cell  count  which  has  been  over  100  will  be  reduced. 

3.  From  the  beginning  there  will  be  no  characteristic  gold  curve. 

4.  The  globulin  content,  if  present,  will  clear  up. 

The  same  characteristics  are  found  in  spinal  syphilis  to  a great  extent.  The 
globulin  may,  at  times,  be  present  in  great  amounts.  The  cell  count  is  low,  but 
in  the  meningitic  form  the  count  may  reach  into  the  hundreds.  The  Wassermann 
reaction,  as  in  the  cerebral  form,  is  positive  in  about  50%  of  the  spinal  fluids  and 
about  75%  of  the  serum.  These  flgures  apply  only  to  the  untreated  cases. 

All  these  factors  constitute  a valuable  chapter  in  the  clinical  interpretation  of 
syphilitic  nervous  diseases. 

One  other  point  I should  like  to  bring  before  you  is  the  use  of  the  provocatory 
stimulation.  In  many  cases  of  latent  syphilis  the  administration  of  anti-syphilitic 
treatment,  such  as  mercury  or  salvarsan,  will  convert  a negative  reacting  serum  to 
a positive  one.  In  cases  where  lues  is  known  to  have  been  present  or  strongly 
suspected,  and  the  Wassermann  reaction  is  doubtful  or  negative,  the  administration 
of  these  drugs  for  a period  of  ten  days  or  two  weeks  may  show  a positive  reaction 
and  thus  show  a latent  syphilis  requiring  further  treatment. 

DISCUSSION. 

Dr.  C.  B.  Taylor,  Oklahoma  City;  Mr.  Chairman;  Dr.  Bolend  very  well  said 
that  every  case  of  secondary  syphilis  should  be  considered  potential  nervous  syphilis. 
If  we  are  going  to  accept  the  theory  that  the  organism  of  syphilis  is  distributed 
through  the  body  by  means  of  the  blood  stream,  we  must  accept  the  theory  that 
some  of  these  organisms  are  carried  to  the  central  nervous  system  which  is  supplied 
by  the  same  blood  stream  as  the  skin.  So,  if  we  have  a case  of  secondary  syphilis, 
we  must  have  a central  nervousness  even  though  we  get  no  manifestation  of  it. 

I think  it  is  also  true  since  the  skin  clears  of  the  secondary  manifestations,  either 
with  treatment  or  without  treatment,  that  we  must  concede  that  the  central 
nervous  system  will  be  freed  of  its  infection,  sometimes  with  and  sometimes  without 
treatment.  A certain  percentage  of  these  cases,  however,  will  not  clear  up.  Those 
are  the  cases  that  give  us  later  on  our  central  nervous  manifestations.  A case  of 
syphilis,  in  my  opinion,  that  has  gone  or  advanced  as  far  as  the  secondary  stage 
should  never  be  discharged  until  examination  has  been  made  of  the  spinal  fluid 
regardless  of  whether  or  not  the  patient  has  manifested  any  symptoms  of  central 
nervous  disorder,  and  the  findings  from  the  laboratory  on  the  vital  fluids  are  of  very 
great  importance.  We  should  get  the  centrostatic  changes  before  we  come  to  the 
subjective  germs. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


359 


Quite  often  cases  ot  central  nervous  syphilis  can  he  proved  up  hy  the  routine 
lahoratory  examination.  When  we  find  in  the  spinal  fluid  a cell  count  of  over 
seven,  a positive  glohuhn,  a negative  or  positive  Wassermann,  and  the  ty|dcal  gold 
curve,  we  know  we  have  central  nervous  syphilis  that  may  in  later  years  give  trouble. 
We  have  no  sure  way  ot  saying  that  it  will,  d hese  cases  may  live  on  and  die  of 
old  age  without  having  any  manifestations,  hut  we  are  not  justified  in  letting  these 
cases  go  without  treatment,  and  the  treatment,  Dr.  Bolend  has  outlined.  Ihere 
is  very  little  to  add  to  the  treatment  as  he  has  outlined  it.  Personally,  I think  I 
get  as  good  results  in  these  central  nervous  cases  hy  creating  a negative  pressure 
in  the  spinal  canal  after  the  patient  has  taken  a natural  dose  of  arsenauro  as  when 
the  arsenical  serum  is  injected  directly  into  the  canal,  or  the  salvarsan  straight 
mixed  with  the  spinal  fluid,  or  in  cases  with  the  commercialized  serum.  I have  a 
numher  of  cases  on  my  record  sheets  that  show  a rapid  improvement  ot  symptoms 
and  a rapid  change  in  the  lahoratory  hndmgs  from  simply  doing  the  spinal  puntcure 
after  a series  ot  salvarsan  preparation  and  after  the  administration  ot  a large  dose 
of  arsenohenzol;  cases  of  tabes  that  have  improved  readily  and  cases  of  atrophied 

lessened  from  the  beginning  ot  the  stage  of  atrophy  simply  hy  the 

of  the  fluid  when  the  blood  stream  is  loaded  with  the  arsenic,  just  how  many  of 
these  treatments  should  he  given  is  questionable.  You  will  find  the  spinal  fluid 
after  the  series  of  treatments  to  he  practically  normal;  allowing  an  interval  of  three 
or  four  months  to  elapse  and  then  doing  another  spinal  puncture  and  withdrawing 
the  fluid  you  will  find  the  condition  is  returning  while  the  patient  has  some  sub- 
jective germs.  I think,  as  Miss  Campbell  stated  in  her  paper,  these  patients 
should  have  repeated  examinations  of  the  spinal  fluids  made  perhaps  for  an  interval 
of  a year  or  six  months  for  the  balance  of  their  lives. 

Dr.  Wann  Langston,  Oklahoma  City;  Mr.  President,  I would  just  like  to  say 
a word  or  two  about  laboratory  findings.  Because  of  the  fact  that  the  cerebrospinal 
fluid  reacts  very  delicately,  often  very  easily  and  often  in  a good  many  conditions 
very  characteristically,  it  offers  much  of  diagnostic  importance  in  their  interpreta- 
tion. A great  many  tests  may  be  performed  on  tbe  spinal  fluid,  but  four  stand  out 
over  all  others.  With  the  possible  exception  of  the  colloidal  gold,  each  has  a dis- 
tinct value  if  taken  and  properly  interpreted  one  in  the  light  of  the  other  and  in 
the  light  of  the  clinical  manifestations  of  the  disease. 

The  first  I have  mentioned  and  the  one  that  I have  found  least  dependable' 
because  of  the  fact  that  we  do  not  know  what  the  normal  is  in  the  cell  count. 
Frequently  we  say  that  the  normal  cell  count  is  five:  sometimes  we  say  that  anything 
below  ten  cells  would  be  normal.  In  my  observation  I believe  that  one  and  a half 
is  more  nearly  correct  because  of  the  fact  that  if  we  take  anything  below  ten  as 
normal  we  find  our  cell  count  negative  in  perhaps  fifty  per  cent  of  cases. 

I he  second  that  1 shall  mention  is  the  Wassermann.  I he  Wassermann  test 
on  the  spinal  fluid,  when  positive,  is  the  most  dependable  of  any  of  the  tests. 
When  negative,  like  all  other  laboratory  results,  it  cannot  be  depended  upon. 
I he  Wassermann  is  positive  in  perhaps  sixty  per  cent  of  the  cerebrospinal  syphilitic 
conditions.  It  is  not  positive  so  far  as  I know  m any  other  syphilitic  condition. 

1 he  third  is  the  protein  contents  of  the  spinal  fluid.  Fhe  percentage  has  been 
given  as  one  hundred  in  cases  of  paresis,  with  other  cases  following  closely.  I 
think  that  is  too  high  a percentage,  and  unless  we  are  very  careful  in  the  inter- 
pretation we  will  be  misled.  If  we  use  the  modification  of  Mooney’s  test,  which 
is  conservative,  in  perhaps  sixty  or  sixty-five  per  cent  of  these  cases  of  cerebrospinal 
syphilis,  whether  paresis  or  otherwise,  the  test  will  be  positive. 

Eight  years  ago  Laye  announced  the  colloidal  gold  reaction  and  in  this  short 
time  the  literature  has  become  very  voluminous  on  these  tests,  and  I believe  that 
is  the  most  important  of  all  the  tests  of  the  spinal  fluid.  1 he  technique,  when 
you  have  the  proper  solution  prepared,  is  so  simple  it  can  be  carried  out  and  tbe 
action  and  reaction  is  easily  read  and  the  different  conditions  in  which  you  get 
the  positive  result  are  so  sharply  marked  from  each  other  that  it  is  hy  far  the 
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best  test  in  arriving  at  a differential  diagnosis  that  we  have.  It  is  positive,  ac- 
cording to  various  authorities,  in  from  fifteen  to  twenty-five  per  cent  more  than  any 
other  test  that  I have  mentioned.  The  curb  in  paresis  is  definite;  the  curb  in  tabes 
and  the  other  cerebrospinal  syphilitic  conditions  is  not  so  definite,  but  it  always 
occurs  within  a certain  zone,  usually  complicated  by  other  conditions.  This  test 
is  made  so  easily,  much  more  easily  perhaps  than  any  of  the  other  positive  reactions 
mentioned,  that  it  is  a special  advantage  in  that  it  enables  us  to  find  the  first  possible 
indications  of  cerebrospinal  involvement;  it  gives  us  another  advantage;  it  gives 
us  from  time  to  time  an  index  of  the  patient’s  condition  which  will  enable  us  to 
institute  treatment  at  a time  when  proper  treatment  yields  the  best  results.  For 
these  reasons  I think  it  proper  that  the  spinal  puncture  should  be  done  and  the 
colloidal  gold  test  performed  m every  case  of  cerebro-tertiary  syphilis. 

Dr.  Curtis  R.  Day,  Oklahoma  City:  I think  that  Dr.  Bolend  has  presented 

the  best  subject  of  any  of  us  who  have  had  papers  in  this  section.  It  is  the  one 
that  has  excited  the  greatest  interest  of  the  profession  for  several  years. 

Along  about  the  time  that  Dr.  Erlich  presented  the  profession  in  Germany 
with  606,  it  was  my  good  fortune  to  be  on  the  staff  of  the  Hospital  for  the  Insane  at 
Norman.  Shortly  after  the  men  of  this  state  began  the  use  of  neosalvarsan,  or 
salvarsan,  there  was  a marked  increase  in  the  number  of  cases  of  paresis  that  came 
to  that  institution.  They  became  so  numerous  that  Dr.  Griffin,  the  superintendent 
of  that  institution,  wrote  to  the  superintendents  of  various  hospitals  for  the  insane 
over  the  E^nited  States  and  invariably  got  the  same  report;  they  were  having  a 
marked  increase  in  the  number  of  cases  of  paresis  in  their  institutions  at  that  time. 
I believe  that  there  was  a reason  for  this,  and  I believe  it  was  because  treatment 
was  instituted  along  clinical  evidences  as  we  usually  find  them,  and  as  these  were 
cleared  up  and  no  effort  was  made  relative  to  the  treatment  of  the  cerebrospinal 
syphilis.  It  was  all  directed  toward  the  one  phase  of  the  disease,  and  none  at  all 
was  directed  toward  the  treatment  of  syphilis  of  the  central  nervous  system,  as  we 
are  doing  today. 

Another  very  interesting  thing  at  the  present  time  is  the  difference  in  opinion 
among  men  who  are  doing  an  immense  amount  of  w'ork  of  this  character  in  the 
various  institutions  in  the  United  States.  A short  time  ago  we  wrote  to  the  men 
who  had  charge  of  the  mental  and  nervous  sections  and  had  charge  of  the  syphilitic 
sections  in  a number  of  the  different  institutions  in  the  United  States,  asking  two 
questions;  one  of  them  was.  What  results  are  you  receiving  from  treatment  of  the 
central  nervous  system  by  the  spinal  puncture  method.^  Are  you  using  that  to 
the  exclusion  of  any  other  method?  The  answers  we  received  from  these  men 
are  of  great  interest,  the  majority  of  them  saying  that  they  are  getting  no  better 
results  from  intraspinous  treatment  than  they  are  getting  from  intravenous  treat- 
ment. Some  of  them  go  so  far  as  to  say  they  consider  it  criminal  negligence  if 
intraspinous  treatment  is  not  used.  So  we  find  that  these  men  in  the  United  States 
who  are  doing  this  work — men  of  authority — differ  widely  in  their  views  at 
the  present  time.  Where  doctors  disagree,  folks  are  free,  so  that  some  of  us 
can  stand  on  our  own  evidence  and  argue  it  from  our  own  viewpoints. 

Regarding  the  recovery  or  the  apparent  recovery  in  cases  of  marked  syphilis 
of  the  central  nervous  system,  a few  years  ago  a merchant  from  a nearby  town  came 
or  was  brought  to  Oklahoma  City,  suffering  from  a marked  case  of  paresis.  Two 
or  three  days  after  he  arrived,  he  became  violently  insane  and  immediately  was 
transferred  to  the  hospital  for  the  insane  at  Norman.  The  gold  curb  was  made 
and  w'as  positive  for  paresis.  He  was  placed  in  that  institution;  had  to  be  put  under 
a retaining  sheet;  received  no  treatment  whatsoever — absolutely  no  treatment  of 
any  kind.  In  due  time  this  man  recovered  from  this  attack  of  paresis,  returned  to 
his  home  and  transacted  business,  the  same  as  he  had  been  doing  years  before, 
only  to  return  to  the  institution  in  the  course  of  four  or  five  months  and  promptly 
died  from  paresis.  So  we  may  have  these  cases  that  appear  to  recover,  but  in  due 
time  they  die. 

Dr.  W.  J.  Wallace,  Oklahoma  City:  Mr.  Chairman,  this  is  a most  interesting 
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subject.  I wish  to  compliment  both  Miss  Campbell  and  Dr.  Bolend  on  their  papers. 
In  this,  as  in  other  cases,  prophylaxis  should  he  instituted.  We  have  involvement 
of  the  central  nervous  system  in  the  very  early  stage,  as  mentioned  by  Dr.  Bolend. 
I have  seen  cases  somewhat  earlier  than  he  said.  Even  before  that  time,  why  we 
had  certain  nervous  manilestations.  So  m the  treating  of  the  early  stages,  it  should 
he  pushed.  Intensive  treatment  should  he  given  from  the  hist.  I hese  cases 
should  be  kept  under  treatment  for  a number  of  years — tor  two  or  three  years,  and 
an  examination  made  from  time  to  time.  But  following  this  intensive  treatment, 
the  spinal  puncture  should  by  all  means  be  made  m every  case.  It  will  not  hurt 
your  patient  to  do  that  and  you  will  hnd  according  to  some  tests  that  w'e  have 
made  that  almost  htty  per  cent  will  show  an  involvement  of  the  spinal  system,  and 
then  if  you  have  a showing  in  this  region  you  can  give  the  combined  treatment  as 
outlined. 

In  the  tertiary  disease,  when  we  have  developed  a showing  ot  tertiary  disease 
and  the  beginning  paresis,  and  the  other  conditions  that  these  cases  show,  they  can 
quickly  be  given  a negative  Wassermann  that  amounts  to  practically  nothing 
because  maybe  it  is  syphilis  with  its  lesions  of  the  brain  or  some  other  part,  and 
the  treatment  should  he  centered  on  that  condition  in  that  particular  region. 

In  these  cases  I simply  give  them  salvarsan  immediately;  they  all  get  potassium 
iodid  until  they  are  completely  saturated;  they  get  mercury,  which  is  necessary; 
they  get  the  ihtraspinal  medication,  which  does  not  hurt  them  and  undoubtedly 
can  beneht  them,  and  it  should  be  given  in  every  case  and  followed  up  from  time  to 
time  depending  upon  the  condition  ot  the  patient.  Dr.  Bolend  makes  it  about 
seven  days.  Sometimes  two  or  three  weeks  as  a rule  depending  upon  how  they  react 
until  we  get  a negative  spinal  fluid  and  a negative  interspinal  pressure  and  a 
negative  cell  count,  and  then,  it  by  that  time  the  patient  has  been  saturated 
sufficiently  with  the  iodides  we  will  institute  some  treatment  with  salvarsan 
and  mercurialized  serum  given  intraspinally  as  Dr.  Bolend  told  you,  which  is  a 
modification  of  the  Swift  and  Ellis  method.  We  began  that  several  years  ago. 
Dr.  Bolend  is  the  first  man  on  record  to  our  knowledge  that  made  the  modification 
from  the  Swift  and  Ellis  method  in  that  method  as  he  outlined,  and  until  only  re- 
cently— I think  the  report  came  out  in  March  in  some  of  the  text  books  or  some 
journal  outlining  that  method.  But  he  began  it  while  w'e  were  together.  I was 
associated  with  him  hut  had  nothing  to  do  with  it.  He  begun  and  worked  out 
that  method  ot  treatment  which  1 think  is  undoubtedly  superior  in  every  way  to 
the  Swdtt  and  Ellis  method,  and  should  be  given  along  with  your  intraspmal 
and  your  combined  treatment.  But  the  intraspinal  treatment  is  better  and  will 
do  your  patient  no  harm,  hut  you'  must  follow  it  up  from  time  to  time. 

Dr.  J.  Hoy  Sanford,  Muskogee:  I wish  to  add  a tew  things;  to  ask  a tew  things. 

It  is  a pity  that  we  haven’t  yet  gotten  standardized  on  the  treatment  of  syphilis. 
Some  are  giving  intraspinous;  some  have  discontinued  it;  some  are  giving  it  intra- 
venously and  withdrawing  the  spinal  fluid  immediately  afterw'ard.  Some  are 
not  even  doing  that.  Now,  the  (juestion  comes  up,  haven’t  we  put  mercury  and 
iodid  aside  sooner  than  we  should  have.^  Another  question  is — I believe  w'e  will 
all  concede  this  though;  when  there  is  nerve  destruction;  I don’t  believe  any  of  those 
treatments  will  do  any  good.  Then,  the  question  is:  How  are  you  going  to  deter- 
mine, it  you  are  giving  intraspinous  treatment  or  if  you  are  giving  intravenous 
treatment  and  withdrawing  the  spinal  fluid,  that  this  is  beneficial  to  the  patient, 
even  if  it  helped  ihe  neurological  centers — what  have  you  accomplished.^  lake 
a man  with  tabes;  it  attacks  a man  and  the  spinal  fluid  is  all  positive.  What 
good  chance  has  the  fellow  got?  Just  to  hear  it  said  m the  discussion  of  some  man 
that  he  gets  better;  that  he  is  walking  around.  What  have  you  done  for  him? 
You  have  his  blood  examined  and  it  is  practically  the  same.  \Vhere  do  we  stand? 
It  looks  like,  with  all  the  men  in  the  countrv,  that  things  would  become  more  or 
less  standardized.  Mayos  have  discontinued  intraspinous  treatment.  Others 
have  taken  it  up  recently.  Some  advocate  the  withdrawal  of  the  spinal  fluid 
immediately  afterw'ard,  and  others  don’t  do  that,  and  base  tbe  whole  thing  on 
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the  lilood  test.  Salvarsan’s  greatest  feature  is  in  the  primary  syphilis,  made  by 
the  dark  field,  and  pushing  the  treatment  right  off  of  the  bat,  and  of  course,  follow- 
ing it  up  with  spinal  examinations.  I believe  that  is  the  value  of  salvarsan  today 
- in  primary  syphilis.  It  is  very  valuable  in  secondary  syphilis,  but  you  must 
support  it  with  mercury  and  plenty  of  it,  and  in  teritary  syphilis  the  mercury  and 
iodides  are  preferable.  I believe,  everything  taken  into  consideration,  all  three 
together  seem  to  be  the  ideal  form.  The  only  thing  I can’t  get  straight  in  my  mind 
is  with  cerebrospinal  syphilis,  with  nerve  destruction,  can  you  help  that.^  On 
the  other  hand,  with  involvement  and  some  nerve  destruction,  can  you  do  as 
much  to  it  with  intensive  treatment  with  mercury,  iodides  and  salvarsan  as  you 
can  with  mtraspinous  treatments?  Now,  I am  asking  this  for  information.  I 
have  seen  cases  that  had  withdrawal  of  spinal  fluid,  and  all  of  them  do  vary  a little 
hit.  Some  of  them  have  improved  and  some  of  them  have  not  improved  at  all; 
you  examine  them  then  and  you  find  the  spinal  fluid  just  the  same.  My  belief 
is  where  there  is  neurologic  involvement  if  you  give  him  a treatment  backed  up 
with  mercury  and  iodid  and  push  the  treatment,  that  you  will  do  him  as  much  good 
as  you  would  with  the  other  treatment,  but  if  there  is  nerve  destruction,  though, 
none  of  them  wall  do  any  good. 

Dr.  W.  J.  Wallace,  Oklahoma  City:  Some  five  years  ago  a doctor  in  this  state 

went  to  Mayo’s  for  treatment.  He  had  certain  symptoms  of  central  nervous  sy- 
philis. They  made  the  spinal  puncture.  He  was  permitted  to  get  up — a spinal 
puncture — and  mercurialized  serum  and  bichloride  was  injected — the  man  was 
permitted  to  get  up  and  walk  about  three  blocks  to  his  boarding  house.  Shortly 
after  reaching  his  boarding  house,  and  with  no  instructions  to  go  to  bed,  he  dev- 
eloped a stroke  of  apoplexy,  or  I believe  it  was  acute  meningitis,  and  he  was  un- 
conscious for  about  tw'o  weeks;  the  family  were  wired  to  come,  his  condition  being 
so  serious,  but  after  a due  course  of  time  and  rest  he  improved  and  was  able  to  leave. 
Before  leaving,  how'ever,  they  said  to  him,  “Don’t  you  ever  take  it  again;  you  have 
a peculiar  idiosyncracy;  it  is  dangerous;  it  will  kill  you  and  under  no  circumstances 
ever  take  the  intraspinal  treatment.’’  In  time  he  called  on  us  and  w'e  told  him 
that  w^e  would  be  whiling  to  risk  it;  that  he  undoubtedly  needed  intraspinal  treat- 
ment; that  from  the  intravenous  route  he  would  not  get  the  effect  of  the  medicine 
at  the  place  that  it  was  needed  in  sufficient  quantity.  We  prepared  for  the  treat- 
ment with  his  consent,  sent  him  to  the  hospital  we  made  our  spinal  puncture; 
gave  the  treatment  intraspinally,  the  patient  sent  back  to  his  room,  instructed 
not  to  raise  his  head,  not  to  get  up  for  at  least  forty-eight  hours;  with  absolutely 
no  other  reaction  than  the  headache,  he  recovered  nicely,  returned  home,  and  three 
weeks  following  that  he  took  the  treatment  until  four  or  five  were  given,  much  to 
the  improvement  of  the  patient  with  absolutely  no  bad  effects  whatever. 

Dr.  J.  Hoy  Sanford,  Muskogee:  I was  not  bringing  out  the  bad  effects  of 

the  treatment.  I concede,  I don’t  know  whether  it  is  particularly  harmful  or 
not.  I would  like  to  ask  you  at  the  time  that  you  saw  this  individual  what  were 
his  symptoms  neurologically ; I am  not  speaking  of  the  laboratory;  did  the  man  pre- 
sent symptoms  of  involvement  without  nerve  destruction  or  wdth  nerve  destruction  ? 

Dr.  Wallace:  He  had  what  we  construed  to  be  evidently  some  gummatous 

condition  of  the  brain  which  responded  to  the  treatment. 

Dr.  Sanford:  How  were  his  reflexes? 

Dr.  Wallace:  He  had  all  the  characteristic  symptoms,  but  the  most  pro- 

nounced that  of  involvement  of  the  brain. 

Dr.  Sanford:  Doctor,  before  we  had  salvarsan  we  had  a lot  of  gummatous 

syphilis.  I recall  seeing  a good  many  that  under  heavy  iodides  and  mercury  did 
very  well.  The  question  is,  are  they  well,  and  is  this  man  well?  I am  not  against 
— don’t  misunderstand  me — I am  not  against  intraspinous  treatment.  I am  trying 
to  get  information. 
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Dr.  Wallace:  I he  man  is  not  well  and  never  will  be  well,  but  be  was  treated 

with  mercury. 

Dr.  Sanford : C ould  he  have  been  treated  by  salvarsan  intravenously  and 

with  heavy  iodid  and  mercury.^ 

Dr.  Wallace:  He  had  the  iodid  and  mercury  and  be  is  stdl  taking  it. 

Dr.  Sanford:  C oiild  he  have  been  treated  in  that  way  in  your  opinion.? 

Dr.  Wallace:  I think  so. 

Dr.  A.  M.  Marshall,  Chandler:  In  giving  this  intraspinal  puncture  my 

patients  have  never  sufFcred  very  much  inconvenience  unless  I made  a little  bobble. 
If  I fell  down,  I think  that  I got  a little  bit  of  this  bichloride  of  mercury  into  some 
of  the  tissues  that  caused  some  trouble  to  the  patient  when  I went  into  it  the  hist 
time,  but  after  that  I got  the  fluid  without  trouble  and  they  suffered  very  little 
inconvenience  and  1 decided  it  was  the  technique,  if  it  caused  any  discomfort, 
rather  than  the  treatment  itself. 

Dr.  C.  B.  Taylor,  Oklahoma  City:  In  answer  to  Dr.  Sanford’s  question,  do 

we  get  any  dehnite  results  where  we  have  nerve  destruction,  of  course,  we  don’t 
regenerate  any  nerves  any  more  than  we  grow  a fresh  one  after  it  is  cut  off,  but  I 
do  think  we  stop  further  destruction.  I think  that  is  a point  we  can  all  see.  I hese 
cases  of  central  nervous  syphilis  with  nerve  destruction  that  have  continued  to 
grow  worse  rapidly  under  intensive  intravenous  treatment  combined  with  potassium 
iodid  and  mercury,  we  see  those  cases  with  their  severe  nervous  symptoms  rapidly 
getting  worse — we  see  those  cases  arrested  in  three  or  four  days  time  under  intra- 
spinous  treatment.  Even  though  we  do  no  more  than  arrest  the  progress  of  that 
condition  we  have  done  a wonderful  lot  of  good  in  my  estimation. 

Dr.  Bolend,  closing:  I want  to  thank  the  gentlemen  for  the  interesting 

discussion  of  my  paper.  It  is  true  we  are  finding  more  paresis  in  the  insane  asylums; 
finding  more  paresis  everywhere  now;  finding  more  paresis  after  we  got  salvarsan 
than  before;  but  just  say  it  is  true,  we  are  finding  more  of  everything  else.  The 
more  we  know  about  a condition  and  tbe  earlier  we  can  diagnose  a condition  the 
more  of  it  we  will  see.  It  is  true,  and  it  may  be  that  it  develops  something  like 
infected  teeth  and  tonsils  when  the  pendulum  is  over  so  far  now  that  we  are  laying 
everything  to  infected  teeth,  gall-stones  and  the  prostate.  In  the  past  four  or  five 
years  the  pendulum  has  been  away  up  on  syphilis  and  all  phases  of  treatment 
of  the  central  nervous  system.  I think  that  is  perhaps  a reason  why  the  super- 
intendents of  the  different  insane  asylums  are  finding  more  paresis  is  that  they 
are  diagnosing  it  earlier. 

Somebody  asked  what  results  are  you  having  from  using  this  spinal  fluid 
and  this  spinal  treatment.  1 tried  to  make  it  plain  that  my  paper  was  a plea 
a plea  for  the  early  diagnosis  and  treatment  of  central  nervous  syphilis.  We 
are  not  talking  about  general  paresis  or  advanced  cases  of  locomotor  ataxia.  But 
as  a matter  of  fact  I have  seen  cases  that  I think  were  unquestionably  general 
paresis  and  other  well  advanced  cases  of  brain  syphilis  and  locomotor  ataxia — 
and  only  the  advanced  cases  failed  to  respond.  About  fifty  per  cent  of  them.  We 
never  tell  a patient,  you  are  going  to  get  well  of  locomotor  ataxia.  I say,  I 
think  we  can  stop  the  progress  of  your  disease  and  keep  you  from  getting  worse. 
Now,  some  of  them  have  gotten  somewhat  better  or  a little  better;  some  responded 
nicely.  I can  show  you  cases  that  have  responded  miraculously;  some  of  them 
slowly;  some  of  them  don’t  make  much  progress,  but  we  are  able  in  ninety- 
eight  per  cent  of  the  cases  of  tabes,  I think,  to  stop  pain  and  to  keep  the  disease 
from  progressing.  If  you  can  do  that,  it  is  worth  while. 

For  the  past  ten  years  neosalvarsan  has  been  given  just  about  as  hot 
and  heavy  as  the  doctors  were  able  to  pile  it,  and  the  cases  of  tabes  and  general 
paresis  have  gone  ahead  and  developed.  Is  it  going  to  take  us  ten  years  more 
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to  know  whether  or  not  the  intraspinous  treatment  is  going  to  be  of  lasting  and 
beneficial  result,  whether  it  is  going  to  cut  down  general  paresis  or  tabes? 

Somebody  asked  me  if  the  results  are  any  better  than  they  were  with  the 
ordinary  intensive  treatment.  All  we  can  say  to  that  is  at  the  present  time  in 
the  intensive  treatment  the  doctors  use  the  mercury  as  fast  as  they  know  how  to 
give  it  and  I think  from  the  initiation  they  have  pushed  it  as  hard  as  they  can 
along  with  the  iodides;  then  they  finally  got  to  injecting  it  into  the  muscles. 
I here  are  ways  and  ways  of  pushing,  but  the  doctors  have  kept  the  system  pretty 
well  saturated  where  they  have  the  co-operation  of  the  patient.  Still  a large 
amount  of  paresis  and  tabes  have  developed.  I want  to  get  off  of  the  subject  of 
paresis  and  tabes.  It  is  not  the  subject  of  my  paper,  but  it  has  been  brought  out. 
It  is  going  to  take  a few  more  successful  and  well  directed  intensive  treatments 
and  about  ten  years  time  before  we  can  get  the  beneficial  results  and  before  Dr. 
Sanford’s  question  can  be  answered. 

On  the  proposition  of  doing  the  spinal  puncture.  It  should  be  done  imme- 
diately after  or  as  soon  after  the  injection  of  a large  dose  of  salvarsan  and  mer- 
cury intravenously  and  is  the  most  logical  thing  I know.  I haven’t  any  sugges- 
tion to  make  on  it  only  in  one  or  two  cases  I have  tried  with  Dr.  Wallace  to  find 
some  evidences  of  something  in  the  spinal  canal.  We  didn’t  do  any  real  work  on 
it.  In  one  or  two  cases  we  tried  to  find  in  one  day  or  two  days  or  maybe  a week 
later  some  evidences  of  arsenic  or  mercury  in  the  spinal  canal,  which  we  didn’t. 
I here  are  a thousand  places  for  error,  but  it  has  occurred  to  me  pretty  much 
like  this;  why  take  the  whole  fire  department  to  a fire;  send  the  chemical  wagon 
to  put  out  the  fire.  You  have  your  treatment  into  the  spinal  canal  and  the 
work  has  progressed  to  where  these  drugs  can  be  given  with  impunity;  there  is 
not  any  very  severe  reaction  if  it  is  not  too  powerful  and  it  can  be  done  with 
only  the  loss  of  forty  or  fifty  hours  time  and  I believe  that  the  reaction  from  the 
ordinary  lumbar  puncture  is  just  about  as  severe,  especially  where  you  withdraw 
lots  of  spinal  fluid,  and  for  my  part  I am  discontinuing  that  and  talking  against 
withdrawing  large  amounts  of  spinal  fluid. 

It  is  hard  to  get  a suflficient  number  of  cases  in  a short  space  of  time 
to  demonstrate  the  different  facts  clearly  on  the  differential  symptomotology  so  as 
to  answer  the  questions  that  have  been  asked  this  afternoon.  If  anybody  happened 
to  have  seen  us  in  the  University  hospital  the  other  day — there  were  only  two  cases, 
but  it  demonstrates  thoroughly  the  conditions  asked  about  today.  Both  cases 
have  been  under  constant  observation  for  four  weeks;  both  cases  have  had  mercury 
as  fast  as  they  could  hold  it;  they  have  had  potassium  iodid  as  fast  as  they  could  be 
given  it;  one  has  been  given  thirty-eight  drops,  and  the  other  forty  drops  three 
times  a day;  each  has  had  a dose  of  salvarsan  weekly.  We  were  able  to 
show  these  cases.  The  lumbar  puncture  was  made  two  weeks  ago  and  we  had 
cytologic  finding,  yesterday  we  repeated  the  procedure.  They  are  better  now.  I 
don’t  know  now  what  the  final  reading  was  but  it  started  out  as  typical  a curb  as 
it  was  originally  and  I don’t  know  whether  they  will  want  us  to  go  four  weeks  or 
four  months  or  four  years,  but  I am  sure  of  one  change. 

Dr.  Cecil:  The  final  readings  were  approximately  the  same  during  the 

whole  time? 

Dr.  Bolend:  That  is  the  final  reading.  ■ Now,  it  might  be  that  four  weeks 

more  would  make  a wonderful  change.  The  man  had  the  lumbar  puncture  early. 
Of  course,  that  is  not  after  each  treatment  by  any  means. 

In  regard  to  the  frequency  of  the  treatment,  that  was  brought  out  in  one  dis- 
cussion. It  was  only  in  case  of  acute  meningitis  with  marked  symptoms  and 
headaches,  etc  , where  we  give  this  treatment  so  fast.  I don’t  want  anyone  going 
away  thinking  as  a routine  we  give  mercury  and  arsenic  into  the  spinal  canal 
every  week.  Usually  it  runs  from  twenty-five  to  forty  days  in  every  case  of  early 
syphilis  of  any  kind;  if  tabes,  or  anything  else,  about  twenty-five  to  thirty  days. 
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and  in  this  case  cited  the  man  had  acute  meningitis  and  marked  symptoms  which 
disappeared.  I here  were  no  ill  effects  from  the  mercurialized  serum. 

A question  was  asked  about  the  size  of  the  dose;  in  regard  to  the  size  of  the 
dose  of  mercury  or  salvarsan  into  the  spinal  canal,  it  depends  on  your  patient  and 
on  his  resistance  and  how'  your  patient  progresses.  If  he  progresses  nicely  to  a 
certain  point  and  doesn’t  do  well  further  on,  it  is  possible  you  are  giving  him 
either  too  much  medication  or  too  little  medication.  If  he  is  progressing  nicely 
and  is  doing  tine  except  he  does  not  go  further,  then  you  can  assume  that  you  are 
not  giving  him  quite  enough  medication  In  commerce  only  two  sizes  are 

put  up,  containing  about  one  twenty-fifth  of  a grain  of  bichloride  of  mercury. 
It  is  hard  to  guage  the  amount  of  arsenic  you  are  putting  into  the 

spinal  canal.  You  could  give  a man  too  much  arsenic  If  you  give  a 
big,  fat  man  with  lots  of  blood  the  serum,  it  will  not  contain  as  much  of  the 
arsenic  as  if  you  were  giving  the  salvarsanized  serum  to  a man  of  my  size.  So, 
the  thing  that  has  to  be  done  is  reinforcement;  that  is,  reinforcing  the  man  with  a 
small  quantity  of  the  salvarsan  added  to  his  already  made  salvarsanized  serum  and 
the  reports  state  that  that  is  done  without  any  ill  effect.  However,  in  a few 

cases  infinitesimal  amounts  of  arsenic  directly  into  the  spinal  canal  give 

rise  to  serious  results.  But  by  using  this  neo  it  w'on’t  kill  a patient.  With 
the  salvarsanized  serum  you  may  add  to  as  high  as  a twentieth  grain  of  arsenic 
to  his  already  salvarsanized  serum — I am  not  positive  about  the  amounts.  I hey 
are  marked.  ^ on  can  do  the  same  way  in  making  your  own  mercurialized  serum 
and  adding  to  the  bichloride  the  serum  made  from  the  blood  of  your  patient 

You  speak  about  the  physical  signs — the  high  cell  count.  I am  coming 
to  the  conclusion  that  perhaps  a phenomena  may  sometimes  develop  and  give  us 
two  kinds  of  cells  in  the  spinal  fluid;  maybe  a large  cell  that  has  some  pathologic 
action  different  from  the  mere  phagocytes  found  in  the  blood.  If  that  is  the  case, 
it  merely  shows  an  increase  of  the  phagocytes  in  the  blood  because  the  w'hite  cells 
are  attempting  to  do  the  work  they  were  intended  to  do.  So  I don’t  know  that  it 
worries  me  to  see  an  increased  cell  count  if  all  the  other  symptoms  are  abating 
Will  mercury  reach  the  spinal  fluid?  I think  what  I have  said  answ'ers  that 
part  of  it  as  far  as  I know.  And  wdth  the  blood  negative  and  the  spinal  fluid 
positive,  is  it  better  to  give  neo  or  mercury?  That  brings  up  the  old,  old  question 
again  as  to  which  is  the  better  remedy  in  syphilis,  whether  it  is  brain  syphilis  or 
systemic  syphilis.  Most  of  us  have  been  in  the  army.  1 wxnild  like  to  make  it 
like  this.  So  far  as  the  treatment  of  syphilis  is  concerned,  in  regard  to  the  mercury, 
salvarsan  and  potassium  lodid,  I wxnild  like  to  call  the  salvarsan  the  heavy  artillery, 
the  mercury  the  infantry,  and  the'  iodid  the  signal  corps  and  the  engineers.  ^ on 
can’t  win  a w'ar  with  artillery  and  you  also  know  that  no  infantry  in  the  present  day 
can  win  a war,  and  you  can’t  get  anywhere  without  your  signal  corps  and  your 
engineers.  1 think  it  is  just  as  absurd  to  try  to  treat  syphilis  without  mercury  as  it 
is  to  trv  to  win  a war  without  infantry;  I think  it  is  just  as  absurd  to  try  to  treat 
syphilis  without  salvarsan  of  some  sort  as  it  is  to  try  to  win  a war  without  artillery 
and  so  with  the  iodides.  Such  a patient  as  won’t  yield  to  injections;  such  cases 
as  won’t  yield  to  internal  mercury,  often  will  yield  promptly  to  intraspinous 
injections.  These  things  are  all  supposed  to  be  taken  into  consideration.  I 
don’t  feel  that  w^e  should  waste  our  time  in  arguing  these  idiosyncrasies. 

I have  said  all  that  I have  to  say  to  you,  but  there  is  one  point  I wish  to 
bring  out  in  regard  to  Dr.  Sanford’s  question;  wTen  do  you  know  that  a patient 
has  the  syphilis,  what  in  the  end  is  the  result.  From  a simple  standpoint  Dr. 
Dr.  Sanford’s  remarks  are  woefully  and  lamentably  true.  lo  a large  per  cent  of 
them  we  can  say  you  will  live  as  long  and  get  along  as  well  and  your  family  will  be 
as  good  as  if  you  never  had  had  the  syphilis.  But  there  is  a percentage  that 
do  resist  all  treatment. 

On  the  other  hand  there  are  some  well  known  authorities  who  think 
that  it  is  criminal  to  try  to  reduce  the  blood  Wassermann  or  the  spinal 
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fluid  Wasserniann  with  intensive  treatment,  or  attempt  to  do  it.  Engman, 
of  Saint  Louis,  Pussey,  of  Chicago,  or  Graves,  of  Saint  Louis,  wouldn’t  any  more 
attempt  to  intensify  the  treatment  than  to  do  any  other  absurd  thing.  They 
would  consider  it  absurd.  Now,  we  can  laugh  at  these  fellows,  but  there  is  truth 
in  what  they  say.  Their  contention  is  this:  if  you  can  reduce  your  pa- 
tient’s Wassermann  to  negative  and  cure  him  with  your  treatment  in  that  way, 
all  right;  you  are  lucky;  so  is  your  patient;  but  to  do  it  at  the  expense  of  his  kidneys, 
his  heart  and  his  brain;  in  other  words,  which  are  you  going  to  do,  cut  oflF  ten  years 
ot  his  life  here  or  cut  it  off  there;  which  end  of  the  road  are  you  going  to  cut  it  off. 
1 hey  think  that  you  are  doing  your  patient  untold  harm  by  giving  your  patient 
such  intensive  treatment.  In  other  words,  it  is  the  same  old  story.  You  have  got 
to  keep  the  resistance  of  your  patient  up.  Where  you  tear  down  his  resistance — 
anything  that  is  going  to  tear  down  his  kidneys,  lungs,  stomach  or  spleen  is  wrong. 
1 think  most  everybody  will  agree  that  if  you  can  reduce  the  patient’s  subjective 
symptoms,  make  him  comfortable  and  help  him  to  he  a useful  citizen  that  you  have 
accomplished  a great  deal.  Now,  as  far  as  I can  see  I believe  that  that  is  the  extent 
of  what  you  do  and  I believe  that  that  is  doing  a great  deal.  If  you  do  reduce 
the  subjective  symptoms  and  make  him  comfortable  and  a useful  citizen  you  have 
done  more  than  has  ever  been  done  before,  and  you  are  keeping  the  insane  asylum 
from  filling  up  and  are  helping  society  in  general. 

Now,  the  other  question  is,  in  cases  of  syphilitic  meningitis,  is  the  intensive 
treatment  just  as  good?  I don’t  know.  I haven’t  had  enough  cases  to  attempt 
to  do  it  both  ways  to  know.  I can’t  answer  that  question. 

Dr.  Sanford:  I didn’t  ask  that  question  of  what  good  did  you  accomplish 

by  such  methods  as  intraspinous  as  compared  with  purely  intravenous  injections  of 
mercury  and  serum.  I asked  the  question,  Were  there  any  better?  I believe  it  is 
a great  thing.  I listened  to  it  because  that  means  a whole  lot.  I didn’t  ask  it 
from  that  standpoint.  Doctor;  I just  asked,  did  you  accomplish  more  by  intra- 
spinous puncture  and  withdrawal  of  the  spinal  fluid  following  than  you  did  the 
other  way,  just  as  a matter  of  information.  I believe  Dr.  Wallace  misunderstood 
me.  I was  asking  for  information  on  that  case  of  yours.  Doctor — not  criticism — 
I wanted  to  know,  because  I do  know  I have  been  trying  to  settle  my  mind  about 
the  standardization  of  the  treatment  of  syphilis,  and  I can’t  do  it,  and  I was  asking 
for  information. 


SPECIFIC  NATURE  OF  HEMOLYTIC  STREPTOCOCCUS  OF  SCARLET  FEVER. 

Studies  of  the  specificity  of  the  hemolytic  streptococcus  in  scarlet  fever,  especially  in  regard 
to  opsonification,  since  agglutination  of  streptococci  is  uncertain,  are  reported  by  Ruth  TunnichfF, 
Chicago  (Journal  A.  M.  A.,  May  IS,  1920).  Hemolytic  streptococci,  obtained  from  various  sources 
were  used.  Of  the  hemolytic  streptococci  isolated  from  the  throat  and  the  complicating  lesions  of 
early  cases  of  scarlet  fever,  all  gave  marked  phagocytosis  with  the  immune  sheep  serum  except  two 
mannite  fermenters,  the  point  of  opsonic  extinction  being  from  1:30  to  1:1,500,  1:150  being  the  point 
at  which  phagocytosis  ceased  for  the  majority  of  the  strains.  None  of  the  hemolytic  streptococci 
isolated  from  the  throat  late  in  scarlet  fever,  except  in  instances  noted,  and  none  from  sources  other 
than  scarlet  fever,  were  opsonized  by  the  immune  sheep  serum  in  dilutions  higher  than  by  normal 
serum;  and  none  of  these  cultures  were  agglutinated  bv  either  normal  or  immune  serum.  Hemolytic 
streptococci  obtained  from  the  throats  of  nine  patients  during  convalescence  from  scarier  fever,  one 
during  the  second,  the  others  during  the  third  and  fourth  weeks,  were  not  agglutinated  by  the  immune 
serum  and  not  opsonized  in  higher  dilutions  than  with  normal  serum.  The  results  so  far  indicate  that 
the  hemolytic  streptococci  isolated  from  the  throat  at  the  onset  of  the  attack  of  scarlet  fever  are 
immunologically  different  from  most  of  those  obtained  during  convalescence,  and  that  some  of  the 
hemolytic  streptococci  in  complicating  lesions  may  differ  immiinologicallv  from  the  streptococci  in 
the  acute  stage  of  scarlet  fever.  These  results  also  suggest  that  immune  sheep  serum  may  be  helpful 
in  diagnosing  suspected  cases  of  scarlet  fever  and  in  determining  the  length  of  quarantine  for  patients 
with  purulent  discharges.  Absorption  experiments  indicate  clearly  that  the  hemolytic  streptococci 
that  prevail  in  the  throat  in  the  acute  stages  of  scarlet  fever  form  a group  immunologically  closely 
related  and  apparently  peculiar  for  scarier  fever.  Possibly  the  serum  produced  with  this  scarlatinal 
streptococcus  group  may  prove  of  use  in  the  diagnosis  of  scarlet  fever,  and  eventually,  perhaps,  in 
determining  the  length  of  infectivity. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


367 


OBSTRUCTIONS  AT  THE  BLADDER  NECK.* 

John  R,  ('auik,  A.  M.,  M.  1). 

rillKF  OF  THE  GENITO-UKINAKY  CLINK',  WASHINGTON  UNIVEUY8ITY 
MEDICAL  SCHOOL, 

SAINT  LOUIS,  MISSOUIU 

I have  chosen  as  the  topic  for  discussion,  certainly  the  most  import- 
ant one  in  urology  and  indeed  one  of  no  small  significance  to  most  of 
you  as  general  practitioners  of  medicine.  Since  such  a goodly  proportion 
of  male  individuals  beyond  middle  life  are  afflicted  with  prostatic  involvements 
(and  this  has  been  estimated  at  about  30%)  and  since  about  50%  of  these  seek  relief 
because  of  symptoms  of  such  obstruction,  it  naturally  offers  itself  as  a problem 
of  general  interest.  I dare  say  that  as  the  public  becomes  cognizant  of  the  fact 
that  aberrations  of  urinary  function  are  not  natural  consequences  of  age  to  which 
they  must  become  reconciled,  but  are  representative  of  dehnite  physical  changes 
which  are  usually  remediable,  this  percentage  will  grow  appreciably  higher;  and 
the  whole  problem  therefore  reverts  to  you  as  practitioners,  to  educate  the  public 
along  these  lines  in  order  that  they  may  be  guarded  against  disastrous  consequences 
of  late  obstruction,  and  oftentimes  protected  from  major  surgery.  It  is  for  this 
reason  that  I wish  to  bring  this  subject  before  you,  and  I trust  that  1 may  he  par- 
doned if  I am  rather  elementary  in  the  description  of  the  progress  of  the  pathological 
changes  and  their  resultant  symptomatology. 

I shall  assume  that  most  of  you  are  familiar  with  many  of  the  changes  around 
the  bladder  neck  consequent  upon  some  of  the  more  common  pathologcial  ab- 
normalities, but  let  us  refresh  ourselves  wdth  some  of  the  most  typical  hndings 
and  symptoms.  Let  us  divide  the  obstructions  at  the  bladder  neck  into  two 
mam  classes;  the  mechanical  and  the  neurological.  The  great  bulk  of  mechanical 
obstructions  result  from  changes  in  the  prostate  itself,  either  adenoma,  carcinoma, 
sclerosis,  or  calculus.  Other  rarer  obstructive  conditions  are  papilloma,  or  car- 
cinoma of  the  bladder,  obstructing  the  orifice  with  either  villi  or  clots,  bladder 
stone,  diverticula,  cysts,  uretbral  polyps,  etc.  I he  second  group,  the  neurological, 
has  as  tabes  its  most  important  exponent,  altbough  numerous  other  diseases  of 
the  central  nervous  system  may  be  productive  of  tbe  same  changes. 

As  you  know,  the  prostate  is  primarily  a reproductive  gland,  situated  around 
the  neck  of  the  bladder  between  two  important  muscles,  tbe  external  and  internal 
sphincter,  which  have  to  do  with  urinary  control.  It  is  composed  primarily  of 
five  gland  groups,  the  anterior,  two  laterals,  a median  and  a posterior.  With 
increasing  age  the  anterior  lobe  is  replaced  by  fibrous  tissue  and  forms  what  is 
known  as  the  anterior  commissure  of  the  prostate,  and  only  occasionally  contains 
gland  elements.  The  two  lateral  groups  of  glands  later  form  the  lateral  prostatic 
lobes  on  either  side  of  the  urethra.  I he  median  group  of  glands  produces  the  so- 
called  median  lobe,  situated  between  the  ejaculatory  ducts  and  the  floor  of  the  ure- 
thra. d'he  posterior  lobe  caps  the  two  laterals  and  is  beneath  the  ejaculatory  ducts, 
next  to  the  rectum.  Aside  from  these  gland  elements  which  in  later  life  are  product- 
ive of  mechanical  changes  around  the  internal  orifice  of  the  bladder,  there  are 
other  gland  groups  within  the  internal  sphincter  and  under  the  vesical  trigone. 
1 hese  are  submucous  glands  whicb  may  in  later  life  bear  an  important  significance 
to  changes  around  the  orifice. 

As  has  been  previously  stated,  about  30%  of  individuals  past  middle  life  and 
some  individuals  even  earlier,  suffer  from  pathological  processes  originating  in 
these  gland  elements,  the  most  frequent  involvement  being  a proliferative  process 
forming  what  is  commonly  termed  prostatic  adenoma  or  hypertrophy;  the  next  most 
frequent  being  malignancy,  this  comprising  about  20%  of  all  enlargements;  and  the 


*Read  in  Section  on  Genito-Urinary  and  Skin  Diseases  and  Radiology.  Annual  Meeting.  Oklahoma  City.  May.  1920. 
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third  in  order  of  frequency  being  the  sclerotic  changes  either  in  the  prostate  or 
suburethral  glands  due  to  inflammatory  processes.  Whether  the  bladder  neck  is 
involved  in  one  or  another  of  these  pathological  changes,  the  mechanical  result  back 
of  the  obstructions  is  practically  the  same,  that  is,  obstruction  to  the  urinary 
outflow  with  resulting  back  pressure  upon  the  bladder  and  upper  urinary  tract. 
The  chief  factor  is  the  interference  with  the  sphincteric  mechanism  of  the  bladder. 

As  the  obstruction  proceeds,  whether  it  be  a large  hypertrophy  or  a small  tight 
sclerosis,  there  is  at  first  a call  upon  the  bladder  musculature  to  compensate  for 
this  increasing  resistance;  as  a consequence  the  bladder  wall  becomes  thickened, 
the  muscle  bundles  hypertrophy,  forming  what  is  commonly  known  as  trabeculation, 
which  in  turn  induces  a distortion  of  the  orifice  and  an  abnormality  of  the  bladder 
contour.  As  the  obstruction  increases,  the  bladder  wall  being  the  point  of  least 
resistance  may  be  finally  forced  beyond  its  capacity  and  undergoes  broken  com- 
pensation. With  this  there  is  a thinning  of  the  bladder  wall,  dilatation,  enfeebling 
of  the  detrusor  musculature  with  the  gradual  development  of  an  increased  residual 
urine.  Because  of  this  last  condition  infection  is  likely  to  ensue,  stone  formation 
and  inflammatory  processes  are  quite  common  and  pouchings  and  abnormalities 
of  the  bladder  wall  are  frequent  sequelae.  But  these  changes  in  the  bladder  itself 
are  not  the  important  ones  in  vesical  obstruction.  With  the  increasing  intravesical 
pressure,  the  kidneys  are  called  upon  to  empty  themselves  against  an  abnormal 
resistance.  This  is  soon  productive  of  dilatation  of  the  ureters  and  kidney  pelves 
with  a subsequent  hydroureter  and  hydronephrosis  and  in  the  presence  of  infec- 
tion, pyelonephritis  and  pyelonephrosis.  These  obstructive  changes  in  the  kidney 
are  the  serious  changes  in  vesical  neck  obstruction,  and  those  which  offer  the  real 
danger  to  life,  those  with  which  you  must  be  thoroughly  acquainted. 

SYMPTOMATOLOGY. 

I'he  symptoms  produced  by  these  pathological  changes  may  be  classified  as 
local  and  general.  Usually  the  first  symptom  that  such  individuals  have  is  fre- 
auency  of  urination,  particularly  nocturnal.  It  may  be  well  established  as  a working 
basis  that  an  individual  past  middle  life  who  has  to  get  up  at  night  once  or  twice 
is  beginning  his  prostatism  and  it  is  here  that  you  must  exercise  your  best  influence 
so  that  later  changes  may  be  avoided.  The  symptoms  of  frequency  which  are  at 
first  those  of  irritation  are  soon  followed  by  difficulty  and  hesitancy.  These  symp- 
toms are  usually  progressive  and  are  then  aggravated  by  tbe  increasing  residual 
urine,  so  that  the  patient  at  this  point  begins  frequent  voidings  because  he  does  not 
empty  his  bladder.  As  this  goes  on,  the  most  serious  local  clinical  symptom  of 
prostatic  obstruction  is  likely  to  occur,  namely,  incontinence  of  urine.  This  is  the 
second  clinical  sign  to  which  I wish  to  call  your  attention.  The  impression  seems 
to  be  prevalent  that  incontinence  is  usually  the  result  of  irritation,  when  really  it 
is  almost  universally  secondary  to  a lack  of  sensation.  I wish  you  to  understand 
that  a bladder  rarely  leaks  unless  it  is  full  to  overflowing  and  that  we  seldom  meet 
with  an  incontinence  except  of  the  paradoxical  overflowing  type.  It  means  that 
when  patients  are  in  this  condition  their  ureters  and  kidney  pelves  are  dilated  with 
the  bladder  and  that  a low  grade  uremia  has  set  in. 

In  my  series  of  485  cases  of  prostatic  obstruction  which  I have  studied  a fair 
percentage  of  the  patients  consulted  us  with  such  incontinence.  Because  of  the  fact 
that  patients  have  been  taught  that  increasing  frequency  of  urination  is  natural, 
we  rarely  get  them  early  unless  they  are  fortunate  enough  to  have  some  complica- 
tion in  the  bladder  which  will  protect  them  against  these  late  involvements.  Of 
these  cystitis  and  calculus,  both  of  which  produce  pain  and  suffering,  are  the  most 
frequent  accompanists  of  early  obstruction,  and  serve  as  alarm  signals  to  the  patient 
which  may  bring  him  to  an  early  diagnosis.  Hematuria  is  equally  frequent  in 
benign  and  malignant  growths.  Retention  of  urine,  either  intermittent  or  per- 
manent, is  self-evident. 

\ here  are  usually  no  constitutional  symptoms  in  early  obstruction  unless 
there  be  infection.  But  in  the  insidious,  gradually  increasing  obstruction,  with 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


369 


incontinence  there  are  two  important  symptoms  to  which  you  must  he  alert — 
the  cerehral  and  gastro-intestinal,  which  occur  as  manifestations  of  uremia.  Early 
morning  nausea  and  vomiting  m an  elderly  man  who  has  never  previously  suffered 
from  stomach  disorders  is  highly  suggestive  of  obstructive  uremia,  although  manv 
of  our  cases  have  been  treated  for  pyloric  stenosis  and  cancer.  I he  cerebral 
indications  which  are  usually  runn  ng  mates  of  the  gastro-intestinal  disorders 
are  drowsiness,  headaches,  and  occasionally  mental  w'andermgs.  I hese  two  groups 
of  symptoms  must  always  bring  to  your  mind  an  apprehension  of  uremia.  Chills 
and  fever  frecjuently  occur  and  are  almost  invariably  the  result  of  kidney  involve- 
ment due  to  hack  pressure  from  obstruction. 

Other  common  symptoms  are  the  reflected  pains,  backaches,  sciaticas,  pains 
in  the  perineum  and  hip.  I hese  are  less  freipient  in  benign  obstructions  hut  are 
often  the  earliest  symptoms  of  malignancy  or  central  nervous  system  disease. 
Indeed  cancer  of  the  prostate  and  seminal  vesicles  frequently  has  as  its  only  symp- 
tom of  importance  pain  in  back  or  hip.  I wish  to  impress  upon  you  the  signihcance 
in  the  elderly  patient  of  this  almost  pathognomonic  aching  pain  m the  hip  joint. 
Diseases  of  the  central  nervous  system  commonly  have  bladder  disturbances  as 
their  initial  symptoms.  In  500  cases  of  the  disease  of  the  central  nervous  system 
which  one  of  my  associates.  Dr.  Greditzer,  and  1 studied  and  reported  last  year  at 
the  American  Medical  Association,  over  40%  consulted  the  urological  clinic  hist, 
not  realizing  that  there  was  any  general  nerve  disturbance.  I hese  urinary  symp- 
toms are  often  identical  with  those  due  to  mechanical  obstruction  but  can  he  easily 
differentiated  by  methods  which  w'e  will  discuss  under  diagnosis. 

DIAGNOSIS. 

Urology  has  developed  in  the  past  hfteen  years  into  one  of  the  most  exact 
branches  of  medicine  and  the  trained  specialist  owing  to  the  facilities  he  has  at 
his  command  is  seldom  at  a loss  in  making  an  exact  diagnosis.  An  exact  diagnosis 
is  absolutely  essential  in  order  that  the  best  results  may  he  obtained.  From  you 
as  general  practitioners  of  medicine  such  diagnosis  cannot  he  expected,  this  is  for 
the  special  held  of  urology.  You  can,  however,  by  clinical  methods  often  get  a 
fair  idea  of  the  nature  of  the  trouble.  Ihe  great  mistake  that  1 have  seen  is  that 
for  bladder  symptoms,  patients  are  so  frequently  given  urinary  sedatives  without 
any  attempt  at  investigation.  11ns  practice  I strongly  urge  against,  since  it  is 
so  frequently  responsible  for  the  serious  results  of  which  I have  spoken.  If  you 
will  realize  that  such  symptoms  are  indicative  of  mechanical  or  true  nerve  lesions, 
and  not  habit  or  irritations  from  primary  changes  in  the  urine,  such  as  hyperacidity, 
and  will  make  a rectal  examination  in  order  to  palpate  the  condition  of  the  prostate, 
and  catheterize  your  patient  carefully  to  determine  the  presence  of  retention, 
examine  his  nervous  system  and  blood,  you  may  he  able  to  get  a fair  estimate  of 
the  true  condition. 

I he  adenomatous  prostate  is  large,  hrm,  smobth,  and  elastic.  I he  car- 
cinomatous prostate  is  usually  small,  hard,  and  irregular.  If  it  develops  in  a pre- 
existing hypertrophy,  it  is  usually  as  a hard  lump  in  an  otherwise  smooth  gland. 
Indeed,  any  hard  lump  in  the  prostate  of  a man  beyond  hfty  years  of  age  is  generally 
cancer,  sometimes  stone.  And  since  cancer  occurs  in  about  20  to  25  per  cent  you 
will  help  in  curing  many  of  this  disease  by  sending  them  for  early  treatment  to 
your  specialist  as  soon  as  this  finding  has  been  obtained  In  the  rectal  examination 
it  is  very  important  to  observe  the  tone  of  the  rectal  sphincter,  since  relaxation  of 
the  rectal  sphincter  is  one  of  the  very  early  hndings  of  central  nervous  system  disease 
and  in  this  way  you  may  protect  the  patient  against  surgery  to  a prostate  that  is 
innocent  of  involvement,  the  real  lesion  being  that  of  the  central  nervous  system. 
In  about  10%  of  these  cases,  prostatic  hypertrophy  and  disease  of  the  central 
nervous  system  occur  together.  Do  not  forget,  however,  that  the  inability  to 
find  a large  prostate  per  rectum  does  not  rule  out  prostatic  obstruction,  since  a 
median  lobe  or  a contracted  neck  may  be  present  in  the  bladder  without  the  slightest 
palpable  enlargement  by  rectal  examination.  Your  chief  decision  here  is  made 
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by  the  amount  of  urinary  retention  as  determined  by  catheterization  and  the  finding 
of  a normal  nervous  system,  d he  rest  must  be  determined  by  the  cystoscope. 

In  suggesting  to  you  the  catheterization  of  your  patients,  I should  insist  that 
you  he  very  careful  in  your  technique.  Infection  is  very  common,  in  fact  more 
common  than  proper,  It  will  not  occur  if  the  anterior  urethra  is  irrigated  before 
catheterization  to  eliminate  the  bacteria  which  are  normally  present;  if  a sterile 
catheter  is  put  in  gently  without  trauma  and  the  bladder  is  instilled  with  an  anti- 
septic solution  following  catheterization.  A great  stumbling  block  seems  to  he 
the  urinalysis.  The  kidney  impairment  and  uremia  due  to  mechanical  obstruction 
have  nothing  in  common  with  nephritis.  As  I have  said  before,  it  is  pressure 
atrophy  of  the  kidney.  The  urine  of  such  individuals  may  be  perfectly  clear, 
with  fair  specific  gravity  and  no  albumin,  and  yet  the  patient  be  on  the  verge  of 
uremia.  Usually  the  cases  with  a clear  urine  are  the  worse  type.  I he  appreciation 
of  the  importance  of  retention  from  mechanical  obstruction  has  been  the  greatest 
factor  in  bringing  prostatic  surgery  within  safe  limits.  The  amount  of  residual 
urine  that  one  gets  with  a catheter  is  far  more  important  in  this  type  of  case  than 
the  urinalysis.  Having  arrived  thus  far  in  the  diagnosis,  it  is  then  for  the  specialist 
to  decide  the  exact  character  of  obstructoin,  and  the  quality  of  the  kidney  cortex. 
I his  is  done  by  the  refined  methods  which  we  are  fortunate  enough  to  have.  The 
cystoscope  will  tell  the  type  of  obstruction,  whether  mechanical  or  neurological, 
and  will  delineate  the  exact  nature  of  the  mechanical  obstruction  with  the  accom- 
panying processes  in  the  bladder.  And  it  is  certainly  true  that  no  one  should 
attempt  prostatic  or  bladder  surgery  without  a careful  cystoscopic  investigation 
of  the  interior  of  the  bladder. 

Since  10%  may  be  nerve  lesions,  a fair  percentage  may  be  a coincidental 
cancer  of  the  bladder,  a diverticulum  or  other  serious  pathological  changes;  and 
these  must  he  absolutely  established  before  any  surgery  is  attempted  in  order  to 
obtain  reputable  results.  If  this  accurate  diagnosis  is  made,  the  results  in  pros- 
tatic surgery, are  extremely  satisfactory.  One  can  with  the  cystoscope  absolutely 
diagnose  nerve  lesion;  in  the  500  cases  which  we  have  studied  we  have  been  able 
in  almost  100%  to  differentiate  it  from  other  types  of  obstruction  and  in  many  cases 
saved  the  patient  from  surgery. 

The  cystoscopic  findings  consist  of  a dilatation  of  the  internal  sphincter  of 
the  bladder,  so  that  the  whole  posterior  urethra  may  he  inspected,  showing  the 
verumontanum,  ejaculatory  ducts,  etc.  With  this  dilatation  of  the  internal  orifice 
there  is  trabeculation  of  a delicate  type  which  is  often  very  characteristic.  7 his 
combination  of  trabeculation  of  the  bladder  without  obstruction  at  the  neck  is 
the  characteristic  picture  of  central  nervous  system  disease. 

Having  determined  that  the  condition  with  which  we  are  dealing  is  a surgical 
one,  it  is  then  absolutely  essential  to  have  a thorough  appreciation  of  the  patient’s 
general  status  by  a careful  examination  of  his  cardio-vascular,  nervous  and  renal 
mechanisms.  Of  these  the  fast  is  by  far  the  most  important.  Ihe  majority  of 
such  individuals  have  cardio-vascular  disturbances,  particularly  myocarditis, 
arterio-sclerosis  and  high  blood  pressure,  but  unless  these  are  extraordinary  they 
do  not  afford  a contraindication  to  surgery.  Rest  in  bed,  correction  of  absorption, 
relief  from  renal  embarrassment  and  regulation  with  cardiac  remedies  usually 
make  such  lesions  safe  for  operation;  in  fact,  operative  measures  in  this  present 
day  add  hut  little  strain  to  the  cardio-vascular  system.  In  my  experience  it  has 
been  rare  to  have  cardio-vascular  complications  following  bladder  neck  operations 
and  several  such  operations  have  been  done  on  post  apoplectics.  Patients  with 
nerve  lesions  are  extremely  bad  surgical  risks  and  should  not  be  subjected  to  major 
surgery  if  there  is  another  way  out;  as  a rule,  you  obtain  only  a very  indifferent 
result  locally,  and  the  general  condition  of  the  patient  is  but  little  if  at  all  improved, 
if  he  survives. 

By  far  the  most  important  factor  of  prostatic  surgery  is  a safe  kidney  function, 
and  an  adequate  understanding  of  the  limits  of  the  “renal  safety  zone’’  does  more 
to  make  such  surgery  effective  than  anything  else.  The  determination  of  this 
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zone  for  the  individual  is  really  quite  accurate  if  one  will  utilize  the  tests  which 
are  available  and  take  time  to  study  the  results.  Hy  this  means  only  can  the  oper- 
able and  potentially  operable  be  separated  from  the  inoperable  cases. 

The  amount  ot  residual  urine  has  a great  bearing  on  prognosis.  Experience 
has  taught  us  that  a high  residual  urine  from  its  pressure  destruction  makes  a 
relative  contraindication  to  surgery.  Indeed,  the  most  deceptive  type  of  case  is 
the  man  with  a high  residual,  uninfected  urine  who  appears  to  be  in  good  physical 
condition.  He  has  not  gone  through  the  vaccination  from  infection  and  often 
has  not  the  capacity  to  tolerate  simultaneous  absorption  and  change  of  pressure 
from  relief  of  the  obstruction. 

The  total  twenty-four  hour  urine  and  its  specific  gravity  give  us  a good  general 
clue  to  renal  capacity,  but  either  alone  is  of  no  value.  I he  most  reliable  test  for 
kidney  function  is  the  phenolsulphonephthalein  test.  1 his  dye  test  with  which  you 
are  all  familiar  seems  to  represent  very  accurately  the  amount  of  elimination  of 
solids  that  a kidney  is  pefrorming  at  a given  time.  1 here  are,  however,  a great 
many  misunderstandings  about  this  test  and  it  is  often  unjustly  criticised. 

^ Phthalein  cannot  be  expected  to  foretell  the  exact  future  of  an  individual;  it 
can  tell  only  the  immediate  condition.  It  is  also  influenced  by  absorption  from  the 
tissues.  In  many  of  these  elderly  patients  with  toxic  changes  and  poor  circulation 
the  dye  is  not  brought  to  the  kidney  on  account  of  delayed  absorption  from  the 
tissues.  Under  drainage  its  elimination  will  improve  when  absorption  improves. 
If  a kidney  is  suddenly  relieved  of  pressure  it  naturally  suppresses.  Such  a kidney 
may  have  given  a fair  phthalein  under  its  customary  tension.  I his  has  been  the 
most  frequent  misunderstanding  about  the  test.  If  it  is  followed  repeatedly  and 
carefully  I must  say  that  I have  seldom  seen  it  fail  to  represent  the  true  condition. 

Study  of  the  blood  chemistry  is  very  essential  in  order  to  determine  the  pro- 
ducts of  retention  due  to  renal  insufficiency.  The  nonproteid  nitrogen  gives  us 
our  best  general  index.  Normally  it  is  23  to  26  mg.  in  100  cc.  of  blood.  Often  m 
these  uraemics  it  is  over  100  mg.  Here  again  one  examination  is  not  sufficient. 
Repeated  tests  along  with  phthalein  must  be  done  in  order  to  get  tbe  stable  standard . 
If  in  summarizing  these  tests  we  find  them  within  normal  limits  and  the  patient 
is  in  good  clinical  condition  without  a high  residual  urine,  he  is  ready  for  surgery. 
If  not,  an  attempt  must  be  made  to  put  him  in  condition.  I his  is  done  by  a careful 
preliminary  preparation  and  constitutes  a most  important  chapter  of  prostatic 
surgery.  • 

1 he  two  principal  factors  in  preliminary  treatment  are  drainage  and  elimina- 
tion. Patients  with  residual  urine  should  have  a retention  catheter  inserted, 
fastened  in  and  corked.  They  are  instructed  to  empty  the  bladder  every  few  hours, 
and  should  receive  bladder  irrigation  twice  daily.  I he  catheter  is  changed  every 
three  to  five  days.  The  patients  niay  be  up  and  about  and  on  the  whole  are  bur 
little  inconvenienced,  do  institute  ample  drainage  they  must  be  given  water  in 
large  quantities,  every  hour  oi  oftener,  and  if  uraemic  a hypodermoclysis  or  rectal 
tap.  Ihe  bowels  are  kept  free  but  not  purged.  Urinary  antiseptics,  particularly 
acid  sodium  phosphate  and  urotropin  should  be  prescribed.  Good,  nutritious 
food  is  essential  and  tonics  are  sometimes  serviceable.  Caflein  is  frequently  of 
great  value;  it  not  only  stimulates  their  general  tone  but  also  increases  kidney 
elimination. 

I his  preliminary  treatment  should  be  continued  until  the  patient  seems  safe 
and  no  surgery  should  be  done  until  he  does.  I he  period  of  preparation  may  extend 
from  one  week  to  several  months.  I should  urge  against  suprapubic  drainage  as 
an  immediate  preliminary  procedure;  it  is  often  too  hazardous,  causing  too  sudden 
change  of  renal  pressure  and  adding  a surface  for  absorption;  furthermore,  the 
patient  may  he  incapable  of  response  and  is  then  in  much  worse  condition  than  when 
on  catheter  life.  I have  seen  but  few  patients  improve  under  suprapubic  drainage 
who  would  not  on  a catheter,  provided  they  were  given  sufficient  time. 
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1 hroiighout  this  course  of  drainage  and  treatment  the  kidney  function  must 
be  determined  each  week,  that  is  by  phthalein  and  blood  nitrogen  tests,  as  well  as 
the  total  output  of  urine  and  its  specific  gravity.  During  this  period  the  patient’s 
general  health  must  be  carefully  observed.  When  he  feels  better  and  is  stronger, 
when  his  appetite  improves  and  his  color  comes  back,  when  the  hlood  nitrogen  is 
stable,  though  it  may  be  high,  and  the  phthalein  is  constant,  though  it  may  be  low, 
he  is  ready  for  surgery.  If  he  does  not  improve  he  should  be  put  on  catheter  life 
because  surgery  will  certainly  kill  him.  The  removal  of  the  prostate  is  done  only 
for  relief  of  obstruction,  and  if  there  is  no  improvement  with  catheter  drainage  we 
cannot  hope  for  surgical  relief.  The  question  of  mortality  therefore  absolutely 
resolves  itself  upon  the  wise  choice  of  surgical  cases,  and  can  he  reduced  to  five 
per  cent  or  under. 

As  soon  as  the  patient  appears  to  be  a safe  risk,  we  are  ready  for  the  surgical 
attempt  at  cure.  I shall  spare  you  a detailed  account  of  the  surgical  procedure 
but  will  briefly  outline  some  of  tbe  more  important  phases.  Let  us  dispose  of 
some  of  the  rarer  obstructions;  bladder  papilloma,  causing  obstruction  with  villi 
or  clots  should  be  treated  with  high  frequency  through  the  cystoscope,  never  by 
open  surgery.  I'he  results  are  incomparable.  Carcinoma  of  the  bladder  demands 
either  radium  or  surgical  removal  or  both,  depending  upon  the  location  and  type 
of  growth.  Bladder  calculus  if  not  associated  with  large  intravesical  obstruction 
may  be  crushed  by  litholapaxy.  This  is  the  safest  method  and  extremely  effective. 
Cysts  and  polyps  may  be  removed  by  endovesical  methods. 

Let  us  now  turn  our  attention  to  the  surgery  of  the  prostate.  For  benign 
growths  of  the  hypertrophic,  adenomatous  type,  major  surgery  is  indicated,  either 
suprapubic  or  perineal  prostatectomy.  These  are  both  very  satisfactory  operations 
provided  they  are  executed  properly.  There  is  no  argument  that  one  or  the  other 
is  better  suited  for  the  adenomatous  prostate;  it  is  purely  a question  of  individual 
preference.  The  perineal  operation  is  one  of  the  most  beautiful  and  technical 
operations  in  surgery  and  when  properly  done  gives  cxeellent  results.  The  argu- 
ment that  incontinence  and  fistulas  are  frequent  complications  is  unwarranted. 
These  may  so  occur  in  unskilled  hands,  but  seldom  in  trained  ones.  It  is  hard  to 
produce  incontinence  unless  one  is  operating  on  a patient  with  a coincidental  nerve 
lesion.  This  is  the  explanation  of  the  usual  incontinence;  incomplete  relief  of 
obstruction  may  leave  incontinence  or  fistula  but  this  should  seldom  occur. 

I here  are  only  three  arguments  as  I see  it  that  can  be  brought  against  a 
perineal  operation.  The  first  is  that  so  few  can  do  it;  the  second  that  recto-urethral 
fistula  occurs  even  in  skilled  hands  and  is  a serious  complication  although  by  the 
Young-Stone  operation  it  can  be  cured;  and  the  third  is  that  the  sexual  powers 
seem  to  be  a bit  more  disturbed  than  by  the  suprapubic  method. 

The  suprapubic  operation  is  naturally  the  more  popular  one  owing  to  its  sim- 
plicity of  technique  for  this  type  of  obstruction.  I am  decidedly  opposed  to  a 
single  stage  operation  since  it  offers  too  many  serious  problems  at  one  time.  The 
change  of  pressure,  absorption  from  drainage,  hemorrhage  and  anesthesia  occurring 
at  one  and  the  same  time  make  the  operation  too  dangerous  and  the  mortality  is 
about  twice  as  high  as  in  either  the  peiineal  or  the  two  stage  suprapubic. 

I he  two  stage  operation  is  an  excellent  one  in  that  it  separates  the  serious 
problems  of  prostatic  surgery  and  does  not  shower  the  patient.  The  first  stage  is 
done  under  local  anesthesia  and  the  bladder  is  drained.  There  is  rarely  a drop  of 
leakage  around  the  tube,  so  that  absorption  is  lessened  and  the  patient  is  but  little 
disturbed,  provided  he  has  had  proper  preliminary  treatment.  This  operation  not 
only  walls  off  the  suprapubic  space  and  fascia  from  infiltration  but  gives  thorough 
drainage  and  allows  engorgement  around  the  prostatic  orifice  to  subside.  When 
the  patient  is  again  in  condition,  and  this  is  usually  in  about  a week,  the  second  stage 
operation  is  done  through  the  previous  opening.  It  is  best  executed  by  an  intra- 
urethral  enucleation  under  either  gas  or  sacral  anesthesia.  This  part  of  the  opera- 
tion takes  but  a few  minutes  of  time.  It  has  been  my  custom  to  insert  a Hagner 
bag  in  the  orifice  to  control  bleeding;  to  take  a few  sutures  to  close  the  upper  part  of 
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the  abdominal  wound  and  leave  the  low'er  part  open  without  tube  drainage.  I he 
wound  is  smeared  with  stearate  of  zinc  to  make  it  w'ater  proof.  I can  see  no  reason 
for  a tube  drain  since  tbe  tissues  are  walled  off  and  such  drainage  only  invites 
necrosis.  With  these  procedures  it  is  rare  to  see  sloughing  wounds;  they  usually 
heal  clean. 

Should  there  be  an  ammoniacal  condition  the  application  of  Bulgara  bacilli 
will  promptly  eradicate  it. 

Carcinoma  of  the  prostate  offers  many  problems.  1 am  confident  of  one  tiling; 
that  a suprapubic  operation  should  not  be  done  as  its  results  are  not  nearly  so 
satisfactory  as  by  tbe  perineal  route.  Recurrences  are  more  frequent  and  tbe  result 
not  nearly  so  good.  It  is  my  practice  to  use  radium  by  embedding  it  in  tbe  prostate 
either  through  the  perineum  by  needles  or  implanting  it  in  the  capsule  after  surgery. 

For  the  contracted  neck  or  median  bar  formation  which  comprises  nearly  20% 
of  obstructions,  the  intraurethral  operation  is  the  one  of  choice.  Such  cases  seldom 
require  major  surgery.  Since  Young,  of  Baltimore  devised  his  punch  in  1909, 
men  who  have  used  this  instrument  have  obtained  excellent  results.  The  chief 
obstacle  to  the  popularity  of  the  procedure  has  been  the  frequency  of  hemorrhage 
and  absorption  from  the  raw  surface.  Usually  local  anesthesia  has  also  been  in- 
adequate. k’or  these  reasons  I have  recently  devised  an  electric  cautery  punch 
which  I shall  show  you  and  have  also  employed  a novel  method  of  infiltrating  the 
bladder  neck  with  novocaine  under  direct  vision  through  the  endoscope.  I have 
felt  that  these  obstructions  should  be  burned  to  protect  the  patient  against  both 
hemorrhage  and  absorption.  My  results  in  the  last  three  months  since  using  this 
instrument  have  justified  its  construction.  I have  done  twenty  cases,  all  of  them 
in  the  office  under  infiltrative  anesthesia.  There  has  been  not  the  slightest  com- 
plication; not  a single  one  has  had  to  be  treated  for  hemorrhage  or  clots  and  at 
most  there  has  been  just  the  slightest  staining  of  the  urine.  Our  immediate  results 
have  been  excellent,  d he  late  results  of  this  type  of  operation  are  very  satisfactory. 

In  summarizing  I should  say  that  with  an  accurate  diagnosis  whereby  the 
exact  type  of  obstruction  is  understood;  careful  investigation  into  the  patient’s 
general  condition;  a thorough  preliminary  treatment  to  relieve  uraemia  and  to 
restore  kidneys  which  are  capable  of  resuscitation  and  eliminating  the  ones  which 
are  nor,  a careful  perineal  or  tw’o  stage  suprapubic  operation  done  at  the  proper 
time,  with  vigilant  after  treatment,  will  give  results  comparable  to  any  type  of 
surgery,  with  a mortality  that  should  not  exceed  five  per  cent. 

72.3-32  University  Club  Building. 


PYELONEPHRITIS. 

P.  \V.  .Aschner,  New  \’ork  (Journal  A.  M.  A.,  fan.  .31,  1920),  savs  that  recently  the  pendulum  of 
opinion  has  swung  toward  conservation  of  the  diseased  kidney  in  pyelonephritis,  making  decapsulation 
or  nephrotomy  the  methods  of  choice.  Some  take  a middle  ground  and  are  guided  by  the  bacteriologic 
findings  of  the  urine  obtained  with  a ureteral  catheter,  choosing  nephrotomy  for  the  milder  bacillary 
infections  such  as  B.  coli  and  B.  tyryaneus,  and  reserve  nephrectomy  for  the  coccus  infections.  He 
denies  that  any  hard  and  fast  rule  can  be  relied  on,  and  decision  as  to  operation  must  be  made  from  the 
patient’s  clinical  condition,  his  estimated  natural  power  of  resistance  and  the  margin  of  safety.  It 
IS  evident,  he  thinks,  that  nephrotomy  or  decapsulation  cannot  effectually  remove  or  drain  the  infected 
tissues,  hut  can  only  relieve  tension  and  engorgement.  Ihe  operation  doesn’t  remove  the  focus  nor 
protect  against  extension  and  metastasis.  The  nicest  clinical  judgment  is  required,  and  a primary 
nephrectomy  is  by  far  the  safest  measure  when  there  is  severe  septic  absorption  and  renal  insufficiency 
with  nitrogen  retention,  and  in  long  standing  cases  with  loss  of  W’eight  and  strength.  Ihe  margin  of 
safety  is  small  with  these  patients,  and  life  must  first  be  conserved.  Two  cases,  illustrating  these 
points,  are  reported.  In  one,  primary  nephrectomy  caused  the  uremia  to  disappear  and  gave  excellent 
functional  results.  The  second  case  was  fatal,  the  patient  succumbing  to  peritonitis,  either  metastatic 
or  by  direct  extension.  Decapsulation  had  first  been  performed,  followed  by  secondary  nehprecromv. 
and  the  author  believes  the  peritonitis  was  already  present  when  nephrectomy  was  performed.  If 
It  had  been  performed  at  first,  ,A.schner  believes  that  the  patient  might  have  been  saved. 
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EDITORIAL 


AS  TO  SENATE  BILL  111  AS  THE  MATTER  APPEARED  IN 

OCTOBER,  I9i8. 

ARGUMENT  SUBMITTED  AGAINST  THE  REPEAL 
OE  THE  MEASURE. 

We  ask  the  voters  of  Oklahoma  to  vote  “No”  on  the  proposition  for  the 
following  reasons: 

Eirst:  The  House  and  Senate  of  the  State  Legislature  and  committees  from 

each  of  them,  studied  the  questions  involved  for  many  weeks,  and,  finally,  by  over- 
whelming majority  in  each  house  voted  to  require  persons  holding  themselves  out 
as  chiropractic  healers  to  undergo  a long  and  proper  study  of  the  fundamentals  of 
anatomy,  bacteriology,  surgery,  obstetrics  and  other  matters  pertaining  to  the 
treatment  of  afflicted  people  before  they  should  be  licensed  to  practice  any  form  of 
“medicine”  in  the  State  of  Oklahoma.  It  should  not  be  overlooked  that  all  people 
understand  the  words  “practice  of  medicine”  to  mean  the  assumption  of  the  position 
of  healer,  adviser  and  treator  of  sick  persons.  The  above  law  is  now  on  our  statute 
books  and  if  you  believe,  Mr.  Voter,  in  the  protection  of  yourself,  your  family 
and  our  boys  in  the  Army  and  Navy,  vote  “No”  and  permit  the  law  to  remain 
as  the  legislature  passed  same. 

Second:  Chiropractors  in  all  states  heretofore  have  declared  that  they  did 

not  believe  in  quarantine,  vaccines,  serums,  antitoxins  or  drugs  in  the  treatment  of 
the  sick.  This  position  is  invariably  assumed  by  their  leaders  and  instructors; 
that  they  did  believe  that  all  such  measures  could  be  supplanted  by  simple  man- 
ipulations of  the  spinal  column. 

I hird:  We  submit  that  heretofore  all  courts  inquiring  into  their  practices 

have  determined  that  they  are  either  spurious  osteopaths  or  fakirs  claiming  to  do 
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iriore  by  their  measures  than  even  the  osteopaths  themselves  claim;  that  they  set 
aside  all  teachings  of  scientists  and  the  findings  of  scientists  based  on  years  of 
accumulated  and  endeavor  study. 

Fourth:  Our  present  great  Army  and  Navy  and  those  of  our  Allies  have  been 

freed  and  kept  free  from  typhoid  fever,  diphtheria,  epidemic  meningitis  and  many 
other  infections,  heretofore  the  greatest  destroyers  of  soldiers  in  time  of  war  by 
the  use  of  quarantine  serums  and  antitoxins,  all  of  which  measures  the  Chiropractic's 
loudly  and  constantly  declaim  against  as  being  poisonous  and  dangerous  to  man- 
kind. Even  the  cattle,  sheep,  horses,  hogs  and  dogs  of  our  farmers  are  now  pro- 
tected against  disease  by  the  use  of  measures  condemned  hy  the  Chiropractic 
profession. 

We  submit  that  it  the  Chiropractic  profession  is  to  he  allowed  to  “Free  Lance” 
among  the  sick  men,  women  and  children  of  our  State,  that  the  greatest  wrong  has 
been  done  our  soldiers  and  sailors  and  those  of  our  Allies  m subjecting  them  to 
vaccination  against  typhoid,  smallpox,  paratyphoids  and  to  administration  of 
serum  to  cure  them  of  meningitis  and  diphtheria;  that  the  time  is  nowhere  for 
the  intelligent  voters  of  Oklahoma  to  go  on  record  against  the  lowering  of  standards 
of  medical  education  already  set  up  m other  states. 

Fifth:  We  call  your  attention  to  the  fact  that  the  law  we  seek  to  invoke  is 

already  adopted  in  most  of  the  older  states  of  the  Fhiion. 

Sixth:  I he  effort  to  set  aside  this  law  of  the  Legislature  of  your  state  is  only 

an  effort  to  permit  illy  prepared  men  and  women  to  go  out  among  the  people,  to 
hold  themselves  out  as  doctors,  as  capable  of  taking  life  and  death  in  their  hands 
and  assuming  the  function  of  advisor  in  the  greatest  emergencies  confronting  the 
human  being. 

Seventh:  We  submit  that  before  any  person  is  allowed  to  assume  the  function 

of  advisor  to  the  sick,  he  or  she  should  be  required  to  undergo  a long  course  of 
study  and  show  their  fitness  to  diagnose,  recognize  and  treat  disease  before  they 
are  permitted  to  hold  themselves  out  as  such  advisors. 

Eighth:  If  the  hogs  and  cattle  of  our  farmers  are  kept  free  from  disease  by 

the  use  of  vaccines  and  serums,  it  ill  becomes  any  set  of  men  to  decry  their  use  in 
the  human  being  to  prevent  disease,  and  this  in  substance  is  exactly  wdiat  the 
Chiropractic  profession  is  attempting  to  do. 

Ninth:  We  have  no  objection  whatever  to  a person  employing  any  school 

or  system  of  medicine,  treatment  or  healing  he  desires,  but  we  do  contend  before 
anyone  is  allowed  to  assume  that  function,  such  person  should  he  required  to  most 
arduously  and  intelligently  study  every  phase  of  the  human  body,  its  peculiarities 
and  ailments.  Such  restrictions  are  properly  prescribed  hy  the  State  as  they  are 
in  other  matters  requiring  scientific  research.  We  believe  our  Legislature  studied 
every  phase  of  this  matter  in  the  weeks  it  was  presented  to  them  and  that  their  act 
shou.d  be  sustained. 

fenth:  Finally,  we  submit  that  this  is  a time  when  every  theory,  every 

procedure  has  an  opportunity  to  be  tried.  We  are  m a world  war  and  men  are 
no  longer  moved  hy  sentiment.  Fhe  thing  that  can  serve  is  used;  that  thing  that 
cannot  serve  is  cast  aside.  Proceeding  upon  that  basis,  the  United  States  Army 
and  Navy  now  have  more  than  30,000  doctors  looking  after  the  health  of  the  boys 
who  go  out  to  fight  for  our  country,  but  in  neither  Army  nor  Navy  is  there  a single 
Chiropractor. 

CLAUDE  A.  THOMPSON, 
I.EROY  LONG, 
lOHN  W.  DUKE, 

O.  J,  LOGAN, 

WARREN  K.  SNYDER, 

A.  L.  WAGONER. 

*In  October,  1918,  when  the  entire  World  was  distracted  hy  war,  when  Okla- 
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homa  had  in  the  uniform  of  army,  navy  and  other  departments,  nearly  500  phy- 
sicians, voluntarily  serving  their  country,  practices  at  home  disorganized,  with 
distraction  the  order  of  the  day;  then  the  Chiropractic,  unserving,  useless,  a leech 
and  fraud  among  a people  stricken  with  the  additional  burden  of  a destructive 
epidemic  of  influenza,  to  the  control  or  abatement  of  which  he  neither  offered 
or  contributed  an  atom  of  succor;  then,  appreciating  the  advantage  to  him  in 
the  absence  of  the  most  virile  of  our  profession,  was  perfectly  willing  to  submit  to 
the  people  at  the  polls  his  attempt  to  repeal  the  law  which  proposed  to  force  him 
to  study  at  least  as  long  as  a nurse  studies,  no  whining  protest  then  came  from 
him,  but,  today,  October,  1920,  two  short  years  later,  he  is  found  striving  by 
every  means  to  induce  Governor  Robertson  to  withhold  issuance  of  the  proclama- 
tion ordering  the  referendum  petition  he  initiated  placed  before  the  intelligent 
Oklahoma  voter  for  decision.  The  law,  as  to  referendums  requires  an  argument  to 
be  submitted  pro  and  con,  which  is  published  in  one  paper  in  each  county  of  the 
state.  We  had  in  the  office  of  Secretary  of  State  at  that  time,  a man  who  had 
himself  signed  the  Chiropractic  petition,  had  seen  to  it  that  argument  of  the 
Chiropractic  was  filed,  but  not  one  word,  though  in  daily  contact  with  your  Sec- 
retary-Treasurer, then  stationed  at  the  Capitol  and  aware  of  the  deep  interest 
physicians  naturally  felt  in  the  measure,  was  suggested  that  the  very  day  had  ar- 
rived when  argument  could  be  received  for  publication.  The  above,  hurriedly 
written  effort  was  the  product  of  Dr.  LeRoy  Long  and  myself,  obviously  defective, 
but  as  a reminder  of  the  tragedies  of  those  days,  as  an  index  of  the  low’  character 
of  the  Chiropractor  in  general,  who,  in  the  very  height  of  the  epidemic’s  destruc- 
tion, when  no  doctor  had  a moment  for  anything  except  alleviation  of  great  distress, 
when  scores  of  volunteers  from  lay  ranks  served  as  best  they  could  to  save  human 
life,  we  find  these  ignorant  non-productives  emitting  this  whine: 

“On  account  of  the  Spanish  Influenza  epidemic  meetings  are 

forbidden  we  shall  postpone  meeting  of  State  Association 

until  . . the  Medical  Doctors  permit  us  to  meet.” 

The  matter  is  reproduced  at  this  time  as  a reminder  of  the  conditions  then 
existent,  from  which  no  effort  is  necessary  to  draw  conclusions. — Editor. 


OKLAHOMA’S  EDUCATIONAL  AND  PROFESSIONAL  REPUTATION 

AT  STAKE. 

After  years  of  abortive  attempt  and  endeavor  we  have  finally  come  to  the  point 
where  the  Oklahoman  must  either  ally  himself  in  the  ranks  of  refinement,  culture, 
common  sense  and  worth  or  retrograde  to  the  level  of  ignorance,  vulgarity  and 
commonness.  No  other  construction  can  be  placed  upon  the  verdict  of  the  voter, 
who  on  November  2nd  votes  “No,”  thus  sustaining  the  regulative  act  of  1917, 
or  “Yes,”  which  will  repeal,  render  null  and  void  the  act  which  has  for  its  purpose 
the  very  reasonable  demand  that  those  proposing  the  assumption  of  the  gravely 
responsible  and  honorable  function  of  advisor  to  the  ill,  as  a learned  profession, 
shall  give  evidence  of  study  over  a term  of  twenty-seven  months.  What  an  out- 
rageous injustice!  Why  such  requirement  of  one  person,  when  the  profession  of 
medicine  must  first  qualifv  to  high  degree  as  technically  fit  from  the  literary  point, 
from  the  moral  standpoint,  then  study  not  less  than  four  long  years,  rapidly 
increasing  among  schools  to  five,  then  further  fit  himself  by  interneship  of  a year’s 
duration.^  Why  question  the  assertion  of  the  pert  ignoramus  who  insists  that 
nine  months  is  sufficient?  Why  require  our  trained  nurses  to  master  intricate 
details  of  that  science  and  art,  if  an  ignoramus  can  master  a great  science,  and  by 
short  cuts,  unknown  to  any  other  man  of  science,  fit  himself  to  assume  respons- 
ibilities affecting  human  life  with  ability  equalling — he  will  tell  you  superior  to — 
that  of  the  finished  student^ 

In  this  some  one  is  in  error,  very  grave  error.  Either  the  entire  fabric  of  the 
honorable,  time-tested  science  of  medicine  as  understood  and  interpreted  by  him- 
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drecls  of  thousands  ot  students  in  every  clime  and  ot  every  race  and  nationality 
is  grossly  wrong  and  fatally  defective  or  the  pretensions  of  a few  hundred,  illy 
prepared,  if  prepared  at  all.  alleged  students,  iiidged  by  any  standard  of  education 
and  science,  aside  from  medicine,  most  surely  incompetent,  inefficient,  palpably 
immature  as  to  fitness,  if  judged  by  standards  applied  to  any  other  profession  or 
calling,  must  he  adjudged  wrong. 

We  believe  the  intelligence  and  common  sense  of  our  citizen  will  not  be  found 
astray  and  bewildered  in  making  his  verdict,  l.argely  he  feels  little  or  no  interest 
in  these  matters,  no  more  than  you  or  I feel  on  matters  of  engineering,  law,  sculp- 
ture or  painting,  so  it  follows  some  one  technically  informed  must  advise  him  as 
we  must  be  guided  in  problems  not  directly  our  concern.  Only  the  doctor  may  do 
this  with  correctness.  On  that  score  hangs  the  responsibility  of  the  Oklahoma 
Doctor  tor  the  result  ot  the  November  elections.  Experience  shows  that  thousands 
of  people  disregard  the  special  propositions  submitted  tor  their  verdict,  so  in  this 
case  the  doctor  must  make  it  his  affair  to  advise  the  bewfildered  voter  which  should 
be  a matter  ot  very  tew  me  ments.  To  a great  degree  the  good  name  of  your  State 
is  imperilled,  certainly  it  w ill  be  dragged  in  the  dust  of  scientific  opinion  if  we  furnish 
to  the  world  the  amazing  spectacle  ot  a great  political  body  of  more  than  two 
millions  of  people  duped  by  the  false  argument,  and  clear  absurdities  submitted 
by  the  Chiropractics  as  fixed  law'  and  settled  result  of  reasoning  out  a science. 

1 he  Oklahoma  doctor  and  his  friends  have  so  many  logical  arguments  and 
settled  facts  which  may  be  presented  to  the  uncertain  that  to  the  informed  failure 
seems  impossible,  yet  it  is  possible  it  tbe  doctor  tails  to  do  his  duty  in  properly  lead- 
ing his  people  to  the  light  conclusion.  No  one  holds  a place  higher  in  esteem  than 
does  the  honorable  doctor  in  the  minds  and  hearts  of  his  grateful  patients  and 
friends.  Years  of  association  in  times  ot  trouble  bind  the  doctor  inseparably  to 
his  owm  people;  it  is  true,  however,  that  to  a certain  extent  the  profession  of  med- 
icine, that  is  the  “other  doctor”  is  not  regarded  with  that  respect  w'hich  is  really 
his  due,  so  that  btings  us  to  the  suggestion  that  each  doctor  “attend  to  his  own 
business”  in  this  matter.  Do  not  fail  to  exert  every  possible  atom  of  influence 
which  you  may  properly  do  in  your  owm  sphere  of  influence,  then  we  shall  be  able 
to  proclaim  to  the  world  that  our  owm  Oklahoma  is  not  a state  whose  preponderant 
constituent  is  clay,  very  common  clay. 


DOCTOR  JOHN  W.  DUKE. 


IN  HIS  MEMORY. 


Dr.  Duke,  President  ot  our  Association,  wms  born  June  5,  1868,  at  Scobey, 
Mississippi,  graduating  in  medicine  from  the  University  of  Tennessee  in  1891, 
after  which  he  laid  carefully  his  foundation  for  his  future  by  post-graduate  wmrk 
in  the  University  of  New'  York,  where  he  w'as  Clinical  Assistant  from  1892  to  1893, 
later  holding  positions  in  Wards  Island  Hospital  for  the  Insane  and  also  in  the 
Connecticut  State  Hospital.  In  1898  he  went  abroad  and  continued  his  studies  in 
Heidelburg,  also  visiting  the  different  European  medical  centers. 

Dr.  Duke  held  many  positions  of  trust  during  his  lifetime.  Notably,  he 
W'as  the  only  democrat  that  has.  up  to  this  time,  been  elected  Mayor  of  his  home 
town,  (uithrie,  showing  conclusively  the  esteem  with  which  he  was  regarded  by 
his  fellow'-towmsmen.  Under  one  state  administration,  he  served  as  Secretary 
of  the  State  Board  of  Medical  FNaminers.  Immediately  following  this  appoint- 
ment, he  assumed  the  duties  of  State  Commissioner  of  Health,  also  serving  on 
the  Western  Oklahoma  District  Exemption  Board  throughout  the  war.  He 
occupied  the  chair  of  Professor  of  Mental  and  Nervous  Diseases  in  the  Oklahoma 
University  up  to  the  time  of  his  death.  He  was  a delegate  from  Oklahoma  to 
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the  Democratic  Convention  at  San  Francisco  and  was  the  manager  of  the  campaign 
for  the  Presidency  of  his  close  and  personal  friend,  Senator  Robert  L.  Owen. 

Perhaps  the  greatest  of  his  life’s  work  was  the  establishment  and  maintenance 
of  his  sanitarium  at  Guthrie  in  1909.  Under  his  able  direction,  it  grew  to  great 
importance.  He  was  prominent  in  Masonic  circles,  having  attained  to  the  high 
station  of  a thirty-third  degree  Mason.  Dr.  Duke  married  Miss  Isabel  Perkins 
in  New  York  in  1901.  Besides  his  wife,  he  leaves  a sister  and  brother  in  Missis- 
sippi. 

What  the  medical  profession  thought  of  hirru  both  personally  and  collectively, 
is  best  expressed  by  the  inscription  which  appeared  under  his  photograph  pub- 
lished in  the  June  Journal  of  the  Association. 

“A  Physician  of  the  first  class.  Always  a citizen  of  the  first  rank. 
Truthful,  honest,  and  among  the  noblest  of  the  land — a Man — whom 
we  honor  and  revere.” 


By  C.  IV.  Ileitzman. 

Invisible  domain — it  lies  so  near! 

Yet  nothing  know  we  of  that  dim  frontier 

Which  each  must  cross,  whatever  fate  betide. 

From  the  day  of  his  arrival  into  Oklahoma  until  the  moment  of  his  death, 
John  W.  Duke  was  indissolubly  linked  with  the  fortunes  and  the  progress  of  this 
State  and  her  people.  Of  him  it  can  be  truly  said  that  “To  such  duty  I,  too,  am 
born.”  If  at  any  time  during  his  long  years  of  service  as  citizen  and  as  physician 
he  looked  backward,  it  was  only  to  look  forward.  While  we  are  bowed  down  with 
mournful  hearts,  with  eyes  moistened,  and  the  big  drops  steal  down  our  cheeks, 
his  sturdy  virtues,  his  signal  services,  all  his  sterling  qualities  rush  with  full  tide 
upon  our  recollections.  When  the  word  was  flashed  over  the  wires  that  John  W. 
Duke  was  no  more,  it  was  so  terrible  that  at  first  it  stunned  sensibility.  The  first 
feeling  was  the  least. 

Again  we  were  brought  to  recognize  our  piteous  helplessness.  Other  and 
common  griefs  belong  to  someone  in  chief;  this  belongs  to  all.  In  our  unity  of 
grief  and  indivisible  fellowship  of  anguish  we  ask;  is  any  man  that  ever  was  fit  to 
live,  dead?  In  this  great  State  his  dust  shall  rest,  his  memory  shall  live,  a sacred 
treasure  that  shall  serve  to  kindle  anew  our  zeal  and  patriotism  while  the  winds 
that  move  shall  chant  his  requiem. 

Others  abide  our  question.  Thou  art  free. 

We  ask  and  ask — Thou  smilest  and  art  still. 

Out-topping  knowledge. 


By  Robt.  L.  Owen. 

He  was  my  friend,  devoted,  unselfish  and  true.  I first  met  him  on  a European 
trip  and  traveled  through  England,  Erance  and  Germany  with  him  in  1898,  and 
was  powerfully  attracted  to  him  because  of  his  gracious  and  fine  manner,  his 
wonderfully  handsome  face  and  bearing,  which  I soon  learned  represented  an 
intelligence  of  the  highest  order,  a great  brain  and  a great  heart.  Fie  was  a very 
learned  man  and  was  not  surpassed  as  a psychologist  in  the  United  States.  He  was 
brave  as  a lion,  but  modest,  generous,  tender  in  sentiment  and  of  very  great  nobility 
of  character. 

It  was  always  a delight  to  be  with  him  and  I was  profoundly  honored  in  having 
his  warm  friendship  and  regard. 

As  Health  Commissioner  of  the  State  of  Oklahoma,  the  whole  state  will  re- 
member his  weekly  letters  advising  the  people  through  the  columns  of  four  hundred 
newspapers  how  to  protect  themselves  and  their  children  from  disease  and  how  to 
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promote  their  health.  No  man  in  Oklahoma  has  been  more  useful  than  John  \V. 
Duke  and  no  man  better  beloved  by  those  who  had  the  opportunity  of  knowinjt  him 
well.  He  has  honored  his  state  by  his  life  and  has  set  a splendid  example  of  fine 
citizenship;  his  memory  can  never  die  and  his  influence  will  live  through  the  lives 
of  thousands  of  others. 

His  spirit  has  departed  from  its  beautiful  earthly  tenement — which  was  laid 
in  its  last  resting  place  by  loving  hands  at  Guthrie,  October  12th,  1920. 

If  every  one  to  whom  he  had  been  kind  had  laid  a blossom  there,  the  mound 
would  have  been  covered  by  a wilderness  of  flowers. 

l ill  we  meet  again.  Farewell! 


By  A . G.  C.  Biefer,  Guthrie. 

I counted  Dr.  Duke  as  one  of  my  best  friends  whose  passing  away  is  like  the 
taking  of  a brother.  He  and  I have  been  most  intimate  in  our  friendship  and 
associations  for  nearly  twenty  years.  The  State  and  this  community  have  lost 
one  of  the  best  and  ablest  men  who  ever  lived  in  it.  His  was  one  of  those  striking 
personalities,  never  to  be  forgotten.  His  countenance,  shining  with  the  noble  spirit 
of  the  inner  man,  inspmed  confidence,  esteem  and  trust.  Better  acquaintance 
with  him  increased  these  impressions.  His  simplicity  was  childlike,  but  his  firm- 
ness that  of  a leader  of  men.  His  genius  was  in  his  intuition,  both  with  human 
beings  and  with  subjects  with  which  he  dwelt.  His  first  impressions  were  seldom 
wrong  and  his  final  determinations  were  the  result  of  a brilliant  mind  which  had 
made  thorough  investigation  of  the  subject  at  hand.  He  was  the  best  and  most 
convincing  professional  witness  I ever  saw  on  a witness  stand,  absolutely  unper- 
turbed, always  careful  in  his  answers  and  unmoved  by  any  claim,  however  strongly 
presented,  that  he  was  wrong.  I remember  on  one  occasion,  when  in  the  midst  of 
a trial  wherein  the  defendant  feigned  insanity,  he  was  asked  by  an  old  and  ex- 
perienced lawyer,  with  a book  of  one  of  the  highest  authorities  open  before  him, 
whether  the  author,  well-known  to  Dr.  Duke,  did  not  hold  to  a certain  theory. 
Dr.  Duke  answered  promptly  “No.”  The  lawyer  read  the  supposed  text.  Dr. 
Duke  denied  that  the  author  did.  The  lawyer  in  much  spirit  said,  “I  have  read 
the  text  to  you  and  it  holds  as  I stated”;  Dr.  Duke,  without  a tremor,  answered, 
“Judge,  you  have  either  unintentionally  or  deliberately  misread  that  authority.” 
The  judge  in  heat  handed  the  book  to  Dr.  Duke,  in  confidence  that  the  doctor  was 
mistaken,  and  asked  him  to  read  it.  The  doctor  read  it,  showed  the  lawyer  had 
mistaken  one  word  of  the  text  and  that  it  absolutely  sustained  Doctor  Duke  and 
disputed  the  lawyer’s  claim.  It  takes  a man  of  thorough  knowledge  to  do  that, 
especially  on  a question  as  that  one  was,  where  there  were  medical  opinions  both 
ways.  Doctor  Duke’s  skill  in  his  profession,  however,  was  such  that  he  was  able 
to  stand  such  a test. 

I regarded  Dbctor  Duke  as  one  of  the  greatest  alienists  in  the  country  and  one 
of  the  most  learned  men  in  his  profession.  His  citizenship  was  of  the  highest  type, 
and  while  he  was  fond  and  firm  in  his  love  of  his  party,  he  was  always  first  in  his 
adherence  to  the  highest  principles.  I think,  though,  the  place  where  his  faithful 
spirit  shone  the  most  was  in  his  friendship  for  those  he  liked  and  cared  for.  This 
was  illustrated  in  his  friendship  for  our  beloved  Senator,  Robert  L.  Owen.  Just 
to  look  at  their  agreeable  and  pleasing  and  lovable  association  was  always  an 
inspiration  to  me  and  I have  many  times  likened  it  in  my  mind  to  that  of  Damon 
and  Pythias,  and  as  the  greatest  illustration  of  that  historic  friendship.  Doctor 
Duke,  however,  was  a friend  of  everyone  who  was  honorable  and  upright  and  be- 
lieved in  aiding  the  right  and  resisting  the  wrong,  and  I am  sure  that  every  friend 
of  his  in  the  State  and  in  the  Nation  will  say,  as  I feel  at  this  moment,  that  in  the 
death  of  Doctor  Duke,  he  had  lost  his  best  friend. 

His  was  a kindly  heart,  full  of  sympathy  for  the  afflicted  and  distressed  and 
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his  patients  at  once  were  drawn  to  feel  that  their  doctor  not  only  had  the  ability 
to  cure  them  of  their  sufferings  but  bore  their  sufferings  with  them. 

He  was  a man  of  great  learning;  he  had  not  only  mastered  the  authors  of  his 
own  profession  but  was  well  versed  m all  the  arts,  sciences,  literature,  government, 
and  even  in  law;  m fact,  there  was  no  subject  of  which  he  was  ignorant,  and  he 
could  join  intelligently  in  the  discussion  of  any  subject,  whether  it  be  the  most 
simple  or  the  most  profound. 

He  possessed  the  highest  faculty  of  man — the  ability  to  read  the  human  heart 
from  the  human  face,  the  ability  to  truly  and  unerringly  measure  the  mental  and 
moral  worth  and  stature  of  a man. 

He  believed  in  the  Fatherhood  of  God  and  the  brotherhood  of  man,  and  himself 
a Prince,  in  the  possession  of  mind  and  heart  and  soul  and  perfect  manners,  was  as 
much  at  home  and  interested  in  the  most  lowly  as  those  of  the  highest  rank 
none  were  too  humble  to  be  his  associates  and  none  were  too  high  not  to  prize 
his  friendship,  and  from  those  who  knew’  him  and  associated  with  him  in  every  rank 
of  life,  there  will  be  but  one  verdict  on  his  death  and  that  is,  that  wdth  his  departure 
there  was  gathered  into  eternity  a man  of  the  highest  intelligence,  of  the  kindest 
and  purest  spirit  and  of  the  noblest  soul. 


By  R.  /.  Ji  'tlliams,  ex-Governor, 

Jitdyre  U.  S.  District  Court,  Aluskogee. 

Dr.  John  W.  Duke  was  a great  man,  both  in  heart  and  mind.  He  possessed 
in  a highest  degree  the  virtues  of  truth,  love  and  friendship.  Nothing  sordid 
characterized  his  nature;  but  on  the  contrary  he  was  both  unselhsh  and  chivalrous. 
Clean,  gentle  and  as  rehned  as  a modest  woman;  but  as  to  questions  involving  honor 
and  principle  he  was  aggressive  and  decisive  in  maintaining  same.  I he  medical 
profession  and  science  has  lost  one  of  its  most  useful  and  distinguished  members; 
the  State  one  of  its  ablest,  most  useful  and  most  loyal  citizens.  It  will  be  difficult 
to  replace  him.  Nature’s  molds  do  not  produce  in  a State  many  men  possessing 
so  many  virtues  and  at  the  same  time  filling  such  a wdde  field  of  usefulness  during 
a single  generation. 


PERSONAL  AND  GENERAL  NEWS 


TULSA  ACTIVITIES. 

Dr.  Bertha  Margolin  spent  a few  weeks  at  Colorado  Springs. 

Dr.  T.  A.  Penny  spent  a few  weeks  in  California  this  summer. 

Dr.  C.  P.  Linn  has  just  returned  from  a few  weeks  visit  to  Hot  Springs. 

Dr.  W.  Albert  Cook  spent  a few  weeks  at  Greenlake,  Wis.,  this  summer. 

Dr.  Ross  Grosshart  spent  a few  weeks  at  Colorado  Springs  this  summer. 

Dr.  W.  W.  Beesley  visited  'I'ellowstone  Park  and  California  this  summer. 

Dr.  C.  F.  D.  O’Hern  has  j list  returned  from  a two  weeks  stay  in  Chicago. 

Dr.  A.  W.  Pigford  has  just  returned  from  a two  weeks  stay  in  Mississippi. 

Dr.  R.  W.  Dunlap  has  just  returned  from  a few  weeks  visit  to  Southwest  Missouri. 

Dr.  M.  A.  Houser  has  just  returned  from  a six  weeks  hunting  and  fishing  trip  in  Canada. 

Dr.  C.  A.  Dillon  has  just  returned  from  a few  weeks  visit  to  the  John  Hopkins  Clinic  at  Baltimore, 
Maryland. 

Dr.  Fred  Y.  Cronk  visited  his  mother  at  Woodbine,  Maryland,  also  the  John  Hopkins  Clinic 
at  Baltimore.  Maryland. 

Dr.  G.  A.  Wall  , l ulsa,  will  attend  the  Congress  of  Surgeons  in  Montreal  and  take  in  the  clinics 
of  various  eastern  cities  during  his  trip. 


Dr.  J.  S.  Holland,  Madill,  visited  the  Mayor  Clinic  in  August. 
Hugo  physicians  are  securing  funds  for  the  erection  of  a hospital. 
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Dr.  W.  E.  Dixon,  Oklahoma  City,  attended  the  Montreal  meeting  of  Ametican  Congress  of 
Surgeons,  etc. 

Dr.  and  Mrs.  E.  S.  Ferguson,  Oklahoma  City,  have  returned  from  an  extended  vacation  at  Alex- 
andria, Minn. 

Dr.  and  Mrs.  L.  T.  Gooch  and  daughter,  Lawton,  have  returned  from  an  extended  trip  to  Cal- 
ifornia points. 

Dr.  Ben  C.  Harris  and  family,  Sapulpa,  have  returned  from  a motor  trip  to  their  old  home  in 
West  Virginia. 

Dr.  and  Mrs.  Walter  Hardy,  Ardmore,  attended  the  Montreal  meeting  of  Congress  of  Clinical 
Surgeons  of  America. 

Dr.  John  A.  Roddy,  Oklahoma  City,  was  recently  elected  (Jrand  Knight,  Oklahoma  City  Chapter, 
Knights  of  Columbus. 

Dr.  R.  E.  Waggoner,  Pawnee,  is  slowly  recovering  from  an  ankle  injury  which  has  incapacitated 
him  for  several  months. 

Dr.  H.  Coulter  Todd,  Oklahoma  City,  who  had  been  spending  his  vacation  in  Los  Angeles  with 
his  family,  has  returned. 

Dr.  J.  W.  West,  Purcell,  accompanied  by  his  family,  motored  to  eastern  Oklahoma  fishing  centers 
for  his  August  vacation. 

Dr.  W.  W.  Miller  and  wife,  Gotebo,  have  returned  from  a motor  trip  througb  Colorado,  Montana 
and  other  western  states. 

Dr.  and  Mrs.  S.  N.  Mayberry,  Knid,  have  returned  after  spending  the  summer  at  their  summer 
cottage,  .Alexandtia,  Minn. 

Dr.  and  Mrs.  W.  A.  Aitken,  Enid,  have  returned  from  an  extended  summer  vacation  spent 
at  Cottonwood  Lake,  Colo. 

Dr.  F.  B.  Fite,  Muskogee,  spent  the  month  of  August  motoring  through  Colorado,  Montana 
and  the  Yellowstone  region. 

Dr.  Rueben  J.  Dice,  Randlett,  and  Burnice  Throckmorton,  of  Anderson,  Iowa,  were  married 
at  El  Reno,  September  21st. 

Dr.  and  Mrs.  E.  Brent  Mitchell,  Lawton,  visited  northwestern  Arkansas  resorts  during  the 
summer,  motoring  across  the  state. 

Dr.  W.  B.  Hudson,  Yale,  visited  northern  points  in  August,  incidentally  attending  meeting  of 
Nebraska  State  Medical  Association. 


Dr.  L.  A.  Milne,  Lawton,  now  stationed  at  Ft.  Sill,  Old  Post,  has  been  commissioned  a Captain 
n tbe  Medical  Corps  of  the  Regular  Army. 

Dr.  E.  E.  Rice,  Shawnee,  visited  Boston  and  other  eastern  cities  and  clinics  on  the  occasion  of 
entering;«dfls  son  at  Harvard  Medical  School. 

Dr.  J.  C.  Baker,  Port,  announces  his  removal  from  that  place  and  will  enter  the  service  of  the 
ktional  Oil  Company  with  headquarters  in  the  east. 

Dr.  H.  T.  Ballantine,  Muskogee,  registered  the  loss  of  a new  five-passenger  Dodge  car  by  theft' 
The  car  was  stolen  from  its  berth  in  front  of  the  P.  and  S.  Hospital. 

Dr.  J.  A.  Muller,  Snyder,  recently  swore  out  a warrant  charging  one  J.  Eastep,  combination 
Baptist  preacher  and  alleged  healer,  with  practicing  medicine  without  a license. 

Dr.  Hugh  Scott,  Oklahoma  City,  State  Supervisor  for  Oklahoma,  U.  S.  Public  Health  Service, 
is  in  Washington  for  a conference  with  the  Surgeon  General  of  the  Public  Health  Service. 

Dr.  E.  S.  Lain,  Oklahoma  City,  is  preparing  to  make  a trip  to  various  Indian  reservations  for 
the  (Impose  of  making  a special  study  of  skin  diseases  supposed  to  be  peculiar  to  the  Indian. 

Dr.  James  H.  Cash,  for  many  years  located  at  Glencoe,  has  moved  to  Stillwater  and  will  assume 
location  of  Dr.  W.  A.  Cleverdon  who  is  preparing  to  leave  Stillwater  about  November  first. 

The  Oklahoma  City  Clinic  announces,  through  Dr.  D.  D.  Paulus,  Radiologist,  that  the  Clinic 
has  secured  a sufficient  quantity  of  radium  for  use  in  treatment  of  those  cases  in  which  it  is  indicated. 

Dr.  Thomas  W.  Dowdy,  New  Wilson,  accompanied  by  his  family,  visited  Chicago  and  Mayo 
clinics  in  August-September.  Dr.  Dowdy  purchased  a new  car  while  away,  motoring  via  Colorado 
on  his  return  trip. 

Dr.  F.  P.  Von  Kellar,  Ardmore,  has  filed  suit  against  that  city  for  personal  injuries  due  to  his 
automobile  colliding  with  the  street  sweeper,  which,  it  is  alleged,  had  been  left  in  tbe  middle  of  the 
street  witho;it  warning  lights. 

rs.  T.  M.  Alderhold  and  H.^^^ST^rown,  El  Reno,  announce  formation  of  partnership  which 
cceeds  the  firm  of  Drs.  Hatchett  and  Aderhold,  Dr,  J.  A.  Hatchett  retiring  after  many  years  of  suc- 
cessful work  with  Dr.  Aderhold. 

Wj»d^rd  had  a wide  “calling  to  therdTors”  in  Amgust  on  the  occasion  of  a clean-up  by  sanitary 
insu^rtSrs.  Several  citizens  contributed  to  tbe  municipal  fund  as  compensatio  nfor  allowing  good  honest 
dirt  to  accumulate  about  them. 

The  Duke  Sanitarium,  Guthrie,  announces  that  there  will  be  no  change  in  policy  and  manage- 
ment by  reason  of  the  death  of  Dr.  Duke.  Management  of  the  institution  will  continue,  as  heretofore 
under  Dr.  C.  B.  Hill  and  Mrs.  Duke. 
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DOCTOR  SAMUEL  M.  HUNTER. 

Dr.  S.  M.  Hunter,  whose  death  occurred  at  his  home  in  Oklahoma  City,  August  31, 
1920,  was  born  at  Alexandria,  Alabama,  66  years  ago  July  19,  1920.  Dr.  Hunter  spent  most  of 
his  boyhood  days  on  a farm  near  Duckton,  Tennessee,  leaving  home  after  the  age  of  twenty 
and  working  his  way  through  medical  school.  He  graduated  at  the  Louisville  Medical  College 
in  1879.  He  followed  his  profession  at  Ducktown,  Tenn.,  Hope,  Kansas,  and  Merkle,  Texas, 
prior  to  coming  to  Oklahoma  City  in  the  fall  of  1901,  where  he  had  been  practicing  until  the 
first  of  July,  1920.  Several  years  ago  Dr.  Hunter  served  as  Superintendent  of  Health  for 
Oklahoma  County.  Immediately  after  his  son.  Dr.  George  Hunter,  City  Physician,  entered  the 
Army  service  in  1917,  Dr.  S.  M.  Hunter  acted  as  City  Physician  for  a while.  Dr.  Hunter  leaves 
a widow  and  nine  children. 


DOCTOR  CHARLES  HENRY  MAHAR. 

Dr.  Chas.  H.  Mahar,  of  Spiro,  Oklahoma,  died  at  the  Sparks  Memorial  Hospital,  Ft. 
Smith,  Ark.,  August  19,  1920,  from  blood  poisoning. 

Dr.  Mahar  was  born  at  Scranton,  Pa.,  March  27,  1856,  graduating  from  the  Philadelphia 
School  of  Anatomy,  February,  1881,  later  passing  the  Pennsylvania  Board  of  Pharmacy,  regis- 
tering in  that  state,  later  in  Kansas.  He  was  married  to  Miss  Bella  B.  Steele,  at  Harveys  Lake, 
Pa.,  in  1882,  three  children  being  born  to  them.  Dr.  Mahar  was  a member  of  the  Mehtodist 
Church,  affiliating  with  that  organization  in  his  early  youth. 


Dr.  W.  T.  Tilly,  Muskogee,  has  opened  his  new  hospital  at  .H3  East  Okmulgee  Ave.  The  in- 
stitution is  formed  hy  alteration  of  a rather  large  apartment  house  to  which  was  added  an  entirely  new 
building,  making  altogether  50-bed  capacity.  It  is  very  well  located  on  a wide  street,  convenient  to 
car  line  and  near  the  business  district  of  the  city. 

Dr.  Elizabeth  Pearce,  Boynton,  has  corrected  an  erroneous  statement  appearing  in  the  August 
Journal  and  in  the  State  press  generally  to  the  effect  that  the  first  woman  to  receive  the  degree  of  doctor 
of  Medicine  from  the  State  University  was  Dr.  Elizabeth  Lehmer,  Oklahoma  City.  That  statement  is 
not  correct,  as  Dr.  Pearce  was  the  first  woman  to  be  graduated.  Dr.  Lehmer,  however,  received  the 
highest  grade  on  examination  from  the  State  Board  of  Medical  Examiners. 

The  Funeral  Cortege  of  Dr.  John  W.  Duke,  Guthrie,  witnessed  a touching  exhibition  of  respect 
when  the  procession  reached  the  site  of  the  great  three  million  dollar  structure  under  erection  by  the 
Masonic  fraternity,  of  which  Dr.  Duke  attained  the  highest  degree,  that  of  the  33rd.  To  a man,  in- 
cluding the  stenographers  and  clerical  force,  they  formed  a silent,  uncovered  line  of  erect  men  and 
women,  covering  more  than  a block,  giving  testimonial  of  the  high  regard  held  toward  their  distinguished 
departed  friend  and  ablest  citizen. 

Dr.  A.  L.  Blesh,  Oklahoma  City,  announces  his  resignation  from  the  clinical  staff  of  the  Llniversity 
Medical  Department.  He  will  continue,  however,  the  courses  in  didactic  lectures  heretofore  given. 
The  resignation  was  due  to  determination  of  the  medical  school  to  hereafter  hold  all  student  clinics 
at  University  and  St.  Anthony’s  hospitals.  Dr.  Blesh’s  clinics  were  held  at  Wesley  Hospital,  and  due 
to  lack  of  time  his  work  would  not  permit  of  division.  Wesley  Hospital  announces  that  his  regular 
Monday  and  Wednesday  surgical  clinics  will  continue  under  he  and  Dr.  Stout.  For  this  clinic  Wesley 
Hospital  makes  a flat  rate  of  552.50  per  day  for  a limited  number  of  patients,  which  service  includes 
x-ray  and  laboratory. 

Rainey  Mountain  Indian  School  Buildings  will  be  converted  into  hospitals  for  care  of  tuberculous 
soldiers  and  sailors  and  other  beneficiaries,  according  to  press  dispatches,  after  certain  preliminary 
surveys  and  inspections  are  made.  If  this  institution  is  accepted  and  placed  upon  a practical  and  useful 
basis  by  the  U.  S.  Public  Health  Service,  the  credit  should  be  accorded  Major  H.  Scott,  Supervisor  for 
Oklahoma,  U.  S.  Public  Health  Service,  more  than  to  any  other  individual.  Oklahoma  citizens  gen- 
erally, and  highly  informed  medical  men  in  particular,  regret  that  more  provision  cannot  be  made  for 
the  care  of  Oklahoma's  ill  and  injured  men.  in  their  home  state,  by  their  home  physicians  and  near  the 
homes  of  their  relatives  and  friends. 

War  Veterans  suffering  disabilities  and  illness  due  to  the  service  are  no  longer  sent  to  Base 
Hospital  No.  25,  Houston,  Texas,  but  to  the  U.  S.  Public  Health  Hospital  No.  35,  at  St.  Louis.  T his 
very  pleasing  information  heralds  a new  order  to  that  effect,  and  certainly  meets  with  the  approval 
of  all  physicians  conversant  with  the  many  discomforts  of  the  Houston  institution.  Just  why  anyone 
persuaded  those  in  authority  to  designate  that  delectable  spot  at  Houston,  in  which  our  sick  soldiers 
might  swelter  in  the  semi-torridity  of  the  tropics,  has  never  been  explained  to  the  satisfaction  of  those 
interested.  While  the  cleaning  process  was  going  on,  the  clerical  force  of  the  Supervisor  14th  District 
also  had  its  promotion  to  Dallas;  their  new  location  is  at  Pacific  and  Akard  Streets.  Several  other 
changes  of  lesser  necessity  and  importance  which  would  further  improve  the  service  have  not  yet  been 
ordered  but  likely  will  be  made  soon. 
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Dr.  T.  H.  Briggs  and  family,  Atoka,  visited  Tennessee  in  August. 

Dr.  W.  E.  Lamerton,  .Enid,  is  visiting  Boston  and  other  eastern  cities. 

Dr.  A.  North,  Bartlesville,  visited  the  Great  Lakes  region  on  his  vacation. 

Dr.  J.  L.  Blakemore,  Muskogee,  visited  relatives  in  Virginia  during  August. 

Dr.  R.  L.  Hall  and  family,  Pawhuska,  visited  Yellowstone  Park  for  their  vacation. 

Dr.  and  Mrs.  J.  A.  Milroy,  Okmulgee,  visited  Hollister,  Mo.,  on  their  summer  outing. 

Dr.  Fowler  Border,-  Mangum,  attended  the  American  Congress  of  Surgeons  at  Montreal. 

Dr.  J.  C.  Johnston  and  wife,  McAlester,  have  arrived  home  after  a motor  trip  to  New  York. 

Dr.  A.  L.  Stocks  and  family,  Muskogee,  motored  to  Colorado  points  in  August-September. 

Dr.  H.  M.  Reeder,  Shawnee,  returned  early  in  September  from  a postgraduate  trip  to  Chicago- 

Dr.  C.  E.  DeGroot  and  family,  Muskogee,  visited  White  Sulphur  Springs,  Va.,  during  the  summer. 

Dr.  A.  G.  Cowles,  .Ardmore,  is  attending  clinics  in  Chicago  and  will  do  special  work  in  Cleveland 

Dr.  and  Mrs.  Fred  S.  Clinton,  Tulsa,  made  an  extended  trip  to  Pacific  coast  points  during  the 
summer. 

B.  Thomason,  Healdton,  has  sold  his  interest  in  the  Healdton  Hospital  and  located  in 

Dr.  and  Mrs.  John  Reynolds,  Muskogee,  isited  the  Montreal  meeting  of  Congress  of  Clinical 
Surgeons. 

The  Southern  Medical  Association  issues  preliminary  program  for  their  annual  meeting  November 

l.'-18,  Louisville,  Ky.  The  preliminary  announcement  gives  notice  of  a formidable  meeting,  coveting 
every  phase  of  medicine;  the  first  day  being  allotted  to  Southern  States  Association  of  Railway  Surgeons; 
Southern  Hospital  Association;  Southern  Gastro-Enterological  Association;  National  Malaria  Com- 
mittee (Conference  on  Malaria);  Association  of  American  Medical  Milk  Commissions;  Conference  on 
Medical  Education  and  the  Sections  ,0P  Urology;  Orthopaedic  Surgery;  Roentgenology;  Obstetrics, 
with  an  evening  dinner  (informal  banquet),  the  Association  tenders  Presidents  and  Secretaries  of  State 
Medical  Associations  and  State  Health  Officers  of  the  states  comprising  the  Southern  Medical  Associa- 
tion. The  above  gives  a faint  idea  of  the  magnitude  of  this  meeting  and  evidences  the  great  stride 
the  organization  has  made  since  its  organization.  Remainder  of  meeting  is  allotted  to  every  activity 
going  to  make  success;  sections;  teas  for  visiting  ladies,  who  are  specially  provided  for  by  inclusion  of 
social  features;  reception  and  dance;  alumnae  reunion  dinners;  scientific  exhibits,  moving  pictures,  etc., 
Secretary-Editor  Seale  Harris  spares  no  effort  to  give  the  unusually  complete  program  widest  publicity. 
A symposium  on  nephritis  Thursday  afternoon,  November  18,  will  be  participated  in  by  some  of  the 
leaders  in  internal  medicine  of  the  country. 


MISCELLANEOUS 


AN  EXPOSE  OF  SHIFTY  MEDICAL  COMMERCIALISM  BY  THE  SURGEON  GENERAL 

OF  THE  ARMY. 


(This  statement  indicates  clearly  the  attitude  far  too  prevalent  on  the  part  of  exploiters  of  drugs 
for  mercenary  gain  only.  The  mere  fact  that  circulation  of  such  matter  is  in  the  worst  bad  faith  has 
no  weight  with  such  concetns;  legally  right  is  sufficient,  the  moral  aspects  have  no  place  in  their  plan  of 
existence. — Editor.) 

LETTERHEAD  OF 

THE  SURGEON  GENERAL  OF  THE  ARMY, 

WASHINGTON. 


September  7,  1*120. 

MEMOR.ANDUM  for  the  Surgeon  General,  U.  S.  Public  Health  Service: — 

1.  During  the  mobilization  period  in  1917  experimental  use  was  made  of  the  tube  hetein  men- 
tioned for  troops  who  were  so  situated  as  to  be  denied  the  usual  prophylactic  procedure.  The  experiment 
was  a failure,  and  it  was  promptly  discontinued.  As  a result  it  has  never  enjoyed  the  approval  of  the 
War  Department. 

2.  In  payment  for  the  tubes  employed  in  this  experiment,  the  Proventube  Company  received  a 
Government  check,  facsimile  of  which  they  are  now  reproducing  as  an  advertising  medium.  Legally, 
I suppose  they  have  some  right  to  do  this,  and,  unfortunately,  I know  of  no  steps  which  the  Government 
can  take  to  prevent  it,  unless  action  is  taken  on  the  ground  of  fraud.  In  this  case  fraud  must  be  estab- 
lished before  we  can  act.  I shall  take  up  this  question  with  the  Interdepartmental  Social  Hygiene 
Board  as  soon  as  Dr.  Storey  returns. 

3.  Also,  there  might  be  some  small  chance  of  accomplishing  something  by  placing  the  matter 
before  the  American  Advertising  Association,  and  I am  now  taking  steps  to  bring  this  subject  to  their 
attention. 


4.  I agree  with  you  that  the  use  of  this  form  of  advertising  constitutes  a serious  difficulty 
which  must  be  overcome  by  those  who  are  working  to  obtain  the  control  of  venereal  disease.  The 
system  is  vicious,  but  unless  we  can  establish  fraud,  I fear  it  will  be  difficult  to  stop  it. 

M.  W.  Ireland, 

Surgeon  General,  U.  S.  Army. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


385 


THE  DUKE  SANITARIUM,  (iurhrie,  will  have  no  interruption  in  service  and  management, 
all  of  which  will  continue  under  the  control  of  Dr.  C,  B.  Hill,  who  has  long  been  connected  with  the 
in.'titution,  and  Mrs.  Duke  and  the  remainder  ot  the  staff  familiar  with  its  prohlems  ami  needs  will 
continue  in  their  respective  situations  as  they  were  during  the  life  of  Dr.  Duke. 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

AMERICAN  MEDICAL  ASSOCIATION 


(The  following  articles  produced  by  advertisers  in  this  Journal  have  been  accepted  for  inclusion  with 
New  and  Non-Official  Remedies  by  the  Council  on  Pharmacy  and  Chemistry.) 


NEW  AND  NONOFFICIAL  REMEDIES  OF  OUR  ADVERTISERS. 

Sterile  Solution  of  Lutein — H.  W.  D.  Each  cubic  centimeter  contains  the  water-soluble  extract 
of  0.2  (jm.  lutein — H.  W.  D.,  freed  of  protein  in  physiological  solution  of  sodium  chloride.  For  a dis- 
cussion of  the  actions  and  uses  of  ovary  preparations,  see  New'  and  Nonofficial  Remedies,  1920,  p.  201. 
The  solution  is  supplied  in  the  form  of  Ampules  Sterile  Solution  of  Lutein — H.  W.  D.,  containing  1 cc. 
Hynson,  Westcott  & Dunning,  Baltimore. 

Ovarian  Residue — H.  W.  D.  The  residue  from  the  fresh  ovary  of  the  hog,  after  the  ablation  of 
the  corpus  luteum.  Ovarian  Re.sidue  is  used  for  the  same  conditions  as  the  entire  ovarian  substance, 
but  is  claimed  to  have  the  advantage  of  being  somewhat  moie  stable.  Ovarian  Residue — H.  W.  D.  is 
supplied  in  the  form  of  S-grain  tablets  only.  Ilvnson,  Westcott  J5c  Dunning,  Baltimore  (Jour.  A.  M.  A., 
Aug.  7,  1920,  p.  .178.) 

Tablets  Anterior  Pituitary-Armour,  5 grains,  hiach  tablet  contains  5 grains  of  desiccated 
pituitary  substance  (anterior  lobe)  Armour  (See  New  and  Nonofficial  Remedies,  1920,  p.  207).  Armour 
& Co.,  Chicago. 

Tablets  Ovarian  Substance-Armour,  5 grains.  Each  tablet  contains  5 grains  of  Ovarian 
substance-, Armour  (See  New  and  Nonofficial  Remedies,  1920,  p.  202).  .Armour  & Co.,  Chicago. 


PROPAGANDA  FOR  REFORM. 

Digitalis  Therapy.  I hanks  to  the  development  of  appropriate  methods  of  physiologic  assay, 
digitalis  preparations  can  now  he  evaluated  in  terms  of  their  real  potency,  and  products  can  be  prepared 
which  are  stable  and  constant  as  the  pharmacopeial  standards  demand.  Bhysicians  have  learned, 
largely  through  the  leadership  of  Cary  Eggleston,  how  to  estimate  digitalis  dosage  on  the  basis  of  body 
weight.  As  the  possibility  of  overdosage  can  be  recognized  by  the  occurrence  of  symptoms  such  as 
nausea,  or  by  the  electro-cardiograph,  it  becomes  possible  to  push  the  dosage  speedily  to  the  limit  of 
tolerance,  with  corresponding  therapeutic  advantage.  1 here  remains  however,  the  important  need 
of  diffeientiating  more  clearly  the  patients  for  whom  digitalis  is  actually  indicated  (Jour.  A.  M.  A., 
Aug.  7,  1920,  p.  417). 

Internal  and  External  Antisepsis.  Despite  the  numerous  efforts  to  demonstrate  the  efficacy  of 
this  or  that  chemical  agent  or  drug  as  a gastro-intesrinal  antiseptic,  the  outcome  has  been  that  the  sup- 
posed benefits  were  due  to  catharsis  in  most  instances  rather  than  to  any  real  effect  upon  the  bacteria 
in  situ.  Similarly,  J.  h'.  Norton,  in  an  investigation  made  for  the  Council  on  Pharmacy  and  Chemistry, 
has  shown  that  the  value  of  “antiseptic”  and  “germicidal”  soap  depends  on  the  soap  and  not  on  the 
antiseptic  or  germicide  contained  in  them.  In  fact,  ordinary  toilet  soap  and  the  green  soap  used  by 
surgeons  was  more  efficient,  evidently  because  the  added  antiseptics  and  germicides  interfered  with  the 
lathering  qualities  of  the  soap  (Jour.  .A.  .M.  A.,  Aug.  If,  1920,  p.  478). 

The  Bethlehem  Laboratories,  Inc.,  Preferred  Stock.  Physicians  in  various  parts  of  the  country 
have  received  advice  that  they  have  been  selected  to  share  in  the  profits  of  the  Bethlehem  Laboratories 
flic..  New'  York  City.  'I'he  company  claims  to  control  the  manufacture  of  hyclorite,  a product  accepted 
by  the  Council  on  I’harmacy  and  Chemistry.  These  physicians  are  given  an  option  to  purchase  four 
shares  of  the  company’s  stock  for  four  hundred  dollars.  I he  directorate  of  the  Bethlehem  Laboratories, 
Inc.,  IS  stated  to  be  composed  of  business  men  of  Bethlehem,  Pa.,  the  president  of  the  (leneral  Labor- 
atoiies,  Madison,  Wis.,  a “prominent  physician”  of  Bethlehem,  and  J.  Ray  Reilly,  Philadelphia,  a 
“prominent  Philadelphia  surgeon  and  consulting  chemist  to  several  large  manufacturing  drug  concerns.” 
Hyclorite,  manufactured  bv  the  General  Laboratories,  Madison,  Wis.,  was  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  inclusion  in  New  and  Nonofficial  Remedies  because  at  the  time  thati  t 
was  considered,  it  was  marketed  in  accordance  with  the  Council’s  rules.  1 he  investment  proposition 
which  the  Bethlehem  Laboratories  makes  to  physicians  is  an  insult  to  decent  medical  men.  When 
physicians  are  interested  in  products  they  prescribe  or  recommend,  the  public  does  not  get  a square 
deal.  It  IS  against  public  interest  and  a degradation  of  scientific  medicine  for  physicians  to  be  finan- 
cially interested  in  the  products  they  prescribe  (Jour.  A.  M.  A.,  Aug.  14,  1920,  p.  493). 

Quinin  and  Urea  Hydrochlorid  for  Local  Anesthesia.  Qumin  is  a protoplasmic  poison,  and  tissue 
necrosis  may  be  caused  bv  strong  solutions  of  quinin  salts.  1 hat  this  deleterious  reaction  actually 
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The  times  of  treatment  in  congenital  cases  is  a question  on  which  there  should 
he  no  divergence  of  opinion.  All  will  agree  that  it  should  he  before  the  child 
walks.  The  advantages  of  early  treatment  are  that  the  deformity  is  readily  cor- 
rected, that  the  hones  have  not  become  misshapen  by  their  faulty  position  and  the 
correction  can  be  made  without  unnecessary  pain  to  the  patient.  i 

While  most  of  us  do  not  agree  with  the  senior  Sayre  who  said-  “I  will  concede  E 
to  the  doctor  who  delivers  a club-footed  baby  the  right  to  deliver  the  woman  I 
before  he  begins  treatment  of  the  deformity,  but  under  no  condition  should  he  I 
leave  the  house  until  he  has  begun  the  treatment  of  the  deformed  foot.”  I 

The  ideal  time  I am  sure  is  when  the  baby  is  three  months  old;  four  or  five  I 
casts  a month  a part,  properly  applied  will  serve  to  correct  any  case  and  the  wearing  I 
of  an  aluminum  shoe  equipped  with  an  upright  attached  to  a leg  band  will  serve  I 
to  hold  the  foot  m the  over-corrected  position  until  the  child  walks,  when  in  a I 
month  the  cure  will  be  complete.  ■ 

Tenotomy,  if  required,  should  not  be  performed  until  the  correction  of  the  I 
other  deformities  is  completed.  In  other  words,  in  compound  deformities  of  the  ■ 
foot  the  equinus  should  be  corrected  last.  J 

In  the  neglected  cases,  that  is,  congenital  cases  that  have  been  walking  with  t 
the  foot  in  its  faulty  position,  the  correction  is  more  complicated.  In  many  of  these 
cases  the  operation  of  choice  is  the  one  of  rapid  correction,  manually  if  possible, 
and  with  wrenches  when  not  possible  with  the  hands.  These  cases  of  course 
require  an  anesthetic.  It  is  much  better  to  make  a two-  or  three-stage  operation 
in  the  older  cases  than  to  severely  traumatise  the  tissues  by  trying  to  accomplish 
the  over-correction  at  one  sitting.  The  foot  over-corrected  is  put  up  in  plaster 
of  paris  and  the  patient  permitted  to  walk  on  it  as  soon  as  he  feels  like  it,  which  is 
usually  only  a week  or  less.  In  cases  where  the  tendo  achilles  has  been  severed,  ! 
walking  should  not  be  permitted  for  a period  of  four  weeks. 

According  to  some  authorities  club-foot  cases  up  to  ten  years  of  age  can  all 
be  corrected  without  removal  of  bone.  That  is,  they  can  be  corrected  by  wrench-  I 
ing  and  plaster  casts.  It  is  a well  established  fact  that  the  man  who  does  cuneiform 
osteotomies  on  children  under  five  years  of  age  is  doing  the  patient  a great  injustice. 
While  he  may  possibly  succeed  in  getting  a straight  foot,  it  will  not  be  functionally  ] 
perfect,  as  it  will  be  under  the  manual  correction  method.  i 

I wish  to  state  that  congenital  club-foot  cases  are  being  submitted  to  cuneiform  ; 

osteotomy  in  our  own  state  before  the  child  has  walked.  I mention  this  only  to  ■ 

condemn  it  as  malpractice  of  the  worst  kind.  It  is  unnecessary  and  does  not  give  ; 

the  best  results  and  yet  men  who  are  specializing  in  surgery  are  guilty  of  it. 

The  acquired  cases  present  a different  aspect.  The  majority  are  caused  by  , 
paralysis  and  of  these  fully  ninety-eight  per  cent  are  due  to  polio  myelitis.  The 
remaining  two  per  cent  are  about  equally  divided  between  injury  and  osteomyelitis. 

In  the  poliomyelitis  cases  the  importance  of  prevention  of  deformity  is  at  once 
apparent.  Still  many  cases  are  permitted  to  go  on  uncared  for  and  to  become 
unnecessarily  distorted.  Why  is  it  that  these  unsightly  deformities  are  not 
cared  for  early.?  Again  the  unpleasant  words  — ignorance  and  neglect. 

If  these  cases  were  properly  treated  from  their  incipiency  the  results  would 
be  much  better.  We  all  know  the  importance  of  keeping  limbs  straight.  Let 
us  apply  that  knowledge  apd  at  least  be  fair  to  our  little  patients  and  let  them 
have  the  main  chance  as  they  are  already  terribly  handicapped. 

The  wearing  of  braces  and  appliances  by  the  poliomyelitis  cases  will  keep  the 
limb  straight  and  do  more  than  all  the  medicine  or  electricity  in  the  world  to 
assist  in  the  development  of  the  crippled  muscles.  It  is  now  a very  well  estab- 
lished fact  that  regeneration  in  poliomyelitis  cases  is  completed  in  three  years. 
Formerly,  that  is  prior  to  1916,  it  was  generally  believed  that  regeneration  con- 
tinued for  even  as  long  as  five  or  six  years.  This  fact  then  determines  the  time 
of  election  for  operative  treatment  of  the  poliomyelitis  cases.  One  would  be  very 
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wrong  to  operate  before  the  period  of  regeneration  had  passed,  for  the  reason  that 
it  is  impossible  to  correctly  plan  an  operation  until  we  know  just  how  much  mus- 
cular imbalance  we  have. 

On  the  other  hand,  it  is  wrong  to  delay  reconstructive  measures  beyond  the 
period  when  regeneration  has  ceased. 

I he  proper  handling  ot  poliomyelitis  cases,  in  short,  consists  ot  prevention  of 
deformity  by  the  use  of  braces  and  other  appliances  with  the  general  health  care- 
fully looked  after  for  a period  of  three  years  when  in  the  vast  majority  of  cases 
regeneration  has  ceased,  d hen  we  come  to  the  operative  stage.  In  this  held 
there  are  many  operations,  some  good,  some  not  so  good.  In  a general  way  the 
operation  of  choice  is  the  one  which  promises  the  most  stable  foot.  It  matters  not 
whether  it  be  a simple  tendon  transplant  or  one  involving  extensive  bone  removal. 
We  should  always  choose  the  procedure  that  promises  the  most  stability  and  the 
nearest  approach  to  the  normal  foot. 

Practically  all  poliomyelitis  cases  can  be  made  to  walk  very  creditably  by 
operative  procedures.  In  the  case  of  the  flat  foot,  a very  common  deformity,  the  in- 
troduction by  Doctor  Whitman  of  astragolectomy  and  the  orthodesis  operation 
of  Jones  have  greatly  improved  previous  methods.  Either  give  a good  foot. 

If  we  will  make  it  our  business  to  be  personally  responsible  for  the  deformed 
foot  cases  in  our  own  practice,  to  see  that  they  are  early  and  properly  treated,  a 
large  part  of  our  problem  will  be  solved. 

DISCUSSION. 

Dr.  W.  K,  West,  Oklahoma  City:  I differ  m my  treatment  of  club-feet, 

especially  from  that  stated  by  the  essayist.  I will  outline  that  treatment  and  try 
to  tell  you  why.  He  pointed  out  that  he  waited  three  months  and  then  with  an 
application  of  four  or  five  plaster  casts  he  attempted  to  correct,  one  month  apart, 
the  deformity.  I believe  there  is  a tendency  all  over  the  country  to  begin  earlier 
and  change  the  cast  more  frequently. 

I recently  attended  the  clinic  of  Dr.  Ginsden  in  Milwaukee,  who  begins  bis 
treatment  in  case  he  gets  the  child  a week  after  birth,  changes  the  cast  every  hve 
days  until  the  deformity  is  corrected.  That  may  be  a year,  he  says.  His  method 
is  to  coat  the  foot  with  varnish,  and  then  just  put  on  a roll  of  cotton  bandage,  long 
sheet  wadding,  and  correct  it  the  best  he  can  with  no  pain,  no  stretching.  I hen, 
he  gradually  changes  that  every  five  days  until  it  is  corrected.  In  this  way,  by 
using  tbe  varnish  to  make  the  cotton  stick  to  the  leg,  he  does  not  have  to  put  it 
above  the  knee.  Iheretore,  he  can  begin  bis  treatment  real  early.  One  of  the 
objections  to  putting  the  cast  on  high  up  is  on  account  of  the  child  soiling  the  cast, 
and  the  chafing  ot  the  skm  that  follows.  I have  not  adopted  the  method  ot  using 
the  varnish  yet.  I do  not  believe  it  is  entirely  necessary  if  you  change  the  cast 
every  five  to  six  or  seven  days.  I believe  if  you  change  it  every  week  on  the  same 
day — which  I do,  because  the  mother  can  easily  remember  it  that  way,  you  do 
not  have  to  run  the  cast  except  from  the  top  ot  the  toes  to  below  the  knee.  I hey 
speak  of  cases  where  the  old  authors  advised  placing  the  cast  above  tbe  knee,  and 
those  cases  they  expected  to  leave  on  five,  six  or  eight  weeks,  d hat  was  the  old 
treatment. 

Just  one  word  in  regard  to  the  way  we  should  accept  the  teachings  of  the  great 
men  on  this  subject.  That  is,  we  have  the  old  school  of  Ward  D.  Spurgeon,  who 
believes  the  whole  deformity  should  be  treated  as  far  as  possible  with  splints  and 
braces.  We  have  the  other  school  that  believe  that  operative  technic  will  shorten 
the  time  of  recovery,  d hen,  what  will  we  do  in  that  case  when  we  read  on  one  hand 
of  a man  like  Dr.  John  Redlong,  who  says  it  all  should  be  corrected  with  braces, 
and  of  a man,  for  example  Albee,  who  is  a great  believer  in  operations.  I tbink 
that  both  classes,  or  men  of  all  those  classes  are  very  sincere  in  what  they  teach, 
but  I believe  that  the  great  trouble  in  this  connection  is  this,  that  it  John  Redlong 
can  correct  cases  with  braces  and  casts  best,  and  Dr.  Albee  can  correct  his  cases 
best  with  operation,  we  should  choose  the  method  which  we  are  better  suited  to  do. 
d ou  know  there  are  men  who  are  better  with  operations  and  that  there  are  men  who 
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are  better  with  splints  and  casts.  Then,  with  the  patient  in  your  hands,  it  is  up 
to  you  to  decide  which  you  are  best  at,  which  will  give  the  best  results. 

I want  to  emphasize  one  point  that  was  brought  out  to  me  especially  by  Dr. 
Orr,  editor  of  I he  Orthopedics  Journal  recently,  in  advising  against  the  practice 
of  the  general  practitioner  in  case  he  does  not  know  as  to  a correct  procedure  in 
curing  these  cripples,  not  to  tell  them  that  nothing  can  be  done  for  them. 

Dr.  Earl  D.  McBride,  Oklahoma  City : I think  one  of  the  most  shameful 
shadows  upon  the  physicians  of  America  today  is  the  neglected  cases  of  crippled 
children  and  crippled  individuals  that  are  in  our  state  and  in  our  communities. 
This  was  well  brought  out  by  the  essayist  and  I simply  want  to  express  my  grat- 
itude to  the  essayist  for  the  tribute  he  has  paid  to  those  who  take  care  of  such 
cases,  and  for  the  work  that  is  being  put  on  by  some  of  our  greater  men  trying 
to  correct  the  idea  that  nothing  could  he  done  for  such  cases. 

I agree  with  Dr.  West  that  early  treatment  should  be  given  congenital  club- 
feet. I start  in  as  early  as  three  weeks,  three  or  four  weeks,  to  correct  the  congenital 
club-foot.  I disagree  with  the  essayist  that  it  can  be  corrected  in  three  or  four 
applications.  This  is  another  case  of  where  many  cripples  result  from  inefficient 
treatment,  because  it  is  generally  thought  that  only  a few  applications  of  cor- 
rective plasters  will  cure  the  congenital  club-foot,  and  hence  they  are  not  followed 
up  by  the  proper  brace  treatment.  After  four  or  five  years  the  child  walks  about 
with  a partially  corrected  foot,  and  we  find  that  the  patient  believes  that  is  all 
that  could  be  done;  whereas,  if  the  patient  had  been  treated  with  a brace  long 
enough  in  an  over-corrected  position,  that  foot  would  be  entirely  corrected  and  as 
straight  as  any  normal  foot.  We  can  apply  the  same  principle  as  was  brought  out 
in  the  preceding  essay  regarding  follow-up  treatment  and  care  of  our  patients 
surgically  after  the  condition  has  been  treated  in  these  cases. 

I just  want  to  mention  a few  other  things  regarding  braces.  Gentlemen,  we 
have  several  brace  makers  in  this  state.  I would  not  throw  any  shadow  upon  the 
efficiency  of  any  individual  in  his  absence,  but  I want  to  say  to  you  that  there  are 
hundreds  of  braces  put  on  children  that  are  absolutely  worthless,  and  worse  than 
if  they  had  been  left  off  entirely.  I can  mention  one  example.  In  many  instances 
the  brace  for  club-foot  is  put  on  the  outside  of  the  shoe  with  a steel  belt  underneath. 
Now  the  average  physician  who  does  not  make  a special  study  of  braces  and  of  con- 
genital deformity  in  orthopedic  cases  will  feel  that  the  brace  maker  knows  what  he 
is  doing  when  he  makes  the  brace,  so  he  takes  his  method  of  making  a brace  and 
accepts  it.  Now,  if  you  wrote  a prescription  and  the  druggist  filled  it  like  the 
average  brace  maker  will  fill  your  prescription  for  a brace,  there  would  be  a lot  of 
dead  patients  around  before  long.  So  many  people  think  their  children  are  getting 
efficient  treatment,  when  as  a matter  of  fact  they  are  being  more  crippled  than  ever 
with  inefficient  braces.  The  construction  of  braces  is  as  important  as  the  filling 
of  a prescription,  and  the  prescription  for  a brace  should  be  written  with  an  eye 
to  mechanical  principles  which  are  absolutely  correct  mechanically  and  surgically. 

Another  thing  I want  to  emphasize  is  this;  as  to  surgical  treatment  for  infantile 
paralysis  deformity.  There  are  too  many  cases  operated  before  the  entire  amount 
of  regeneration  occurs.  This  has  been  brought  out  by  the  essayist  also,  that  it 
is  about  three  to  four  years.  Bones  and  muscles  in  a child  following  infantile 
paralysis  when  the  child  has  become  deformed  should  not  be  cut  until  an  allow- 
ance has  been  made  for  full  regeneration,  and  this  is  something  that  is  not 
always  thought  of.  We  see  the  foot  deformed,  perhaps,  in  infantile  paralysis. 
The  foot  will  be  turned  in,  the  peroneal  muscles  will  be  paralyzed,  the  tibialis 
anticus  and  the  posticus  are  also  involved.  As  one  man  said  awhile  ago,  the  tendons 
of  the  foot  will  become  straight;  the  foot  will  become  straight  if  you  give  the  patient 
a little  opportunity  to  straighten  the  foot  by  manipulation.  Perhaps  the  most 
that  will  he  required  will  be  patience.  By  the  way,  I want  to  mention  another 
thing.  Too  many  braces  are  put  on  the  foot  to  cure  the  deformity.  This  is 
absolutely  a mistake. 

The  Chairman:  I would  like  to  take  a few  minutes  to  discuss  this  myself. 
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as  to  the  time  of  treatment  of  these  conj>;enital  cases.  I think  there  is  a happy 
medium,  and  I agree  with  the  essayist  in  the  early  treatment;  but  what  constitutes 
early  treatment.^  I do  not  think  it  is  necessary  in  the  treatment  of  these  con- 
genital cases  to  begin  with  the  application  of  plaster  casts  within  the  first  few 
w’eeks.  I do  feel  that  these  feet  can  be  manipulated.  An  intelligent  nurse  can 
he  instructed  in  a manipulation  of  these  cases  in  the  early  weeks  after  birth  so  that 
if  the  time  comes  when  you  find  it  necessary  to  put  on  a restraining  plaster  cast 
you  can  put  this  foot  up  in  an  over-corrected  position  at  the  first  application  of 
vour  plaster.  An  intelligent  mother  can  be  instructed  in  the  manipulation  of 
th  ese  feet,  even  to  the  extent  of  stretching  the  posterior  tendons  so  you  can  keep 
the  little  foot  in  the  proper  position. 

Another  thing,  in  the  early  treatment  of  infantile  paralysis  cases,  when  is  the 
time  to  begin  treatment?  I take  the  position  that  the  proper  and  correct  time  is 
when  the  child  is  suffering  from  the  infantile  parslysis,  or  the  acute  attack.  1 hat  is 
the  time  that  a competent  orthopedic  surgeon  should  be  called  in  to  assist  the 
general  practitioner.  He  has  made  the  diagnosis  of  infantile  paralysis,  and  he 
knows  that  sooner  or  later  some  of  these  muscles  are  going  to  show  evidence  of 
paralysis.  Then  is  the  time  he  can  begin  a proper  treatment  of  these  cases  and 
prevent  any  deformity  that  tends  to  occur.  If  the  deformity  has  occurred,  I do 
not  favor  those  who  advocate  early  operative  procedure.  I do  feel  that  these  cases 
can  be  treated  along  for  a period,  not  only  of  months,  hut  years,  by  proper  applica- 
tion of  plaster,  and  having  corrected  the  deformity  by  the  use  of  well  fitting  braces, 
because  many  of  these  muscles  will  regenerate,  and  in  the  early  history  of  these 
cases  I defy  any  one  to  pick  out  the  muscle  that  will  regenerate  and  the  one  that 
will  not,  or  even  to  make  a proper  selection  of  the  tendon  to  transfer. 

I am  now'  treating  a case  in  which  it  was  advised  that  an  immediate 
operation  was  necessary.  This  little  fellow  was  horribly  deformed,  with 
the  leg  nearly  flexed  upon  the  thigh,  and  the  feet  altogether  turned  in, 
and  they  were  advised  they  should  have  an  immediate  operation  and  transplanta- 
tion. It  may  be  possible  that  he  knew  which  tendons  to  transplant.  1 did  not. 
He  is  now  walking  on  crutches.  I expect  to  continue  this  line  of  treatment  for  a 
period  of  several  years  before  I undertake  any  operative  treatment  in  this  case. 

1 he  early  treatment,  I think  the  earliest  possible  time  to  begin  in  the  congenital 
case  is  the  correct  time.  As  to  the  effective  form  of  operations,  I want  to  plead 
guilty  to  having  done  these  bone  operations  in  young  children;  in  the  light  of 
insufficient  knowledge.  I do  not  expect  to  do  them  again,  because  I have  learned 
these  deformities  can  be  corrected  with  proper  manipulation  and  by  proper  ap- 
plication of  restraining  braces.  The  bone  operations  should  be  deferred  until 
the  child  has  reached  the  age  of  possibly  ten  or  twelve  years. 

Dr.  V.  M.  Gore,  closing:  Mr.  Chairman,  I am  very  grateful  for  the  discussion 

that  my  paper  has  elicited,  and  my  only  purpose  was  that  we  might  provoke  some 
discussion,  and  by  that  encourage  earlier  treatment,  and  especially  treatment  of 
th  e cases  that  are  now  being  neglected. 

In  operating  on  congenital  club-foot  cases,  I think  a good  many  men  lose 
sight  of  the  fact  that  the  foot  is  normal  except  for  position,  and  that  if  we  cut 
out  bone  tissues,  or  if  we  unnecessarily  cut  fascia  or  tendons  m order  to  swing  the 
foot  back  to  a straight  line  quickly,  we  are  doing  something  that  is  wholly  unne- 
cessary, and  we  are  not  giving  the  patient  the  best  chance.  Of  course  the  criti- 
cism that  probably  the  treatment  should  he  begun  earlier  is  perhaps  true,  but 
in  view  of  the  tact  that  so  many  cases  are  not  being  treated  at  all  until  they 
have  walked,  I think  if  we  could  get  all  of  them  treated,  or  the  treatment  begun 
by  the  time  they  are  three  months  old  we  would  accomplish  a great  deal. 

As  to  the  number  of  casts,  of  course  that  was  only  an  approximate  estimate  as 
suggested  in  my  paper,  and  the  individual  case  will  vary.  But  the  treatment, 
of  course,  the  primary  part  of  it  is  the  over-correction,  whether  it  is  two  casts  that 
over-correct  it  or  twenty,  and  unless  they  are  over-corrected,  unless  the  child 
walks  on  it  in  an  over-corrected  position,  the  cure  will  not  be  complete. 
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OBSTRUCTION  OF  BOWEL  DUE  TO  MECKEL’S  DIVERTICULUM.* 

Alonzo  P.  Gearheart,  M.  D. 

BLACKWELL,  OKLAHOMA 

Meckel’s  diverticulum,  the  remains  of  the  omphalomesenteric  duct  of  the  fetus, 
is  situated  usually  within  the  terminal  three  feet  of  the  ileum,  though  it  may  occur 
anywhere  on  the  small  bowel.  It  is  found  in  about  two  per  cent  of  all  bodies,  but 
more  frequently  in  the  male.  It  may  remain  potent  in  any  portion,  or  may  present 
merely  as  a fibrous  band. 

Its  importance,  surgically,  arises  partly  from  the  fact  that  it  is  usually  a blind 
tube  which  contains  all  the  coats  of  the  bowel,  including  lymphoids  follicles,  and  is 
most  often  lacking  a mesentery  and  an  adequate  blood  supply.  This  structural 
pecu.iarity  predisposes  to  inflammation  as  does  the  appendix.  But  the  chief 
interest  lies  in  the  tendency  of  Meckel’s  diverticulum  to  cause  intestinal  obstruction 
through  kinking  or  knotting  of  the  intestine,  especially  if  the  distal  end  is  fixed,  or 
through  invagination,  or  intussusception  of  itself  or  of  the  bowel. 

Halstead  estimated  that  about  six  per  cent  of  all  cases  of  intestinal  obstruction 
are  caused  by  Meckel’s  diverticulum.  The  symptoms  of  a pathologic  Meckel’s 
diverticulum  in  any  case  are  either  inflammatory  or  obstructive,  or  both,  depending 
on  the  sequence  of  events.  In  the  inflammatory  cases,  differentiation  from  ap- 
pendicitis should  be  attempted.  This  has  rarely  been  possible  in  the  past,  but 
with  careful  study  of  reported  cases,  we  may  become  more  proficient  in  the  diagnosis 
of  this  serious  condition. 

Dr.  J.  D.  Crozer  Griffith  stated  in  the  Journal  of  the  American  Medical 
Association  of  May  3,  1914,  page  1628,  that  “the  lesion  has  never  been  correctly 
diagnosed  during  life.”  On  one  of  our  cases  here  with  reported  diverticulitis  was 
at  least  an  alternative  diagnosis. 

In  the  main,  the  symptoms  of  inflammation  of  a diverticulum  are  those  of 
inflammation  of  the  appendix.  Pain  and  tenderness  are  present,  but  it  is  to  be 
noted  that  the  seat  of  these  symptoms  is  apt  to  be  higher  up  in  the  abdomen  and 
nearer  the  navel  than  in  appendicitis.  There  may  be  the  same  history  of  previous 
milder  attacks.  Muscle  spasm,  nausea  and  vomiting,  fever  and  leukocytosis  are 
present  in  severe  cases.  Constipation  is  the  rule,  but  diarrhea  is  often  seen,  and 
bloody  stools  were  present  in  a number  of  cases  thus  far  reported.  Tumor  may 
be  pdipable  or  dulness  on  percussion  may  be  found.  The  symptoms  of  a paralytic 
ileus  may  supervene  as  in  acute  inflammation  of  the  appendix  with  localized  or 
diffuse  peritonitis.  Truly  the  differentiation  from  appendicitis  is  difficult,  or 
impossible,  but  there  is  one  consolation;  the  treatment  of  both  conditions  is  similar, 
surgical  aid  being  perhaps  the  more  urgent  in  diverticulitis. 

In  cases  of  intestinal  obstruction  due  to  Meckel’s  diverticulum,  whether  as  a 
result  of  strangulation  or  invagination  of  a portion  of  the  bowel,  we  have  equal 
difficulty  in  differentiating  this  from  other  forms  of  intestinal  obstruction.  A 
study  of  reported  cases,  as  summed  up  by  Gibson  and  Hertzler,  American  Journal 
of  Medical  Sciences,  Sept.,  1913,  show  that  obstruction  due  to  diverticulum  occurs 
typically  in  younger  individuals  and  about  four  times  more  frequently  in  males 
than  in  females.  Pain,  usually  intermittent  and  collicky,  is  confined  as  a rule  to 
the  region  of  the  navel.  Some  tenderness  is  usually  present.  Rigidity  is  rare, 
except  in  late  cases  complicated  with  secondary  localized  peritonitis.  Vomiting 
and  meteorism  are  very  prominent  features.  Free  fluids  may  be  found  in  the 
flanks.  Bloody  passages  occur  rather  frequently  in  the  cases  due  to  invagination 
of  the  diverticulum  or  the  bowel,  as  does  palpable  tumor.  4 he  site  of  the  tumor 
is  most  frequently  in  the  ileocecal  region  and  the  right  side  of  the  abdomen.  Nor- 
mal or  subnormal  temperature  is  the  rule,  unless  local  peritoneal  inflammation 
has  followed  impairment  of  the  circulation  of  the  bowel,  in  which  case,  tenderness 


*Read  in  Section  on  Surgery  and  Gynecology,  Annual  Meeting,  Oklahoma  City.  May,  1920. 


393 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


and  rigidity  are  present.  Hernias  of  the  external  openings  of  the  abdomen  can 
iisuallv  he  excluded.  The  possibility  of  an  incarcerated  hernia  returned  en  masse 
should  he  remembered.  Diaphramatic  hernia  with  obstruction  can  usually  be 
detected  by  careful  percussion  and  a radiographic  examination.  Other  internal 
hernias  will  need  to  be  considered.  Intussusception,  apart  from  Meckel’s  divert- 
iculum, usually  occurs  under  two  years,  and  in  children  whose  digestion  and 
nutrition  is  below  par.  The  bloody  stools  of  intussusception  due  to  Meckel’s 
diverticulum  are  rarely  accompanied  by  tenesmus,  while  those  of  dysentery  are 
so  accompanied.  Acute  abdominal  colic  is  usually  transient  in  character.  De- 
formity of  the  navel  or  the  history  of  an  umbilical  fistula  may  speak  for  the  pos- 
sibility of  a Meckel’s  diverticulum  as  the  cause  of  the  obstruction. 

Diverticuli  of  the  sigmoid  are  not  infrequent  by  any  means,  and  when  inflam- 
mations of  these  finger-like  projections  take  place,  we  have  a condition  similar  in 
some  respects  to  Meckel’s  diverticulitis  with  the  exception  that  the  pain  m sigmoid 
diverticulitis  is  in  the  left  ileac  region,  rarely  produces  strangulation  and  is  usually 
a disease  of  the  aged,  although  it  may  occur  at  any  age. 

l o induce  and  stimulate  investigation  of  the  diagnosis  of  these  grave  con- 
ditions (hitherto  too  often  grave  in  more  senses  than  one)  and  in  hope  that  this 
brief  review  may  encourage  the  study  and  report  by  others  of  disease  due  to 
Meckel’s  diverticulum,  we  present  the  history  of  three  cases  operated  upon  at  the 
Blackwell  Hospital  during  the  year  of  1915  and  1916. 

Case  1.  R.  G , school  boy,  age  thirteen  years.  Previous  history  gives 
nothing  to  indicate  any  abdominal  trouble.  Had  been  unusually  well,  having 
no  illness  but  the  usual  children’s  diseases.  On  Sept.  10,  1916,  while  on  an  auto 
trip  with  his  grandfather,  he  was  seized  with  severe  abdominal  pain.  Was  taken 
to  a physician  in  Ponca  City,  who  gave  him  a hypodermic  of  morphin  so  he  could 
return  to  his  home  in  Blackwell.  The  grandfather  was  told  to  call  a doctor  as 
soon  as  he  reached  home  (3:30  p.  m.'',  but  the  boy  being  easy  as  a result  of  the 
morphin,  a physician  was  not  called  until  8:30  p.  m.  He  told  the  grandfather 
that  the  trouble  looked  like  an  appendicitis,  and  left  some  infants’  anodyne  as 
a placebo.  Because  the  boy  did  not  get  the  expected  relief,  another  doctor  was 
called  at  4 a.  m.  At  this  time,  temperature  was  normal  but  the  pulse  rapid;  pain 
in  abdomen  was  severe  and  the  facial  expression  was  ashy  and  tense.  He  was 
given  salts  which  were  at  once  vomited.  As  there  had  been  no  bowel  movement 
since  the  previous  morning,  a rectal  injection  was  given  but  without  results.  This 
was  repeated  several  times,  nothing  passing  except  a little  flatus.  The  pain  being 
severe,  another  hypodermic  of  morphin  and  atropin  was  given.  1 his  for  a time 
gave  him  some  relief,  but  the  pain  and  cramps  became  so  severe  that  the  doctor 
was  again  called  at  9 a.  m..  Sept.  11. 

He  told  the  grandparents  that  the  hoy  was  in  a serious  condition,  that  he 
thought  he  had  an  obstruction  of  the  bowel,  from  some  cause,  possibly  an  append- 
icitis. He  gave  another  dose  of  morphin  and  advised  an  immediate  operation. 

In  this  particular  case  the  attending  physician  recognized  the  gravity  of  the 
patient  on  account  of  the  condition  of  the  pulse  and  meteorisrn,  which  existed  in 
a large  degree.  Had  the  pulse  been  in  better  condition  and  the  meteorisrn  less 
marked,  in  all  probability  he  would  have  continued  the  morphin  to  ease  the  pain 
and  injections  to  open  the  bowels,  for  several  hours  longer,  and  the  patient  would 
have  died  on  his  hands  before  12  o’clock  the  following  night.  Opium  is  a great 
boon  to  humanity,  perhaps  the  best  which  medicine  has  given  to  man,  but  we 
must  remember  that  it  disguises  the  symptoms  and  leads  fond  parents  and  friends 
to  build  false  hopes  of  early  recovery  only  to  he  shattered  and  torn  when  the  true 
condition  is  ascertained,  and  it  is  then  too  late  for  operative  measures  to  avail. 
I feel  assured  that  six  hours  more  of  delay  would  have  rendered  the  case  hopeless. 
Without  intention  of  being  dogmatic  or  dictatorial,  I would  recommend  the  general 
practitioner,  who  almost  invariably  has  the  first  call  in  these  cases,  to  follow  the 
course  of  this  physician  reported  in  this  particular  case,  in  so  far  as  morphin  to 
relieve  pain  and  spasmodic  condition  and  injections  to  relieve  bowels,  but  he  is 
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allowing  his  patient  to  sink  into  a very  perilous  condition  if  he  persists  in  this 
treatment  too  long.  Of  course  no  arbitrary  length  of  time  may  be  fixed  as  safe, 
but  I would  suggest  that  four  or  five  hours  continuous  pains  and  cramps  are  most 
generally  caused  by  grave  conditions  demanding  operative  interferences. 

I saw  this  patient  about  10  a.  m.,  and  an  examination  revealed  the  following: 

Temperature  97  2-5,  pulse  140.  He  appeared  seriously  ill,  had  a worried, 
anxious  look,  and  continually  wanted  to  have  a passage  but  without  results.  As 
he  lay  in  bed  he  kept  his  legs  flexed  at  right  angles  and  could  not  stay  in  one  position. 
Tongue  had  a brown  coat,  peristalsis  was  active,  abdomen  rather  full  and  marked 
board-like  rigidity  over  the  entire  surface.  During  intermissions  of  pain  a tumor 
about  as  large  as  two  fists  could  be  felt  just  below  the  umbilicus  which  extended 
over  to  the  right  side.  A diagnosis  of  obstruction  of  the  bowel  was  made,  the  cause 
being  either  an  intussusception  or  an  appendicitis.  Operation  was  advised  and 
patient  was  at  once  removed  to  the  hospital. 

Operation  began  at  2.40  p.  m.  The  pulse  at  this  time  was  120,  temperature 
97  6-10.  Pulse  was  slower  than  it  had  been,  possibly  as  a result  of  the  morphin. 
Abdomen  was  opened  below  and  an  inch  to  the  right  of  the  umbilicus.  When 
incision  was  made,  a great  quantity  of  dark  fluid  escaped,  which  was  mixed  with 
a lot  of  flakes  or  fibrin.  As  the  opening  was  enlarged  a coil  of  black  gut  which 
was  greatly  distended,  appeared  and  when  the  whole  amount  had  been  delivered 
it  stood  out  like  an  inflated  bicycle  tube.  On  examination,  it  was  found  that  the 
part  of  the  tube  remaining  in  the  abdomen  was  fixed  at  the  ileocecal  junction. 
On  further  examination,  it  was  found  that  a projection  from  the  ileum  was  adherent 
around  the  gut  at  this  point.  This  was  separated  and  delivered  and  proved  to  be 
a Meckel’s  diverticulum  about  four  inches  long  and  an  inch  at  its  base,  located 
on  the  ileum  apparently  two  feet  above  the  ileocecal  junction.  A distinct  depres- 
sion or  groove  was  seen  about  the  ileum  at  the  ileocecal  junction,  where  the  divert- 
iculum had  been  attached,  and  the  gut  was  black  from  this  point  up  to  above  the 
attachment  of  the  diverticulum.  All  the  mesenteric  vessels  supplying  this  portion 
of  the  intestine  was  thrombotic,  making  the  removal  of  about  two  and  a half  feet 
of  gut  necessary.  The  intestine  was  resected,  the  opening  in  the  colon  and  ileum 
closed  and  a lateral  anastomosis  made  between  the  lower  end  of  the  ileum  and  the 
colon  about  three  inches  above  the  ileocecal  opening.  The  appendix  was  not 
involved  but  was  removed,  and  the  abdomen  closed  without  drainage.  Patient 
left  the  table  at  4:00  p.  m.,  with  a pulse  of  160,  and  for  about  the  next  five  days 
the  outcome  looked  grave.  Chart  show’s  that  the  pulse  varied  from  120  to  138 
during  the  first  twenty-four  hours.  A saline  solution  by  proctoclysis  was  given 
during  most  of  this  time.  At  10:15  p.  m.  he  had  1-12  morphin  with  hyoscine,  and 
the  same  amount  was  repeated  at  1 :45  and  5 :20  a.  m.  Pituitrin  was  also  given  three 
times  during  the  first  twenty-four  hours.  Bowels  moved  several  times  during  this 
period  and  considerable  flatus  was  expelled.  During  the  second  twenty-four 
hours,  his  condition  remained  about  the  same  with  one  hypodermic  of  1-8  morphin 
and  150  of  atropin.  The  third  day  his  condition  was  so  unfavorable  that  little 
hope  was  entertained  for  his  recovery.  He  seemed  to  be  in  a state  of  collapse. 
During  this  time  we  gave  him  about  one  and  one-half  pints  of  salt  solution  sub- 
cutaneously and  our  records  show  that  in  a few  hours  after  this  his  condition  be- 
came better.  His  pulse  steadily  improved  and  his  recovery  from  this  time  on  was 
marked  by  only  one  bad  feature,  a rather  extensive  infection  of  the  incision  which 
left  him  with  a large  ventral  hernia. 

4 his  hernia  was  repaired  June  4,  1917.  The  anastomosis  between  the  ileum 
and  ascending  colon  was  found  in  good  condition,  and  has  so  remained  to  this  time. 

C’ase  2.  Mary  Thelma,  three  years  of  age,  was  adm.itted  to  the  Blackwell 
Hospital,  December  31,  1915,  at  9:30  p.  m.  Family  and  past  history  negative 
except  that  the  child  had  always  been  delicate.  Present  illness  began  the  day 
before,  December  30th,  at  4:00  o’clock  p.  m.,  when  she  was  suddenly  taken  with 
severe  vomiting  and  pain,  which  gradually  increased  in  severity  until  she  would 
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double  up  and  scream.  The  mother  thought  the  pain  seemed  to  be  in  the  middle 
of  the  abdomen. 

Dr.  F.  B.  May,  of  Hunnewell,  Kansas,  was  called  and  repeated  attempts  were 
made  to  move  the  bowels  by  rectal  injections  but  to  no  avail.  The  doctor  said 
the  abdomen  was  moderately  distended,  very  sensitive  to  pressure  and  during  in- 
tervals of  pain  he  was  sure  he  could  feel  a mass  about  the  size  of  an  egg  below  the 
navel.  All  symptoms  increased  in  severity,  borborygmi  were  especially  noticeable 
but  without  passing  any  gas.  There  was  no  blood  or  mucus  in  the  stools,  nor  did 
she  frequently  strain  at  stool;  in  fact  constipation  was  absolute. 

A diagnosis  was  made  by  Dr.  May,  of  an  acute  intestinal  obstruction,  possibly 
due  to  an  intussusception  and  an  immediate  operation  advised. 

On  admission  temperature  was  100,  pulse  158,  child  in  convulsions  and  in  a 
very  critical  condition.  Just  enough  chloroform  was  given  to  control  the  convul- 
sions and  preparations  made  for  an  immediate  operation.  Abdominal  examination 
showed  the  tumor,  which  felt  rather  hard,  just  below  the  navel.  Operation  began 
at  10:00  p.  m.  and  ended  at  10:45.  Abdomen  opened  at  mid-line,  intestines  found 
considerably  distended  with  gas,  appendix  examined  but  not  removed. 

The  ileum  at  the  cecal  junction  was  picked  op,  this  portion  was  flat  so  we  knew 
the  obstruction  was  above  this  point.  While  attempting  to  follow  this  up  we 
noticed  a sudden  rush  of  gas  and  fluids  as  if  the  obstruction  had  suddenly  given 
away,  and  this  evidently  is  just  what  happened,  for  on  bringing  up  this  portion 
of  the  bowel  we  discovered  a Meckel’s  diverticulum  located  about  eighteen  inches 
above  the  caecum.  This,  we  decided,  was  the  cause  of  the  obstruction,  since  it, 
with  the  part  of  the  bowel  immediately  above  and  below  its  attachment,  was  deeply 
engorged,  and  looked  as  if  it  had  been  strangulated,  in  some  manner.  The  divert- 
iculum was  removed,  abdomen  closed  and  the  child  made  a rapid  and  uninterrupted 
recovery,  leaving  the  hospital  in  about  ten  days. 

We  were  unable  to  explain  to  our  own  satisfaction  just  how  this  obstruction 
was  produced.  Since  then  in  looking  up  the  literature  we  have  read  Hertzler’s 
and  Gibson’s  article  on  Invagination  of  Meckel’s  Diverticulum  Associated  with 
Intussusception,  published  in  the  American  Journal  of  Medical  Science,  September, 
1913.  It  appears  to  us  that  possibly  the  diverticulum  was  invaginated  and  a part 
of  the  gut  telescoped;  in  fact,  this  seems  the  most  plausible  explanation. 

Case  3.  Floyd  W.,  farmer,  age  28,  admitted  to  the  Blackwell  Hospital, 
August  28,  1916.  Patient  gave  a history  of  the  usual  symptoms  of  a chronic 
appendicitis,  extending  over  a period  of  about  three  years.  The  attacks,  which 
occurred  at  irregular  intervals  of  from  two  weeks  to  three  months,  seemed  to  be 
dependent  upon  the  character  of  the  work  he  was  doing.  He  noticed  that  if  he 
was  engaged  in  work  which  required  lifting,  this  would  almost  always  bring  on  pain. 
If  the  lifting  required  considerable  effort,  he  would  be  forced  to  sit  down  or  lie 
down  for  a few  minutes  before  he  could  continue  his  work.  Although,  at  no  time 
was  the  pain  so  severe  as  to  require  an  opiate,  he  was  frequently  laid  up  for  several 
days  afterward.  The  attacks  were  characterized  by  pain,  nausea  without  vomiting 
and  localized  tenderness.  The  pain  and  tenderness,  so  the  patient  says,  was  always 
just  below  the  navel  and  at  no  time  (we  examined  him  many  times)  were  we  able 
to  find  any  pain  or  tenderness  over  the  region  of  the  appendix.  It  was  for  this 
reason  that  an  operation  was  not  advised  earlier;  it  was  difficult  to  be  satisfied 
that  this  was  really  a case  of  chronic  appendicitis.  1 his,  however,  was  the  pre- 
operative diagnosis,  but  the  probability  of  it  being  a Meckel’s  diverticulum  causing 
the  trouble  was  thought  of  and  the  patient  so  informed.  This  led  us  to  make  an 
examination  of  the  bowel  higher  up  when  we  found  what  looked  like  a normal 
appendix.  The  appendix  and  diverticulum  were  both  removed  and  the  patient 
left  the  hospital  in  ten  days.  He  has  since  been  free  of  his  trouble. 

DISCUSSION. 

Dr.  McClain  Rogers,  Clinton:  Mr.  Chairman;  This  paper  on  Meckel’s 

diverticulum  is  of  particular  interest  to  me  for  the  reason  that  in  my  experience  I 
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have  seen  very  few  cases.  His  report  of  the  three  cases  is  very  instructive  to  me, 
and  he  has  pointed  out  the  fact  that  these  cases  are  not  often  diagnosed.  I have 
never  diagnosed  a case.  I have  had  a few  cases  of  diverticulum.  I have  seen  a 
number  of  diverticuli  in  the  ileum,  which  I take  is  really  a hernia  upon  the  giving 
away  of  a muscular  or  fibrous  coat.  I recently  saw,  in  operating  for  other  troubles, 
a diverticulum  in  the  ileum  five  inches  long,  bag  just  inverted  like  an  appendix. 

About  two  years  ago  I saw  a case  of  Meckel’s  diverticulum  undiagnosed. 
In  diagnosing  after  I was  in  the  abdomen,  I thought  it  was  a calcium  deposit  about 
the  region  of  the  right  ovary.  I made  a little  slit  into  the  peritoneum  and  thought 
I would  just  squeeze  out  the  calcium  deposit,  but  I made  my  slit  a little  too  deep 
and  squeezed  out  some  dry  hardened  matter,  and  then  I saw  that  I had  a diverti- 
culum and  made  my  dissection,  and  of  course  I had  to  do  drainage.  His  paper  on 
th  ese  other  cases  is  very  instructive  and  interesting.  There  is  very  little  in  the 
literature,  unless  you  get  some  special  work  concerning  diverticulitis.  I have  never 
seen  an  obstruction  from  a diverticulum. 

Dr.  Fred  Y,  Cronk,  Tulsa:  Mr.  Chairman;  I just  wish  to  say  a few  words, 

not  so  much  in  discussion  of  the  paper,  as  to  report  an  interesting  case.  I have 
not  observed  an  obstructed  case,  but  about  four  years  ago  a young  child  was  brought 
into  the  hospital,  about  three  years  old,  with  a hernia  on  the  right  side,  it  being  a 
male  child,  an  inward  hernia.  The  symptoms  were  a little  different,  perhaps,  from 
the  conditions  which  presented  themselves  at  that  time.  There  was  no  fever, 
no  obstruction,  but  the  child  had  suffered  attacks  of  pain  for  the  last  two  or  three 
days.  On  examination  I came  to  the  conclusion  it  was  possibly  the  appendix 
which  was  slipping  down  into  the  hernia  sack.  While  the  hernia  was 
being  repaired,  I fished  around  and  struck  what  I tliought  was  an  ap- 
pendix, but  it  proved  to  be  a diverticulum  about  three  inches  above  the  ileocecal 
valve,  about  an  inch  and  a half  long,  possibly  tbe  size  of  your  thumb.  Evidently 
that  was  what  had  been  slipping  into  the  hernia  sack.  The  appendix  appeared 
to  be  perfectly  normal.  The  diverticulum  was  resected  and  the  child  made  a very 
nice  recovery. 

I just  mentioned  that  for  the  reason  if  there  are  extra  symptoms  or  symptoms 
which  we  cannot  quite  account  for  with  hernias  and  in  any  condition  where  we 
come  in  contact  with  the  abdominal  cavity,  it  is  wise  to  fish  down  just  a little  deeper. 
This  paper  has  been  very  interesting  to  me,  and  I think  from  the  standpoint  of 
diagnosis  we  should  all  look  into  these  cases  very  carefully. 

Dr.  Fred  Clinton,  Tulsa:  Mr.  Chairman:  About  four  years  ago  we  had  a 

patient  that  gave  us  a great  deal  of  trouble,  and  from  the  diagnosis,  a typical  left 
sided  appendicitis.  The  operation  proved  it  to  be  diverticulitis. 

Dr.  S.  W.  Wilson,  Ardmore:  The  Doctor  brought  out  the  point  that 

pain  and  vomiting  are  symptoms  which  should  be  kept  in  mind  always  in 
dealing  with  these  cases.  I believe  that  any  case  of  mechanical  obstruction  of  the 
bowel  should  be  diagnosed  absolutely  in  the  first  twenty-four  hours.  Take  the 
appendix  in  which  you  most  commonly  have  an  adynamic  obstruction,  there  is  a 
train  of  symptoms  that  go  along  with  it  by  which  you  can  hardly  be  mistaken. 
They  are,  first  pain,  nausea,  vomiting,  little  temperature,  and  leukocytosis. 
With  the  ileus  you  do  not  have  any  leukocytosis  at  first.  You  do  not  have  any 
temperature.  You  have  a constant  vomiting  as  the  case  goes  on.  In  appendicitis 
you  only  have  two  to  six  explosions  of  vomiting.  With  your  ileus  you  will  have  a 
constant  vomiting.  The  mother  will  tell  you  practically  a diagnosis  of  an  intus- 
susception of  a child  when  she  sees  you.  She  will  say,  “Doctor,  that  child  was  out 
on  the  side  walk  playing,  and  all  at  once  she  became  suddenly  pale,  cried  out  with 
an  awful  pain,  and  has  been  vomiting  and  screaming  with  pain  ever  since.”  That 
is  practically  your  symptoms  of  intussusception. 

Right  along  this  line  I want  to  warn  you  about  the  hypodermic  with  acute 
pains  in  the  belly.  To  my  mind  there  has  Seen  more  patients  who  have  lost  their 
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lives  by  the  doctor  giving  a hypodermic  hurriedly  before  he  makes  a diagnosis, 
especially  in  this  one  particular,  the  case  of  the  ills  ot  the  belly.  1 he  hypodermic 
will  relieve  the  patient  temporarily  for  eight  to  twelve  hours,  and  after  you  have 
come  back  and  the  family  is  very  anxious,  you  will  say,  “Well,  we  hope  this  is 
not  very  serious,’’  not  paying  any  attention  to  the  constant  vomiting,  give  another 
hypodermic  and  let  them  go  for  twenty-four  hours.  Then,  when  you  see  something 
has  to  be  done,  you  take  the  patient  to  a surgeon,  and  it  is  then  absolutely  too  late 
for  that  surgeon  to  do  the  patient  any  good.  So,  I warn  you  about  the  hypodermic. 
Let  them  have  the  pain  and  they  will  come  to  the  operating  table  much  more 
quickly  and  right  away  your  surgeon  can  do  the  patient  more  good.  But  remember 
always  that  in  the  ileus  it  has  a train  of  effects,  vomiting  as  long  as  time  goes  hy, 
with  a number  of  distressing  symptoms,  absorption  of  toxines,  increasing  pulse 
rate,  and,  as  I say,  I believe  you  should  make,  after  the  second  visit  anyway, 
practically  a clear  diagnosis  of  your  case. 

Dr.  Gearhart,  closing;  There  are  just  a few  things  in  the  diagnostic  notes  as 
based  on  the  cases  reported  which  are  of  possible  interest.  1 he  localizing  of  pam 
and  tenderness,  and  that  is  not  so  often  at  McBurney’s  point  as  somewhat  higher 
up  and  to  the  right,  or  it  may  he  noticed  in  some  other  entirely  different  region, 
and  an  area  of  puffiness,  firmness  and  firm  resistance  in  this  region,  that  is,  the 
region  of  localized  pain  and  tenderness,  and  an  absence  or  slight  degree  of  matterism, 
at  least  early  in  the  attack,  that  is,  to  begin  with,  a presence  of  blood  in  the  stool 
or  vomited  matter,  and  the  early  existence — this  is  one  thing  everybody  speaks 
of,  the  early  existence  of  umbilical  fistula  or  some  malformation  elsewhere  in  the 
body,  the  pain  beginning  about  the  navel.  These  are  the  chief  things  in  the 
diagnosis  of  obstruction  in  the  bowel  as  a result  of  Meckel’s  Diverticulum. 


REMOVAL  OF  ASTRAGALUS  IN  PARALYTIC  FEET. 

The  end-results  in  217  cases  of  infantile  paralysis  in  which  the  astragalus 
was  removed  for  a paralytic  condition  of  the  foot,  resulting  in  lateral  instability 
and  various  other  deformities  which  are  properly  classified  are  given  by  James 
Warren  Sever,  Boston  {Journal  A.  M.  A.,  Oct.  30,  1920j.  Whitman’s  operation 
was  performed  on  217  feet  in  these  cases  by  eight  different  surgeons,  on  feet  varying 
from  those  completely  paralyzed  to  those  in  which  only  one  muscle  was  weak  or 
gone.  The  object  in  all  cases  was' to  restore  either  symmetry  or  stability.  I his, 
Sever  believes,  it  has  failed  to  do  in  many  cases.  As  a result  of  this  analysis  Sever 
feels  that  an  astragalectomy  is  not  an  operation  to  be  advised  for  any  foot  showing 
lateral  instability  as  a result  of  the  paralysis  of  one  muscle  group  alone.  The  lateral 
instability  at  the  ankle  may  be  averted,  but  more  subsequent  deformity  may  de- 
velop. It  is  as  good  an  operation  as  any  in  feet  which  are  flail,  or  those  which  have 
only  one  muscle  group  left.  In  the  presence  of  toe  flexors,  varus  is  likely  to  develop 
later  and  lead  to  a bad  weight-bearing  position.  The  best  results  he  has  ever  seen 
are  in  those  feet  in  which  there  was  good  muscle  power  before  operation,  and  when 
after  operation  there  was  good  motion  between  the  tibia  and  os  calcis,  and  good 
weigbt-bearing  positions  of  the  foot.  In  the  latter  cases  it  should  never  have  been 
performed.  It  is  not  an  operation  that  will  cure  a limp,  or  even  improve  one  as  a 
rule.  It  is  not  an  operation  to  be  advised  lightly  or  invariably  for  foot  deformities, 
but  sbould  be  performed  on  older  children  in  selected  cases. 
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GOITRE— SOME  OBSERVATIONS.* 

Edgar  E.  Rice,  A.  B.,  M.  D. 

SHAWNEE,  OKLAHOMA 

During  the  last  past  few  weeks  I spent  ten  days  at  the  Mayo  Clinic.  One 
day’s  list  of  new  patients,  numbering  254,  contained  62  goitres.  I saw  many 
operations  there  for  many  forms  and  stages  of  goiter  and  their  results  prove  that 
these  operations  were  done  according  to  the  most  approved  and  successful  methods 
by  some  of  the  best  operators  in  the  world,  and  we  always  find  them  extremely 
courteous  in  explanations  and  suggestions  at  this  Clinic. 

I spent  a week  in  various  Chicago  clinics  and  saw  much  good  goitre  work  there. 
I attended  the  meeting  of  the  A.  M.  A.  at  New  Orleans  and  heard  the  orations  and 
discussions  of  the  symposium  on  goitre  at  the  opening  meeting  of  the  section  on 
surgery.  During  these  weeks  I have  read  much  goitre  literature.  And  after  this 
opportunity  for  study  I have  changed  my  mind  so  often  that  now,  as  Dr.  Robert 
Morris  so  recently  said,  I would  have  no  respect  for  any  one  who  believed  anything 
I said  on  this  subject.  But  Dr.  Will  Mayo  paraphrased  the  above  remark  by 
saying  that  “The  fact  one  changed  his  mind  frequently  showed  he  still  had  a mind.” 
So  I trust  there  is  still  hope  for  me. 

I find  it  exceedingly  interesting  and  instructive  to  study  the  embryology, 
anatomy,  histology,  physiology,  and  chemical  physiology  of  the  thyroid  apparatus. 
In  fact  it  is  absolutely  necessary  to  have  a rather  intimate  knowledge  along  that 
line  if  we  are  to  get  results  from  treatment. 

The  importance  of  leaving  a portion  of  thyroid  gland,  and  at  least  most  of 
the  two  to  five  parathyroids,  in  thyroidectomy,  is  universally  known.  Although 
total  parathyroidectomy  has  been  done  on  rats,  trout,  etc.,  experimentally,  without 
causing  tetany.  However,  it  is  a wholly  impossible  operation  without  grave  injury 
to  the  thyroid. 

Factors  which  determine  the  departure  of  the  thyroid  and  parathyroid  glands 
from  health:  1.  The  influence  of  defective  and  improper  food  supply.  2.  Resi- 

dence in  insanitary  surroundings.  3.  Influence  of  bacterial  and  other  toxines. 
4.  Influence  of  infection  and  other  diseases.  5.  The  influence  of  intestinal  toxemia 
6.  Consanguinity  and  heredity.  7.  Psychic  influence. 

These  have  to  do  with  endemic  goitre,  congenital  goitre,  endemic  cretinism, 
hyperthyroidism,  tetany,  simple  toxic  goitre,  myxedema  and  Graves’  disease. 
The  influence  of  intestinal  toxemia  is  very  important  as  shown  by  the  influence  of 
intestinal  antiseptics  in  the  treatment  of  simple  goitre  and  the  almost  phenomenal 
cures  of  various  forms  of  goitre  by  the  short-circuiting  operation  of  Lane  and  his 
followers.  It  is  exceedingly  important  that  we  make  more  careful  examinations 
of  every  case  for  foci  of  infection  and  that  we  recognize  the  importance  of  their 
early  removal.  That  we  make  a routine  Roentgen-ray  examination  of  the  gastro- 
intestinal tract  by  the  screen  method  as  opposed  to  that  of  photography.  We 
should  make  a thorough  study  of  the  individual  and  we  should  abandon  the  half- 
hearted policy  of  physicians  with  regard  to  the  management  of  this  malady.  A 
large  percentage  can  be  cured  by  medical  and  hygienic  means.  Some  by  surgical 
means  aside  from  thyroidectomy,  namely,  the  corrections  of  such  as  chronic  ap- 
pendicitis, chronic  gall-bladder  inflammation,  chronic  septic  tonsillitis,  gastro- 
intestinal stagnation,  or  other  disorders  which  may  obviously  be  benefitted  by  it. 
My  personal  experience  with  thyroidectomy  has  been  exceedingly  satisfactory  as 
has  those  of  my  friends  with  whom  I am  more  or  less  intimately  associated.  Liga- 
tion and  subtotal  thyroidectomy  are  surely  gaining  in  popularity,  as  results  are 
proving  more  satisfactory. 

I am  under  special  obligations  for  many  of  these  thoughts  to  McCarrisem, 
of  the  English  Army,  whose  excellent  work  I have  recently  read.  He  claims  that 
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; at  least  50%  of  cases  will  be  cureH  by  ordinary  medical  means,  that  is  to  say,  rest 
. and  other  hygienic  measures,  efficiently  employed;  and  that  80%  of  these  remain 

1 permanently  cured,  and  then  he  gives  figures  from  the  great  surgeons  of  the  world 

I to  show  that  the  average  percentage  of  cases  of  all  these  operations  put  together 
f is  60%  and  states  that  this  is  not  a sufficient  improvement  on  medical  treatment 
to  justify  an  operation — mortality  which  in  the  hands  of  26  skillful  surgeons  ranged 
I from  13-10%  to  30%.  But  I feel  that  with  the  improved  technique  and  general 
knowledge  obtained  by  more  thorough  pre-operative  examinations  during  the 
two  years  since  this  opinion  was  given,  throws  the  balance  in  favor  of  ligation 
? and  hemi-thyroidotomy. 


DISCUSSION. 


Dr.  Curt  von  Wedel,  Oklahoma  City: 

In  mv  treatment  of  the  goitre  I am  rather  not  radical,  but  rather  ol  the  con- 
servative type.  I believe  that  these  cases,  as  Dr.  Rice  states  in  his  paper,  should 
be  put  to  bed,  and  that  we  should  be  conservative  in  our  attack.  One  thing  has 
been  overlooked  by  a great  many  of  us  in  doing  this  work,  namely,  the  factor  of 
external  or  so-called  foci  infections  in  goitre  or  thyroid  therapy.  There  are  many 
of  these  cases  which  will  call  for  the  removal  ot  deeply  infected  teeth,  infected 
tonsils,  or  complete  rest  in  tuberculosis  or  conditions  of  that  kind. 

j You  are  all  probably  familiar  with  the  work  of  Getsch  of  Johns  Hopkins  on 

i adrenalin  test.  I think  each  case  should  be  subjected  to  the  adrenalin  test.  My 
usual  procedure  is  rest  until  the  pulse  is  down  to  100  or  less,  and  then  I do  a single 
or  double  ligation  under  local  anesthesia,  and  allow  them  to  rest  from  a month  to 
I six  months.  The  only  difficulty  in  that  of  course  is  many  patients  acquiese  and 
' won’t  come  back  for  the  completed  w'ork. 

1 As  Dr.  Rice  has  stated,  there  have  been  many  different  opinions,  but  I think 

that  generally  most  men  are  using  a more  conservative  type  of  work  than  the 
radical;  ligation  and  doing  partial  removals.  One  of  the  most  forcible  lessons  in 
this  way  that  I had  was  something  like  fourteen  years  ago  while  I had  my  service 
in  Philadelphia  Hospital.  They  were  commencing  to  do  thyroidectomies  on  a 
large  scale  and  our  mortality  was  large.  I am  not  able  to  quote  statistics,  but  I 
believe  fully  a quarter  of  these  cases  died.  They  went  in  without  preparation. 
They  were  charity  cases,  and  you  all  know  in  a large  hospital  how  these  things  are 
looked  after.  They  take  them  in  the  general  clinic  and  operate  on  them.  But 
under  our  procedure  of  rest,  partial  ligations  and  partial  removal  thyroid  surgery 
has  made  marked  improvement. 

Dr.  Fred  Clinton,  Tulsa:  Mr.  Chairman,  I am  not  able  to  present  much  light 

n upon  the  treatment.  I wish,  however,  to  make  one  point  which  greatly  impressed 

)me.  Some  two  years  ago  in  a trip  along  the  Pacific  coast  up  as  far  as  Vancouver, 
British  Columbia,  I almost  felt  as  if  we  would  get  goitre  before  we  got  home.  It 
I seemed  that  every  third  person  nearly  had  a goitre,  and  I was  very  much  impressed 
I with,  and  the  observation  and  treatment  carried  out  by  at  least  a few  of  the  men 

I along  the  coast  up  to  and  including  Vancouver  was  much  the  same  as  that  which 

!has  been  advocated  by  Dr.  Hefner,  in  recognition  of  the  fact  that  possibly  the 
disease  is  more  or  less  infectious  possibly  due  to  some  unknown  infection  in  this 
so-called  mountain  water,  which  lead  them  to  a more  conservative  course  than 
previously  practiced,  that  is,  rest  in  bed  and  recognition  of  an  attempt  to  interpret 
the  individual  and  treat  them,  treat  the  human  being  as  well  as  the  disease. 

Dr.  Ross  Grosshart,  Tulsa:  As  the  paper  has  announced,  that  word  “goitre” 

as  we  interpret  it  would  mean  a number  of  conditions  that  exist  in  the  thyroid 
gland.  The  first  thing  we  have  to  take  into  consideration  is  that  we  have  cases 
that  are  born  without  a thyroid,  which  you  all  know  the  symptoms  of.  Then  we 
have  cases  where  we  will  have  a complete  atrophy  that  destroys  the  thyroid  se- 
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cretions,  the  symptoms  of  which  you  all  know.  Those  born  without  a thyroid 
are  on  the  same  principle,  I deem,  as  a child  that  is  born  without  an  ear,  or  any 
other  deformity.  I he  one  has  had  a normal  thyroid  condition,  and  one  in  which 
an  myxedematous  condition  following  is  due  to  a secondary  change  that  has 
taken  place,  and  an  atrophy  in  the  substance  of  the  organ,  while  the  organ  itself 
may  present  a tumor. 

Summing  up  the  conditions  and  the  study  of  those,  I am  firmly  of  the  opinion 
that  that  disease  we  sail  hyperthyroidism  that  varies  in  many  degrees  from  a mere 
tumor  to  that  of  tachycardia  and  bulging  of  the  eyes  and  all  of  the  other  distressing 
symptoms,  is  invariably  due  to  an  infection.  The  process  that  takes  place  here 
is  the  same  as  it  is  in  any  other  granular  structure.  As  the  doctor  has  outlined, 
it  may  come  from  any  foci  in  the  body,  none  are  exempt,  while  the  chief  ones 
are  teeth,  throat  and  the  sinuses.  You  first  have  an  infection  that  causes  an 
acute  hyperthyremic  condition  of  the  gland  which  causes  it  to  swell  of  its  own  ac- 
cord, and  due  to  the  natural  process  of  the  hyperthyrea,  and  also  causing  the  gland, 
by  having  an  extra  amount  of  blood  supply,  to  produce  an  extra  amount  of  thyroid 
extract,  and  it  is  the  action  of  this  extract  upon  the  central  nervous  system  that 
causes  the  symptoms  that  we  get  of  the  form  of  tumor,  etc.  Therefore,  I am  not 
in  favor,  unless  it  is  impossible  after  research  and  rest,  of  removing  the  foci  infection 
of  the  muscles  of  the  thyroid  gland,  of  any  operative  procedure  whatever.  In  a 
great  majority  of  these  cases,  if  you  will  make  a close  observation  of  them  before, 
and  remove  the  foci, — and  if  you  could  remove  all  the  foci,  I believe  every  one  of 
them  would  get  well  without  any  surgical  interference.  Of  course,  if  the  gland 
has  gone  on  through  the  acute  stage  of  infection,  the  hyper  condition  existing, 
and  in  changes  to  a colloid  degeneration  this  condition  goes  on  until  you  finally 
arrive  at  where  you  have  an  enlarged  tumor  and  a myxedematous  condition,  or 
an  enlarged  tumor  that  is  causing  pressure  symptoms,  then  you  have  a foreign 
body  to  deal  with  rather  than  an  active  body,  and  then  it  will  have  to  be  interfered 
with  the  same  as  a tumor  in  any  other  part  of  the  body  that  is  causing  distress. 

But  let  us  get  to  the  bottom  of  this  condition,  and  as  Dr.  Clinton  has  said, 
we  know  that  there  are  certain  places  in  Canada,  the  United  States  and  in  Europe 
that  we  call  goitre  zones.  There  has  never  been  anyone  yet  who  has  isolated  the 
infection  or  the  toxic  condition  that  is  causing  this  trouble,  hut  it  is  well  to  know  that 
these  patients  are  coming  in  contact  with  something  in  that  locality  that  is  going 
through  some  of  their  lymphatics  causing  inflammation  and  producing  the  goitre. 
As  I remarked,  there  are  some  places  in  the  world,  especially  in  Europe,  that  on  one 
side  of  the  river  we  get  a goitre  zone,  and  on  the  other  side  we  have  none,  and  a 
patient  on  this  side  of  the  river  who  has  a goitre  will  move  probably  a distance  of 
not  more  than  two  miles  and  isolate  themselves  in  the  other  zone  and  will  get  well 
of  their  goitre  when  they  get  away  from  this  isolated  infection.  There  is  some 
specific  infection  in  goitre  zones  that  exist  that  causes  these  people  to  have  goitres. 

There  are  many  infections.  I think  that  any  infection  that  will  cause  other 
glands  to  become  enlarged  and  take  on  an  acute  condition,  as  we  get  from  focal 
infections,  that  will  produce  the  same  condition  as  in  the  thyroid. 

I am  not  going  to,  and  time  will  not  permit  me  to  go  into  a discussion  of  it, 
but  the  subject  of  granular  secretions  and  internal  secretions  is  the  next  study  for 
doctor,  surgeon  and  pathologist  to  ferret  out.  The  foremost  thing  to  keep  in 
mind  is  that  these  conditions  are  practically  all  due  to  focal  infection,  and  as  I 
made  a remark  in  a little  paper  I read  before  our  county  society,  that  the  time  is 
coming  that  when  we  knew  and  could  produce  the  internal  secretions  of  the  different 
glands  of  the  body  in  our  laboratories  or  from  extraction  from  the  animals  as  having 
removed  the  foci  of  infection  that  causes  the  destruction  of  all  of  these  glands, 
this  granular  condition  and  the  cause  of  arterial  sclerosis,  that  when  we  have  dis- 
covered the  active  principle  of  the  internal  secretions  to  the  point  that  we  can  supply 
them  in  an  emergency  or  to  act  as  a counterbalance  to  those  glands  that  are  over- 
secreting, we  would  have  produced  a condition  in  man  that  his  longevity  would  be 
extended  to  probably  as  old  as  Methuselah;  that  we  will  be  able  to  grow  the  child 
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to  any  known  size  mentally  and  physically  that  woldd  be  prescribed  as  a normal 
man  or  woman  at  the  time,  if  we  have  come  to  the  point  wherein  we  can  have  a 
lethal  dose  of  the  active  principle  of  internal  secretions  on  the  same  basis  that  we 
know  what  the  lethal  dose  of  morphin  or  quinin  is. 

Dr.  Le  Roy  Long,  Oklahoma  City:  Mr.  Chairman,  about  two  years  ago  in 

Lane’s  clinic  in  London  I was  told  that  Lane’s  kink  was  the  cause  of  all  diseases 
of  the  thyroid  that  we  are  operating  on  this  side  of  the  water.  I hey  were  not 
pointing  to  the  abdomen  as  causing  thyroid  diseases  at  that  time.  Now  they  are 
pointing  to  the  abdomen  as  the  cause  of  thyroid  diseases.  We  may  have  to  recog- 
nize something  in  the  way  of  Lane’s  kink  before  we  get  through.  This  is  the  same 
man  that  caused  the  Chicago  unit  to  go  over  and  help  the  British.  He  is  a big  man 
there,  and  I am  looking  forward  to  a later  recognition  of  some  value  in  this  operation 
for  Lane’s  kirk. 


WHEN  DOES  THE  SURGEON’S  OBLIGATION  TO  HIS  PATIENT  END  ?* 

Hor.\ce  Reed,  M.  D.,  F.  A.  C.  S. 

■ ) OKL.\HOM.\  CITY,  OKL-CHOM.V 

The  ultimate  in  view  in  any  proposed  surgical  procedure  is  the  restoration 
of  the  patient’s  health.  As  a matter  of  fact,  the  patient  is  very  little  interested  in 
what  we  do  for  him,  unless  each  step  brings  him  nearer  to  the  goal  of  a normal, 
comfortable  existence.  The  surgeon  recognizes  that  certain  steps  are  essential  as 
a routine.  In  recent  years  we  have  heard  very  much  about  some  of  these  steps. 
We  have  stressed  the  necessity  of  taking  a careful  history,  recording  all  the  facts 
which  might  have  a bearing  on  the  patient’s  condition.  A thorough  physical 
examination  is  rightly  considered  as  being  demanded  in  any  condition  requiring 
surgery,  and  even  a certain  amount  of  laboratory  work  is  compulsory  in  hospitals 
that  are  standardized  before  patients  can  be  taken  to  the  operating  room,  except 
in  an  emergency.  The  patient  meekly  submits  himself  to  all  these  things, — for  the 
public,  in  a general  way  is  being  educated  to  the  fact  that  material  advancement 
in  diagnostic  investigation  has  been  made  in  the  last  few  years, — and  so  he  goes  to 
the  hospital,  sometimes  on  his  own  accord,  and  allows  all  these  to  be  done,  to  the 
end  that  if  surgery  is  indicated  it  may  be  properly  done  and  his  health  again  restored. 

It  was  only  a few  years  ago  that  things  were  different.  A hospital  was  a place 
where  a sick  person  could  go,  have  an  operation  performed  and  occupy  a bed  until 
able  to  be  taken  home,  or  until  it  otherwise  was  not  needed  as  the  case  might  be. 
If  a complete  physical  examination  was  made  at  all,  it  was  made  either  in  the 
patient’s  home  or  doctor’s  office,  also  there  were  no  laboratory  tests  made,  except 
possibly  an  examination  of  the  urine  for  albumin,  sugar  and  casts,  and  this  likewise 
was  usually  done  in  the  doctor’s  office. 

I he  choice  of  operations  in  those  days  was  “laparotomy.”  Sometimes  this 
was  qualified  by  the  term  “exploratory”  for  it  would  indicate  an  investigative 
temperament,  and  smacked  of  the  near  scientific.  After  operation  the  average 
surgeon  prescribed  a very  elaborate  post-operative  treatment.  The  patient  sur- 
viving all  these  things  would  be  followed  home  by  the  solicitous  surgeon,  and  for 
weeks  or  months,  as  required,  his  attentions  were  forthcoming.  This  desire  to  be 
as  thorough  as  possible  found  expression  in  just  these  attentions,  and  the  remarkable 
cures  which  were  worked,  and  the  still  more  remarkable  gratitude  which  the  patients 
felt  toward  the  surgeon  for  service  performed,  spoke  well  for  at  least  something 
which  existed  in  the  old  order  of  things. 

By  the  very  nature  of  our  procedures  of  today,  the  personal  element  does  not 
enter  the  surgeon’s  relation  with  his  patient  so  much  as  it  formerly  did.  The 
patient’s  history  is  taken  by  an  assistant,  or  by  an  intern.  The  physical  examina- 
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tion  is  conducted  in  a formal  Way,  often  for  the  purpose  of  checking  up  the  findings 
of  the  hospital  intern.  The  surgeon  is  given  the  records  of  findings  of  laboratory, 
x-ray  and  consultants,  and  with  these  facts  before  him  he  reaches  his  conclusions 
as  to  whether  surgery  is  indicated.  If  indicated,  the  orders  are  given  for  prepara- 
tion; the  patient,  in  the  course  of  events,  is  taken  to  the  operating  room,  anes- 
thetized, operated  and  returned  to  his  bed.  Elaborate  records  are  made  of  all 
these  steps.  During  convalescence  the  surgeon  glances  over  the  chart  from  time 
to  time,  and  perhaps  suggests  an  order  to  the  house  physician.  He  may  pass 
through  the  ward  occasionally  and  formally  speak  to  his  patients.  In  due  course 
of  time,  it  being  recorded  that  the  wound  has  healed,  and  the  patient  is  able  to  get 
out  of  bed  and  walk  around  the  room,  he  signs  an  order  of  discharge  for  the  patient, 
completes  the  records  and  the  case  is  closed. 

But  what  becomes  of  the  patient  from  now  on.?  Some  one  may  answer  that 
the  higher  class  hospitals  are  adopting  the  “follow-up”  system,  and  that  at  stated 
periods  the  patient  is  requested  to  report  his  condition  as  to  cure,  improvement, 
or  otherwise.  This  is  true,  but  what  is  the  main  purpose  of  this  follow-up  system.? 
Is  it  for  the  purpose  of  just  making  the  record  more  complete,  or  is  this  report  to 
serve  any  useful  purpose  to  the  patient.?  Is  the  surgeon  to  utilize  the  follow-up 
reports.?  If  so,  how.?  These  are  live  questions  of  today. 

In  the  movement  for  hospital  standardization,  which  deserves  our  unqualified 
support,  the  adoption  of  some  form  of  follow-up  system  is  on  the  program.  It 
behooves  us  as  surgeons,  therefore,  to  study  the  matter  and  find  out  wherein  such 
a system  may  be  utilized  for  the  benefit  of  the  patient.  A plan  for  a system  of 
records  which  does  not  have  for  its  ultimate  object,  benefit  to  the  patient,  will  fail, 
as  rightly  it  should.  Unless  the  patient  understands  that  his  co-operation  in  the 
matter  is  needed,  primarily  for  his  own  benefit,  he  will  respond  only  in  an  indifferent 
manner.  To  the  end  that  he  may  do  his  full  duty  and  get  the  best  results,  the  pa- 
tient must  receive  proper  instructions,  and  this  is  wherein  the  surgeon  is  failing  in 
our  present  day  incomplete  arrangement. 

Human  nature  does  not  change  very  much  in  the  course  of  centuries,  much 
less  in  years.  We  must  not  forget,  as  our  system  of  doing  things  becomes  more 
and  more  clock-like — according  to  schedule — that  our  patients  are  human,  and  sub- 
ject to  all  the  peculiarities  of  the  race.  A follow-up  system  can  be,  and  should  be 
utilized  to  reach  the  personal  element  in  each  patient,  if  only  it  is  properly  begun. 
You  may  ask  how  this  is  to  be  done?  The  proper  time  to  begin  preparations  for 
a follow-up  system  is  immediately  after  a diagnosis  has  been  made  and  before  an 
operation  has  been  performed.  In  fact,  the  patient’s  mind  should  be  led  to  consider 
the  final  object  for  which  the  operation  is  to  be  performed,  rather  than  the  operation 
itself.  He  should  be  asked  to  consider  bow  fine  it  will  be  when  he  is  in  good  health 
again.  He  should  be  instructed  as  to  what  his  duties  will  be,  and  how  he  should 
co-operate  in  order  to  get  the  best  results  in  the  least  possible  time.  Above  all 
he  must  be  instructed  as  to  the  necessity  of  having  patience  while  biding  his  time 
as  he  passes  through  that  period — sometimes  short,  often  many  months  long, 
before  he  reaches  a satisfactory  state  of  health.  A timely  illustration  may  be 
utilized  to  drive  home  the  points  you  wish  to  make. 

A fertile  country  smiled  in  its  prosperity.  All  was  happy  and  serene  until  one 
sad  day  when  the  levee  on  the  river  which  coursed  through  this  land  broke,  and 
the  waters  began  to  flow  over  the  crops  and  into  the  houses.  Sporadic  and  un- 
skillful efforts  were  made  to  repair  the  leak.  Seeing  that  their  country  would  be 
laid  waste,  and  their  homes  destroyed  unless  something  radical  was  done,  the 
inhabitants  conferred,  and  decided  to  call  an  engineer  to  direct  tbeir  efforts.  With 
dispatch  the  engineer  considered  the  problems  entering  into  a replacement  of  the 
broken  levee.  He  also  takes  a rapid  survey  of  the  damage  already  done,  and  if 
found  to  be  irreparable,  he  advises  against  action.  If,  however,  reclamation  is 
practicable  he  warns  the  inhabitants  of  the  probable  cost,  and  the  amount  of  time 
it  will  take  to  accomplish  full  restoration. 
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The  surgeon  is  the  engineer  who  rebuilds  the  broken  levee  that  brought  disaster 
to  the  patient’s  health,  and  he  should  stay  on  the  job,  at  least  in  an  advisory  cap- 
acity, until  restoration  of  damage  already  done  is  complete,  or  as  nearly  complete 
as  it  can  practically  he  made. 

The  follow-up  system  should  be  the  human  document  part  of  the  completed 
record.  It  should  be  that  which  tells  the  story  of  achievement.  The  operation, 
the  diagnosis,  the  clinical  record — all  these  steps — vastly  important  as  they  are 
as  statement  of  facts,  should  not  be  placed  as  more  important  than  the  written 
verdict  of  the  patient,  and  the  surgeon’s  obligation  to  his  patient  should  not  cease 
until  this  verdict  is  posted. 

DISCUSSION. 

Dr.  Le  Roy  Long,  Oklahoma  City:  Mr.  Chairman,  the  central  thought  in 

this  admirable  paper  by  Dr.  Reed  is  that  it  is  the  duty  of  a surgeon  to  keep  his 
patient  in  mind  until  the  patient  is  well.  Running  through  this  essay  is  a strong 
suggestion  that  the  doctor  should  keep  in  personal  touch  with  his  patient.  Now 
that  the  better  hospitals  of  the  country  are  being  standardized,  now  that  we  are 
acquiring  various  and  sundry  things  at  the  hands  of  the  hospital  organizations  in 
the  way  of  records  and  in  the  way  of  certain  technical  procedures  in  examination 
of  patients,  we  must  be  careful  to  avoid  one  of  the  breakers  that  is  ah  . ad,  and  that 
is  in  the  line  of  personal  touch  with  the  patient. 

The  average  patient  comes  to  a certain  doctor  for  the  reason  that  he  has,  first, 
confidence  in  that  doctor’s  ability,  and,  second,  there  is  something  about  the  doctor 
that  attracts  the  patient.  He  chooses  that  doctor  that  he  likes,  and  it  is  the  doctor’s 
duty,  not  only  from  a scientific  point  of  view,  but  it  is  his  duty  from  the  ordinary 
human  point  of  view,  to  keep  in  personal  touch  with  the  patient.  I think  we  all 
know  of  certain  organizations  throughout  the  country,  organizations  of  great  merit, 
organizations  in  which  there  is  an  abundant  skill,  to  which  we  would  perhaps  some- 
times hesitate  to  go  for  the  reason  that  it  is  a machine  and  the  personal  touch  is 
lost. 

Dr.  Murphy’s  name  has  been  mentioned  here  in  this  meeting  on  several 
occasions,  and  I believe  that  one  of  the  most  attractive  characteristics  about  Dr. 
Murphy’s  clinic  was  the  fact  that  the  patient  in  Dr.  Murphy’s  clinic  had  been 
seen  by  Dr.  Murphy,  all  the  records  had  been  looked  over  by  Dr.  Murphy,  and  after 
Dr.  Murphy  himself  had  gone  into  not  only  the  records,  but  gone  into  the  charac- 
teristics of  the  particular  patient  who  had  come  to  him  for  service,  then  the  verdict 
was  given  and  the  service  rendered. 

I see  this  sticking  out  in  my  own  work.  In  the  work  of  the  busy  surgeon  it 
is  so  easy  to  have  the  interne  write  the  history.  It  is  so  easy  for  you  to  have  the 
interne  make  the  physical  examination  and  record  it.  It  is  so  easy  to  glance  over 
it  and  go  along  and  take  it  for  granted,  take  it  lor  what  it  is  worth  without  checking 
it  up  as  it  ought  to  be  checked  up,  and  if  we  carry  out  this  central  thought  in  Dr. 
Reed’s  paper,  we  will  not  be  doing  our  duty  until  we  do  check  them  up.  And  I 
may  say  incidentally  we  are  not  only  not  doing  our  duty  to  the  patient,  but  we 
who  work  in  the  hospitals  are  not  doing  our  duty  to  the  young  men  who  are  there 
as  internes,  and  the  trained  nurses,  who  furnish  the  written  records  and  histories 
of  the  physical  examinations.  We  should  criticize  these  records  for  the  benefit 
of  the  interne. 

Just  the  other  day  a man  came  to  me  and  asked  me  about  the  possibility  of 
being  successfully  operated  for  inguinal  hernia  here  in  Oklahoma  City.  He  was 
not  speaking  to  me  particularly  about  me  operating  on  him.  He  is  a man  fifty-two 
years  old  and  he  said  he  just  wanted  to  talk  to  me  and  find  out  if  I thought  it  would 
be  possible  for  him  to  get  a good  operation  for  inguinal  hernia  in  Oklahoma  City. 
I told  him  I thought  he  could.  It  developed  that  the  man  had  been  operated 
on  the  other  side,  at  one  of  the  great  clinics  of  this  country  several  years  ago.  He 
now  has  an  atrophied  testicle.  He  said  that  after  he  was  operated  on  he  had  a 
tremendous  swelling,  with  great  pain.  He  was  operated  on  by  a man  who  has  not 
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only  a national  reputation  but  an  international  reputation,  and  he  said,  “I  sent 
word  to  him  that  I was  suffering,  and  he  sent  word  back”— he  sent  word  back — 
“to  put  on  an  ice  pack  and  I would  be  all  right.”  He  said,  “I  was  a man  of  limited 
means,  and  when  I came  here  I wrote  back  to  him  and  said  something  about  the 
operation,  and  whether  I could  be  assisted  in  some  way,  and  he  wrote  me  that  I 
should  just  be  easy  about  it,  ‘you  have  had  a good  operation’.”  Now,  that  man 
believes  that,  and  he  was  so  thinking,  about  going  back  there  to  have  the  other 
side  operated.  Well,  there  is  some  little  question  in  his  mind;  he  felt  if  that  thing 
happened  in  such  a great  clinic,  what  would  happen  here  in  Oklahoma  City.  The 
operator  lost  personal  touch  with  that  man,  and  he  has  not  carried  out  his  obliga- 
tion, the  obligation  which  I believe  rests  upon  every  surgeon  when  he  operates 
upon  anybody,  and  that  is  to  try  to  keep  in  touch  with  him  and  advise  him  to  the 
best  of  his  ability  until  the  person  gets  well. 

The  Chairman:  I feel  that  the  failure  of  those  present  to  discuss  this  paper 

is  due  to  the  fact  that  they  do  not  want  to  spoil  a good  thing.  The  paper  is  very 
complete  and  is  quite  a contribution  to  the  literature  of  the  surgical  section  of  this 
society,  and  the  discussion  in  itself  is  so  thorough,  that  with  the  exception  of 
whatever  remarks  Dr.  Reed  cares  to  make,  the  discussion  will  be  closed. 

Dr.  Reed:  I do  not  care  to  say  anything  in  closing. 


ROENTGENOLOGY  IN  RELATION  TO  SURGERY.* 

J.-vMES  C.  Johnston,  M.  D.  . 

MC  ALESTER,  OKLAHOMA 

From  many  of  the  discussions  heard  in  medical  societies  one  might  easily 
infer  that  the  roentgenologist  makes  one  sort  of  diagnosis  and  the  laboratory  man 
offers  another;  quite  different  varieties  are  expected  from  the  surgeon,  and  the  in- 
ternist; while  the  general  practitioner  has  one  all  his  own.  The  fact  is  that  there 
is  only  one  Diagnosis',  and  every  investigator  approaches  it  in  the  manner  best 
suited  to  him  to  obtain  the  fullest  and  most  accurate  information. 

If  this  premise  be  accepted  as  fairly  representative  of  present  conditions, 
then  there  should  be  less  and  less  debate  about  “clinical  diagnosis,”  “laboratory 
diagnosis,”  and  “x-ray  diagnosis.” 

The  surgeon  or  the  internist  usually  sees  the  patient  first  and  makes  some  sort 
of  examination.  Too  often  it  is  not  very  thorough,  and  the  patient  is  sent  to 
the  roentgenologist  with  the  injunction  to  have  some  certain  picture  made.  The 
roentgenologist  complies  and  reports  on  this  single  examination  in  terms  conforming 
to  the  request;  and  no  one  is  very  much  wiser  than  he  was  before. 

It  is  far  better  to  refer  a patient  to  the  roentgenologist  and  ask  that  he  examine 
the  patient  with  reference  to  suspected  lesions  of  certain  organs,  for,  in  this  case, 
he  will  submit  his  findings  which  may  be  based  upon  more  searching  investigations 
than  the  referring  party  had  deemed  necessary.  Then  the  full  helpfulness  of  the 
x-ray  is  brought  to  the  surgeon,  and  to  this  may  be  added  the  laboratory  findings 
and  the  clinical  findings,  all  laid  down  in  order  and  completeness  for  the  surgeon 
to  consider  before  he  makes  his  diagnosis  absolute. 

Let  it  be  convincingly  said,  however,  that. the  roentgenologist  is  not  unmindful 
of  his  own  advantageous  position  to  state  positively  that  his  findings  clearly  dem- 
onstrate definite  lesions;  and,  also,  that  not  infrequently  the  x-ray  examination 
will  show  them  earlier  than  the  other  methods  usually  employed.  Especiall}'^  is 
this  true  in  pulmonary  and  colonic  tuberculosis,  gastric  cancer  and  metastatic 
carcinoma. 

In  many  chronic  cases. where  the  x-ray  is  not  the  first  means  to  yield  diagnostic 
signs,  it  is  still  almost  indispensable  in  determining  the  degree  of  pathology,  and  the 


*Read  in  Section  on  Surgery  and  Gynecology,  Annual  Meeting,  Oklahoma  City,  May,  1920. 
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operability  of  the  lesion.  For  example,  gall-stones  might  cause  very  acute  symp- 
toms which  under  ordinary  circumstances  could  be  easily  removed;  hut  if  the  x-ray 
shows  that  the  stones  are  complicated  by  a cancer  of  the  liver,  with  metastasis 
in  the  lungs,  the  surgeon  should  have  this  information  before  he  operates. 

Such  co-existing  multiple  lesions  are  very  frequent,  and  are  the  bane  ot  not 
only  the  roentgenologist,  hut  of  the  surgeon  as  well.  This  subject  has  been  very 
interestingly  presented  by  Crane  in  the  American  Journal  of  Roentgenology 
(Vol.  vi.  No.  6,  page  264).  His  compilation  of  cases  makes  it  plain  that  the  in- 
vestigator who  takes  the  shortest  cut  to  a diagnosis  may  arrive  somewhere;  but 
he  will  often  be  guilty  of  errors  ot  omission. 

A fair  example  of  co-existing  lesions,  which  the  x-ray  examination  materially 
assisted  in  diagnosing,  follows: 

Male,  age  60,  farmer,  was  referred  by  a surgeon  for  the  investigation  of  a 
colonic  stasis.  The  patient  complained  of  constipation,  loss  of  memory,  weakness, 
and  a discharge  from  tender  gums.  The  x-ray  hndings  were:  Sinusitis  of  left  eth- 
moid cells;  dilated  caecum;  colonic  stasis  and  metastatic  carcinoma  of  the  lungs. 

Another  case  of  interest  was  that  of  a male,  age  38,  painter,  who  complained 
of  cough,  shortness  of  breath,  loss  of  weight,  nausea,  vertigo,  and  abdominal  paifi- 
X-ray  hndings  were:  early  pulmonary  tuberculosis,  aortic  aneurism,  mitral  disease, 
gall-stones,  colonic  stasis  and  pyorrhea. 

These  cases  typify  many  that  come  to  the  roentgenologist;  most  of  them  are 
referred  by  the  surgeon;  but  it  remains  a lamentable  fact  that  some  still  come  on 
their  own  initiative  after  treatment  by  many  physicians  who  have  given  different 
names  to  their  complaints,  and  all  of  them  in  some  measure  correct. 

It  is  obvious,  therefore,  that  for  a diagnosis  we  need  all  of  the  information 
obtainable  from  every  authentic  source.  The  clinician  will  not  procure  all;  the 
laboratory  will  not  exhaust  the  possible  hndings  of  material  facts;  the  roentgen- 
ologist will  be  far  from  one  hundred  per  cent  in  his  delineation  of  symptoms  as 
interpreted  by  huoroscope  and  plate;  but  with  the  fullest  endeavor  of  all  of  the 
interested  investigators  to  learn  the  greatest  possible  number  of  facts  and  these 
facts  properly  correlated  by  tbe  surgeon  will  tend  to  form  a correct,  full  and  the 
only  Diagfiosis . 

In  this  manner  only  will  roentgenology  in  relation  to  surgery  attain  the  degree 
of  usefulness  to  mankind  which  is  so  devoutly  desired  for  it  by  those  who  try  to 
make  it  a profession  and  not  a spectacular  trade. 

DISCUSSION. 

Dr.  C.  H.  Ball,  Tulsa: 

Incidentally,  I wish  to  mention  the  fact  that  at  the  recent  convention  of  the 
Radiological  Society  ot  North  America  at  New  Orleans,  the  term  “roentgenologist” 
was  unanimously  considered  taboo  (one  of  the  reasons  probably  being  its  Teutonic 
origin),  and  the  name  “radiologist”  adopted  as  more  in  keeping  with  both  x-ray 
and  radium  therapeutists  and  operators.  The  term  “diagnosis”  was  also  put  in 
the  discard  and  the  term  “conclusions”  or  “findings”  was  adopted. 

As  Dr.  Johnston  says,  it  is  almost  an  every-day  occurrence  for  a patient  to  be 
sent  to  the  radiologist  with  absolutely  no  preliminary  preparation  or  examination, 
and  he  is  asked  to  “find  out  what  is  the  matter  with  him.”  Stomach  and  colon  ex- 
aminations are  frequently  asked  for  late  in  the  afternoon,  without  having  the 
stomach  or  intestinal  track  previously  emptied  by  a brisk  cathartic  and  at  least  a 
twelve-hour  abstinence  from  food. 

Another  very  common  practice  is  for  the  physician  to  examine  a patient  some- 
times over  a period  of  a week  or  more,  occasionally  consulting  with  several  of  their 
confrers,  and  even  having  laboratory  work  done,  such  as  blood  counts,  Wassermann 
tests,  urine  and  fecal  examinations,  then  bring  or  send  the  patient  to  the  radiologist. 
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withholding  all  this  data,  and  ask  for  a diagnosis,  which,  if  it  does  not  coincide 
with  his  conclusions,  confirms  his  already  skeptical  opinion  of  radiography. 

My  earnest  plea  to  the  profession  in  general  is  to  give  the  radiologist  a “square 
deal”  and  an  even  chance.  While  the  x-ray  is  not  the  alpha  and  omega  in  inter- 
preting pathological  conditions  in  all  cases,  yet  it  is  a valuable  adjunct  to  the 
armamentarium  of  the  diagnostician,  and  every  patient  should  be  carefullj^  studied 
before  having  radiographs  made,  not  only  to  save  unnecessary  expense,  but  also 
frequently  save  valuable  time. 

As  an  illustration,  during  the  past  year  I made  stomach  and  colon  examinations 
in  three  cases  referred  to  me  as  possible  gastric  or  duodenal  ulcers,  which  did  not 
have  sufficiently  thorough  clinical  study,  because  they  proved  to  be  pellagra,  the 
gastric  symptoms  being  the  usual  concomitants  of  that  ailment. 

Kinking  of  the  ureter  is  another  of  the  conditions  that  is  frequently  overlooked 
or  incorrectly  diagnosed.  O.  S.  Fowler,  of  Denver,  Colorado,  at  the  late  meeting 
of  the  Radiological  Society  of  North  America  at  New  Orleans,  read  a very  in- 
teresting paper  on  this  subject,  accompanied  by  lantern  slide  demonstrations, 
showing  many  cases  that  had  been  diagnosed  as  appendicitis  or  gall-bladder  in- 
fection, which  on  being  radiographed,  and  subsequently  operated  upon,  cleared 
up  rapidly. 

In  the  past  few  months  two  cases  clinically  diagnosed  as  empyema  were 
radiographically  shown  to  be  lympho-sarcoma  of  the  mediastinum,  one  corroborated 
at  autopsy  and  the  other  corroborated  at  the  Mayo  clinic. 

Another  case  in  which  an  appendectomy  was  done  without  any  relief  whatever 
was  later  radiographically  shown  to  be  a kinking  of  the  hepatic  flexure  of  the  colon. 

It  has  also  been  a matter  of  common  occurrence  to  make  a diagnosis  of  pul- 
monary tuberculosis  on  clinical  examinations,  and  some  of  them  even  resemble 
tuberculosis  in  the  radiograph,  but  which  on  later  investigation,  Wassermann 
tests  and  provocative  doses  of  arsphenamine  or  mercury  prove  to  be  syphilis  of 
the  lungs. 

That  the  x-ray  is  coming  into  more  general  use  every  day  as  an  aid  to  diagnosis 
in  remote  and  obscure  conditions  of  the  body  was  absolutely  demonstrated  at  the 
recent  meeting  of  the  American  Medical  Association  at  New  Orleans,  where  a very 
large  percentage  of  the  papers  read  were  accompanied  by  lantern  slides  presentations 
of  radiographs.  Especially  diagnostic  was  the  pneumoperitoneum  work  shown  by 
Arthur  Stein,  and  Wm.  H.  Stewart,  of  New  York,  and  which  was  ably  discussed 
by  Oliver  H.  Orndoffi,  of  Chicago,  who  has  probably  done  more  along  this  line  than 
any  one  in  the  United  States,  he  having  to  date  employed  this  method  of  examina- 
tion in  over  400  cases.  There  was  also  showm  in  this  connection  an  experimental 
table  for  fluoroscopic  examinations,  which  permitted  an  ocular  view  at  every 
conceivable  angle. 

Dr.  Johnston’s  paper  is  a good  and  timely  one,  containing,  as  it  does,  a plea 
for  more  accurate  determination  of  the  many  complicated  conditions  of  the  human 
body  that  daily  confront  us. 

Dr.  W.  E.  Dicken,  Oklahoma  City:  In  hearing  the  essayist’s  paper,  it  appears 

to  me  the  great  importance  of  leaving  no  stone  unturned  in  our  diagnosis.  We  all 
know  that  diagnosis  is  the  paramount  issue  in  all  of  our  troubles.  If  we  know  what 
is  the  matter  with  the  patient  we  can  find  some  remedy.  I think  that  it  is  too  often 
the  case  that  our  patients  are  brought  to  the  hospital,  and  we  think  we  are  the 
alpha  and  omega  of  all  diagnostic  troubles,  and  we  satisfy  ourselves  that  we  know 
what  the  trouble  is,  and  very  often  we  slip  up  in  our  diagnosis,  as  is  proven  after  the 
operation.  We  put  on  our  operative  sheet  our  ante-diagnosis  operation,  and  so 
often  after  our  operation  a post-diagnosis  is  so  different  that  it  makes  us  feel  cha- 
grined. 

Now,  in  ordet  to  clear  our  skirts  and  be  on  safe  ground,  there  is  no  doubt  about 
our  procedure  in  this  matter,  in  going  through  our  laboratory  and  our  x-ray  ex- 
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aminations  as  a routine  duty,  especially  in  all  occult  troubles  where  we  are  in  some 
doubt.  Tbe  x-ray  examinations  no  doubt  prove  a great  benefit  to  the  surgeon, 
and  we  should  not  leave  the  x-ray  examinations  unnoticed  in  all  our  cases  that  show 
the  least  possibility  of  a doubt  in  our  diagnosis. 

Dr.  Ross  Grosshart,  lulsa:  Tbe  speaker  spoke  of  using  all  tbe  methods 

we  have  for  diagnosis.  I believe  with  the  physicians,  as  they  used  to  be  called 
allopath  and  homeopath  and  other  forms  of  paths,  but  we  term  ourselves  “regulars,” 
and  that  means,  if  I interpret  it  correctly,  using  anything  that  will  cast  light  on 
the  ailment,  or  that  is  good  for  the  patient.  That  should  not  be  overlooked  by 
the  doctor  who  is  in  charge,  or  whose  patient  it  is. 

As  has  been  ably  pointed  out  here,  the  patient  is  sent  too  frequently  to  the 
laboratory  for  the  examination  of  some  special  region,  and  probably  not  properly 
prepared,  and  wanting  a hurried  up  diagnosis  from  the  x-ray.  It  calls  to  my  mind 
a patient  that  has  been  nauseated  for  one  and  a half  years,  badly  emaciated,  with 
a urination  sufficient  to  fill  a quart  can  or  two  every  night.  She  has  been  given  a 
history  of  being  relieved  somewhat  upon  eating.  Of  course  the  interpretation 
from  the  doctor  who  sent  her  to  be  x-rayed,  was  a stomach  ulcer,  and  with  the 
advice  to  eliminate  or  to  make  a diagnosis  and  examination  of  her  intestinal  and 
stomach  region.  This  man  who  had  been  in  attendance  upon  this  patient  for  a 
year  and  a half  diagnosed  that  this  patient  had  a stomach  ulcer,  has  treated  her 
for  that,  and  to  the  patient’s  declaration,  has  never  made  a physical  examination 
of  her  abdomen.  The  history,  as  he  thought,  was  too  plain.  The  x-ray  revealed 
nothing  pathological  at  all  in  this  woman’s  elementary  tract.  Upon  a physical 
examination  there  is  an  enlargement  in  the  right  region  above  the  navel.  A 
urinary  analysis,  by  the  way,  showed  nothing.  Cleaning  her  bowels  out  and  re- 
ferring his  patient  back  to  the  x-ray  after  proper  preparation,  it  shows  a stone 
about  tbe  size  of  a 32-caliber  ball  in  tbe  urethra  with  the  complete  shutting  off 
of  that  side  of  the  excretory  organ,  her  kidney,  and  the  tumor  you  feel  is  a kidney 
now  been  hyper  improjectore  and  probably  degenerated  for  a year  and  a half, 
with  the  reflexions  or  symptoms  I gave  you.  I only  cited  this  case  to  show  how 
doctors  and  diagnosticians,  as  the  case  might  be,  ought  always  to  use  every  known 
method  to  science,  be  a regular,  and  use  every  known  science,  every  means  that 
science  avails  to  diagnose  your  case,  and  don’t  jump  at  conclusions. 

Dr.  Johnston,  closing:  The  announcement  that  the  cumbersome  words  in 

radiography  be  dropped  is  indeed  welcome.  Now,  if  the  same  society  or  others 
affiliated  stop  the  doctors  from  calling  us  some  other  names,  I shall  hear  that  with 
equal  pleasure. 

One  reason  that  the  x-ray  and  surgery  have  apparently,  and  I say  apparently 
advisedly,  have  rather  drifted  apart,  is  perhaps  because  a number  of  persons  have 
gone  into  the  x-ray  field  merely  as  a side  line  or  as  technicians.  Naturally,  the 
profession  has  been  trained  not  to  accept  diagnoses  or  findings  from  that  source. 
But  I believe  that  with  the  thought  in  mind  that  the  x-ray  operator  is  primar- 
ily a physician  of  more  or  less  experience,  and  then  he  uses  his  x-ray  to  interpret 
the  case  as  though  it  were  his  own,  and  then  he  passes  these  findings  on  to  the  sur- 
geon, I think  there  will  be  less  and  less  of  a gap  between 'surgery  and  the  x-ray 
laboratory.  The  paper  has  brought  out  some  interesting  ’discussion,  and  I am 
certainly  grateful  for  the  time  you  have  given  me  to  hear  it. 


DIAPHRAGMATIC  HERNIA  DIAGNOSED  DURING  LIFE, 

In  the  case  cited  by  Milton  M.  Portis  and  Sidney  A.  Portis,  Chicago  {Journal 
A.  M . A.-,  Nov.  6,  1920)  the  diagnosis  was  based  on  the  roentgenoscopic  findings. 
On  giving  barium  in  buttermilk,  the  stomach  was  found  in  this  pouch  and  to  its 
left  the  splenic  flexure  ot  the  colon  was  seen.  This  was  more  apparent  when  the 
patient  was  in  the  reclining  position.  The  stomach  did  not  show  an  hour-glass 
appearance.  Food  dropped  readily  from  the  part  above  the  bow  line  of  tbe  dia- 
phragm into  the  part  of  the  stomach  below  and  the  stomach  emptied  in  normal  man- 
ner. The  duodenal  bulb  was  normal.  The  liver  shadow  was  normal  and  there 
was  no  tenderness  over  the  appendix  or  the  gallbladder. 
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PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 

Dr.  Curtis  R.  D.\y,  President.  Dr.  J.  F.  Kuhn,  Secretary. 

()kl.\hom.\  City. 


DEATH  REPORT. 

Drs.  W.  J.  Boyd  and  J.  W.  Riley:  Typhoid  Fever. 

Mr.  A.  K.,  age  27,  white,  entered  hospital  on  June  27,  192Q,  complaining  of 
headache,  anorexia,  fever,  abdominal  distress,  and  loss  of  weight. 

Present  illness:  Patient  feeling  poorly  since  last  of  May,  having  lost  twenty- 

seven  pounds.  Played  base  ball  five  days  before  entrance,  after  which  he  developed 
frontal  headache,  and  symptoms  increased  to  those  expressed  in  complaint.  No 
epistaxis,  chill  or  diarrhea. 

Past  History:  Patient  enlisted  in  Army  in  1917  and  was  discharged  in  April, 

1919.  He  received  anti-typhoid  vaccine  while  in  camp  in  1917,  and  again  when  he 
was  sent  to  France  in  1918.  Just  previous  to  his  return  in  April,  1919,  he  received 
the  third  series  of  anti-typhoid  vaccine. 

Family  History:  Negative. 

Physical  Examination:  Well  nourished  man,  even  with  history  of  having 

lost  weight.  Appearance  apathetic,  more  or  less  listless,  staring  facies  and  mumbl- 
ing speech. 

Abdomen:  Slightly  distended;  two  suspicious  rose  spots;  both  flanks  tym- 
panitic; general  tenderness  on  palpation;  spleen  enlarged;  gall-bladder  and  appendix 
negative. 

Pulse  90,  regular,  synchronous,  no  dicrotism. 

Blood  pressure  118-70.  Temperature  103.6  deg.  F. 

Laboratory  Findings:  Blood  W.  B.  C.  4,900;  polys  68;  lymphs  30;  large 
mononuclears  2.  No  parasites.  Blood  culture  showed  typhoid  bacilli,  as  proven 
by  sugar  media  methods.  Urine:  negative. 

Progress:  4 here  was  a rather  indefinite  morning  remission  of  temperature, 

and  the  morning  temperature  was  high,  being  104  deg.  F.  on  June  29,  1920,  and 
106  deg.  F.  on  July  3,  1920.  It  was  difficult  to  control  the  temperature  with  cold 
packs.  The  pulse  at  this  time  varied  from  100  to  140.  Patient  became  delirious 
in  one  day  after  admission,  and  was  more  or  less  so  until  death.  Four  days  after 
entrance  there  were  marked  indications  of  cardiac  weakness,  and  on  July  5,  1920, 
the  pulse  became  very  irregular,  scarcely  palpable;  Cheyne-Stokes  respiration 
developed.  Patient  died  at  8:00  a.  m.  on  same  day. 

Autopsy:  Findings  were  negative  except  for  the  following:  Well  marked 

areas  of  vascular  congestion  in  the  lower  part  of  the  jejunum,  the  ilium,  and  entire 
colon;  several  small,  shallow  ulcers  in  the  lower  eight  inches  of  the  ilium,  arranged 
with  no  definite  relation  to  the  long  axis  of  the  gut.  The  intrinsic  lymphatics  of 
the  gut  were  not  markedly  involved.  No  evidences  of  hemorrhage  or  perforatoin. 
Spleen  enlarged,  weighing  420  grams,  and  showing  acute  hemorrhagic  splenitis, 
microscopically.  Few  small  infarcts  on  posterior  surface  of  left  kidney. 

Cause  of  Death:  Toxemia  of  typhoid  fever. 

CASE  REPORTS. 

Dr.  L.  E.  Andrews:  Diabetes  Mellitv.s. 

Miss  I.  H.,  age  14,  white,  school-girl,  entered  hospital  for  treatment  on  account 
of  glycosuria,  and  complaining  of  weakness  and  pruritis  vulvae. 

Present  History:  Patient’s  mother  noticed  that  she  (patient)  had  become 

nervous  and  tired  easily,  lost  weight,  and  had  developed  an  unusual  thirst  and 
an  appetite  for  sweets.  Patient  seemed  to  be  in  usual  good  health  until  two  weeks 
previous  to  entrance. 
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Past  History:  Patient  has  had  a slight  polyuria  all  her  life;  occasional  “sore 

throat’’  and  does  not  take  cold  easily;  occasional  constipation  and  headache  which 
is  relieved  by  cathartics.  Has  not  menstruated  yet. 

Family  History:  Is  an  only  child.  Father  has  had  polyuria  all  his  life,  hut 

no  glycosuria  has  been  demonstrated.  Grandmother  died  of  pulmonary  tubercul- 
osis. A great  aunt  died  of  diabetes.  Physical  Examination:  Rather  thin,  but 

well  developed  girl  weighing  62h  pounds. 

Head  and  Neck:  Anterior  cervical  nodes  palpable;  pharyngeal  vessels  con- 

gested. 

Chest:  One  small  palpable  node  at  the  sterno-clavicular  junction.  Lungs 

and  heart  negative. 

Abdomen,  extremities  and  reflexes  negative. 

Genitalia:  Vulva  presents  excoriations  of  the  skin. 

Laboratory  Findings  and  Progress:  Blood;  W.  B.C.  11,400;  polys  55;  lymphs 
45.  Wassermann  reaction  negative.  Blood  sugar  and  carbon  dioxid  tension  was 
not  obtained  on  admission. 

Pancreatic  Efficiency:  Eeces — 45  units  per  c.c.  Urine — 20  units  per  c.c. 

Urine: 


Day 

Amount 
24  hrs. 

Sp.  Gr. 

Glucose 

Diacetic 

Acid 

Albumin 

Upon  Admission 

1.030 

++++ 

-I-+ 

— 

After  one  day’s  starvation 

925  c.c. 

1.030 

+++ 

++ 

— 

After  two  days’  starvation 

820  c.c. 

1.010 

— 

++ 

— 

After  three  days’  starvation 

— 

-i- 

— 

After  four  days’  starvation 

1006  c.c. 

1.020 

— 

— 

— 

After  one  day’s  starvation  the  carbon  dioxid  tension  was  30  mm.,  Hg;  after 
two  days  it  was  45  mm.  Hg. 

I he  quantitative  estimation  of  sugar  in  the  urine  on  admission  was  5.93%; 
after  one  day’s  starvation  it  was  2.04%. 

The  daily  record  remained  the  same  until  ten  days  from  the  first  fasting  day. 
During  the  time  the  diet  had  been  increased  until  she  was  taking  1700  calories 
per  24  hours,  and  was  able  to  be  out  of  bed.  Then  on  the  tenth  day  she  procured 
and  ate  several  cookies,  which  resulted  in  the  appearance  of  a three  plus  glucosuria, 
and  a quantitative  estimation  of  .83%  of  sugar.  A blood  sugar  was  made  that 
morning  show'ing  .083%,.  Next  day  the  urine  was  normal.  Three  days  later 
another  overstepping  in  her  diet  showed  a slight  trace  of  sugar,  which  promptly 
cleared  by  going  back  to  a lower  diet.  Eighteen  days  after  the  first  fasting  day 
the  patient’s  caloric  food  value  was  up  to  2000.  Her  tolerance  for  carbohydrates 
had  increased,  and  her  strength  was  greatly  increased.  I he  urine  was  normal, 
and  the  pruritis  vulvae  entirely  gone,  and  patient  was  gaining  weight.  She  was 
directed  as  to  diet  and  instructed  to  report  for  observation.  She  has  gained  8| 
pounds  since  dismissal,  about  two  and  one-half  months  ago. 

Dr.  Horace  Reed.  Intra-capsular  Fracture  Through  the  External  Condyle  of  the 

II  umerus . 

Master  C.  M.,  age  9,  white,  was  admitted  to  hospital  with  complaint  of 
“broken  elbow.”  Injury  was  received  three  weeks  previously  by  falling  from  a 
horse.  Soon  after  injury,  patient  was  seen  by  family  physician,  who  noted  pro- 
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nounced  pain,  swelling,  and  tenderness,  also  a freely  movable  fragment  on  the 
external  aspect  of  the  joint.  Ihree  attempts  at  reduction  were  futile.  The  arm 
was  put  up  in  Jones  position.  After  the  swelling  had  subsided  no  reduction  of 
the  deformity  was  in  evidence,  and  patient  was  brought  to  this  city. 

Examination  showed  limitation  of  complete  flexion  and  extension,  the  joint 
being  held  at  an  angle  of  fifty-five  degrees.  The  fragment  was  movable  but 
attempt  at  manipulation  was  painful.  Pronation  and  supination  was  complete 
and  unrestricted.  X-ray  examination  showed  an  intra-capsular  fracture  through 
the  end  of  the  humerus,  completely  separating  the  external  condyle  from  the 
shaft,  the  articular  surface  facing  externally.  No  pathology  was  noticed  in  the 
head  of  the  radius.  This  case,  although  representing  one  of  loose  body  in  the 
joint,  is  not  typical  of  “joint  mouse.” 

An  attempt  will  be  made  to  bring  the  fragment  into  position  under  the  fluor- 
oscope,  and  if  it  is  impossible  to  hold  the  fragment  in  position  an  arthrotomy  will 
be  performed,  and  the  piece  of  bone,  the  external  condyle,  removed;  also  a piece 
of  fascia  will  be  turned  in.  It  will  be  suggested  that  the  family  physician  begin 
passive  motion  after  ten  to  fourteen  days. 

Dr.  Horace  Reed.  Carcinoma  Involving  the  Urinary  Bladder. 

Mr.  J.  K..  age  47,  white,  was  first  seen  by  me  at  the  office,  with  complaint  of 
frequency  and  bloody  urine.  The  initial  symptom  noticed  one  year  ago  was 
frequency;  about  a month  later  hematuria  commenced.  This  has  been  intermittent 
and,  at  times,  very  profuse.  At  one  time  as  much  as  a teacupful  of  clots  and  fluid 
blood  was  passed.  Patient  has  had  some  pain,  suprapubically  and  in  the  perineum 
which  radiated  down  along  inside  of  the  thighs.  Two  months  ago  patient  was 
treated  by  another  physician  in  another  hospital  for  ch'ronic  prostatitis  by  sounds, 
massage  and  deep  instillations.  Some  improvement  was  noticed  at  that  time. 
A cystoscopic  examination  was  made  when  first  seen  by  me.  The  small  examining 
cystoscope  entered  the  bladder  without  difficulty.  4 he  bladder  capacity  was  nor- 
mal. There  was  no  evidence  of  cystitis;  both  ureteral  orifices  appeared  normal. 
On  the  anterior  wall  of  the  bladder  a tumor  was  plainl}'^  visible,  portions  of  which 
projected  into  the  lumen  of  the  bladder.  Rectal  examination  showed  an  induration 
extending  along  the  course  of  the  prostatic  urethra.  The  prostate  was  moderately 
enlarged,  firm,  and  hard.  A nodule  could  be  felt  high  up  on  the  left  side.  Patient 
was  immediately  advised  to  come  to  the  hospital  where,  after  bladder  irrigations 
of  1-500  silver  nitrate  were  carried  out  for  a few  days,  a suprapubic  opening  was 
made  and  the  bladder  explored.  The  anterior  bladder  wall  was  almost  completely 
involved  in  a tumor  mass  which  was  obviously  malignant.  I he  mass  was  cauter- 
ized with  actual  cautery  and  SO  mgm.  of  radium,  screened  so  as  to  allow  only  the 
hard  (gamma)  rays  to  penetrate,  was  inserted  and  allowed  to  remain  24  hours. 
A large  drainage  tube  was  then  placed  into  the  bladder  through  the  suprapubic 
opening. 

Pathological  report  (microscopical):  Scirrhus  carcinoma. 

Post-operative  course  was  uncomplicated,  the  tube  being  removed  on  the  eighth 
day.  Patient  has  continued  to  drain  suprapublically,  and  for  last  ten  days  has 
been  passing  urine  through  the  urethra.  At  present  drainage  is  very  scant  while 
patient  is  in  the  erect  position.  The  urine  has  been  kept  acid  and  urotropin  has 
been  given. 

In  connection  with  this  case  I would  like  to  emphasize  the  advisability  of 
cystoscopic  examination  in  all  diseases  referable  to  the  urinary  tract.  This  ex- 
amination can  be  made  with  utmost  ease  in  the  office  and  involves  no  more  pain 
to  the  patient  or  trauma  to  the  mucous  membrane  than  passage  of  an  ordinary 
steel  sound.  I have  never  found  it  necessary  to  anesthetize  the  urethra,  pre- 
liminary to  the  insertion  of  the  cystoscope,  nor  have  I ever  seen  an  “urethral 
chill”  following  the  cystoscopic  examination.  I do  take  this  precaution,  however, 
that  in  any  case  in  which  I suspect  an  inflammation  of  the  mucous  membrane 
of  the  bladder  or  posterior  urethra,  I follow  cystoscopy  with  instillation  of  1-500 
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silver  nitrate  solution,  the  first  50  c.c.  being  allowed  to  pass  through  the  catheter 
and  the  second  50  c.c.  being  voided  by  the  patient  after  catheter  is  removed.  I he 
use  of  a complicated  cystoscope  is  not  at  all  necessary,  and  I strongly  advise  against 
it.  For  differential  diagnosis  the  simple  small  examining  cystoscope  which  is 
passed  with  less  difficulty,  which  illuminates  the  bladder  well,  and  whose  pictures 
can  he  interpreted  more  readily,  is  much  more  practical.  In  this  case  there  was 
no  doubt  as  to  the  diagnosis  immediately  after  the  cystoscopic  examination. 
Patient  will  be  given  one  more  700  mgm.  dose  of  radium. 


PROCEEDINGS  OF  OKLAHOMA  CITY  CLINIC  ROUND  TABLE, 
WESLEY  HOSPITAL 

Dr.  W.  W.  Rucks.  Report,  of  a Case  of  Tetanus — Treated  with  intravenous, 
intraspinal,  and  intramuscular  injections  of  tetanus  antitoxin. 

Case — A girl  twelve  years  old.  Consulted  Dr.  Robt.  E.  Thacker  of  Lexington, 
Oklahoma,  on  Friday,  August  13.  She  stated  that  ten  days  prior,  while  playing 
in  and  about  the  barn,  she  injured  her  foot  running  a stubble  into  th^  inner  side  of 
the  sole  of  the  left  foot. 

I he  wound  was  treated  by  the  parents  with  ordinary  home  dressings.  I he 
wound  was  not  fully  healed  and  Dr.  Thacker  cleansed  and  dressed  it  asceptically. 
She  called  to  see  him  again  on  Monday,  the  15th,  and  stated  that  her  jaw  felt  a 
little  stiff  and  on  Wednesday,  the  18th,  she  was  again  seen  by  Dr.  1 hacker  who 
diagnosed  tetanus,  and  called  me  in  consultation. 

Dr.  Thacker’s  diagnosis  was  confirmed.  We  did  a spinal  puncture  under  chlor- 
oform anesthesia  and  gave  4500  units  of  tetanus  antitoxin  intraspinally  and  im- 
mediately gave  6000  units  intravenously.  In  24  hours  5000  units  were  given  in 
the  spinal  canal  and  5000  in  the  vein.  No  more  antitoxin  was  given  for  three  days 
when  10,0000  units  were  given  intramuscularly. 

Improvement  was  noticed  after  the  second  intraspinal  and  intravenous  in- 
jection, which  continued,  the  rigidity  gradually  disappearing.  Dr.  1 hacker  now 
informs  me  that  the  child  is  well. 

During  the  active  stage,  rigidity  was  marked.  The  jaws  were  rigid,  the  tongue 
had  been  bitten,  the  whole  body  markedly  rigid.  There  could  be  no  doubt  as  to 
the  correctness  of  the  diagnosis.  The  rationale  of  the  treatment  is  at  once  recog- 
nized when  we  consider  the  pathogenesis  of  tetanus  infection.  Inoculation  of  a 
wound  with  tetanus  organisms,  which  are  conveyed  by  the  blood  stream  and  have  a 
natural  predilection  to  harbor  in  the  nervous  system.  The  therapeutic  indication 
is  antitoxin  into  the  spinal  canal  and  into  the  blood  stream. 

Dr.  M.  E.  Stout.  Case  of  Spina  Bifda. 

4'oday  I operated  a case  of  spina  bifida  in  a baby  three  days  old.  4'he  deform- 
ity was  in  the  lower  lumbar  region  and  was  fully  as  large  as  my  fist.  The  skin  was 
necrotic  over  the  mass  and  upon  the  least  motion  it  discharged  a large  amount  of 
spinal  fluid. 

I made  a circular  incision  around  the  base  of  the  tumor  mass  through  the  skin 
down  to  the  sack  or  the  inner  wall,  composed  of  the  dura.  This  was  dissected  up 
well  and  opened  just  as  we  open  a hernia  sack.  After  observing  the  cauda,  I then 
sutured  the  sack  and  inverted  it  and  put  in  a second  row  of  Lambert  sutures  just 
as  we  close  an  opening  in  a bowel.  The  muscle  was  then  closed  over  and  the  fascia 
and  skin  closed  as  we  would  an  abdominal  wound. 

1 here  are  a number  of  operative  procedures  described,  including  several  types 
of  osteal  flaps,  but  most  authors  conclude  their  remarks  by  stating  that  practically 
all  cases  die.  This  led  me  to  choose  the  simplest  procedure,  though  I believe 
that  this  method  is  the  one  adopted  by  most  authorities  at  this  time. 
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As  to  the  time  for  operation  I think  the  earlier  it  is  done  the  better  chance  we 
offer  the  patient. 

This  case  was  referred  by  Dr.  Clifton  who  holds  an  enviable  reputation  for 
early  diagnosis  and  surgery.  Of  course  this  baby  had  no  hopes  without  operation 
since  the  skin  was  already  broken  down.  He  went  through  the  operation  in  good 
shape,  but  the  outlook  in  all  these  cases  is  very  gloomy. 

Dr.  A.  L.  Blesh.  Prostatic  Enlargement.  {Cancer  Prostate.) 

J.  L.  C.,  aged  60,  came  to  office  May  15,  1920,  complaining  that  for  past  year 
he  has  had  frequent  scanty  and  at  times  painful  urination  with  occasional  hematuria. 
1 hree  weeks  before  consulting  surgeon  he  had  complete  retention  and  was  cath- 
eterized.  Family  history  negative,  except  one  sister  died  of  cancer. 

Physical  examination  negative  except  for  rectal,  which  showed  a moderately 
large,  somewhat  fixed  prostate. 

Residual  urine,  4 oz. 

May  20th.  Urinalysis:  albumen  small  amount,  R.  B.  C.  occasional,  pus 
abundant.  Functional:  First  15  m.  40%,  second  15  m.  50%. 

Operation  two  stage.  First  step.  May  21st.  Suprapubic  cystotomy — Pros- 
tate of  moderate  size  but  firmly  fixed,  bleeds  easily.  Second  step,  June  16th. 
Prostate  impossible  of  enucleation.  Section  for  microscope.  Report,  carcinoma. 

Returned  August  27th  for  irradiation.  Four  needles  inserted  through  supra- 
pubic opening  into  prostate.  50  m.g.  in  all  of  radium.  Dose  1200  milligram 
hours.  No  immediate  reaction.  In  24  hours  patient  returned  to  his  home.  Will 
report  later  results. 

Dr.  D.  D.  Paulus.  Case  of  Purpura  Hemorrhagica. 

Case  No.  6386.  Female,  age  12. 

Briefly,  the  history  and  findings  are  as  follows:  Patient  had  usual  diseases 

of  childhood,  except  scarlet  fever  and  diphtheria.  Never  has  been  sick  otherwise. 
Never  had  rheumatism.  Never  had  menstruated. 

Present  trouble  started  three  months  age  with  feeling  of  weakness  and  easy 
fatigue.  Appetite  not  very  good.  No  cough.  At  this  time  she  noticed  that  slight 
bruise  on  leg  left  a marked  black  and  blue  spot  for  some  time.  Since  then  has  had 
numerous  subcutaneous  hemorrhages  under  the  skin  involving  arms,  legs,  and 
over  parts  of  chest  and  back.  Three  weeks  ago  commenced  to  have  oozing  of 
blood  from  gums  and  has  persisted  up  to  present  time. 

Physical  examination  shows  fairly  well  nourished  rather  anemic  young  girl. 
Conjunctiva  and  mucous  membranes  pale.  Teeth  good  condition.  Gums  bleeding. 
Posterior  cervical  glands,  left  side,  palpable.  Inguinal  glands  palpable.  Otherwise 
glandular  system  negative.  Heart  borders  normal.  Soft  systolic  blow  heard,  best  over 
fourth  interspace  on  left  side  of  sternum,  also  heard  over  apex,  probably  haemic 
murmur.  Chest  negative.  Abdomen  shows  spleen  easily  palpable.  Liver  not 
palpable.  Subcutaneous  hemorrhage,  under  skin  of  arms,  legs  and  right  chest 
and  back.  Temperature  has  been  running  from  normal  to  100  daily.  Pulse  110, 
easily  compressible.  Urine  negative.  Blood  count,  3,120,000  reds.  17,000 
white,  H.  B.  45.  Differential  count,  polys.,  13.  Small  lymphocytes,  83.  Large 
lymphocytes,  4.  No  transitional  form.  No  lymphoblasts  were  seen  and  platelet 
count  did  not  seem  diminished. 

Question  in  the  diagnosis  in  this  case  is.  Is  this  a purpura  hemorrhagica  or  an 
aleukemic  form  of  lymphatic  leukemia.^  In  purpura  hemorrhagica,  the  bleeding 
time  is  greatly  prolonged  and  platelet  count  greatly  decreased.  Some  few  cases 
reported  in  the  literature  also  showed  marked  diminution  or  complete  absence  of 
tbe  polynuclear  cells  from  the  blood.  The  polynuclear  count  in  this  was  only  13%. 
Could  this  case  be  put  in  this  class,  or  is  it  a beginning  lymphatic  leukemia  of  the 
aleukemic  form,  where  the  white  cell  count  is  still  low,  and  no  evidence  of  lymphatic 
gland  involvement  except  as  noted  in  the  history?  No  doubt  a week  or  two  will 
bring  out  other  details  in  her  case. 

In  the  meantime  we  shall  use  horse  serum  injection  with  calcium  chloride  or 
calcium  lactate  and  if  necessary  transfuse  her  by  the  citrate  method.  I shall  report 
further  progress  of  this  case  at  a future  meeting. 
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THE  JOURNAL’S  NEW  CLOTHES  FOR  1921. 

With  janiiary.  1921,  our  Journal  will  appear  in  a new,  enlarged,  strange, 
and  changed  garb.  4 his  graduation  into  the  class  of  first  leaguers  has  long  been 
urged  upon  our  organization  by  experts  in  medical  publications  and  their  problems; 
the  chief  arguments  being  economy  of  handling,  the  same  as  to  creation  of  adver- 
tising cuts,  an  item  of  no  small  proportions,  as  well  as  the  many  other  and  varied 
benefits  coming  from  adoption  of  page  size  which  has  grown  into  standard  accept- 
ance by  the  great  majority  of  medical  publications  of  the  country.  The  cover 
page  will  he  pure  white,  similar  to  the  inside  make-up;  while  the  columns  will  he 
narrowed  in  order  to  make  two  to  the  page.  Our  advertisers  in  many  respects 
will  also  benefit  by  this  arrangement,  as  they  will  often  find  lodgment  alongside 
certain  classes  of  reading  matter,  thus  coming  more  directly  under  the  reader’s  eye. 


THE  STATUS  OF  CHIROPRACTIC  IN  OKLAHOMA. 

Prior  to  the  November  elections  a respectable  number  of  letters  of  inquiry 
as  to  the  status  of  Chiropractic,  its  amenability  to  legal  control,  suggestions, 
usually  hearing  the  evidences,  not  of  the  slightest  attempt  to  obtain  the  information 
at  the  writer’s  elhow',  hut  voicing  his  personal  idea  of  what  should  he,  not  what 
was,  the  rule.  10  put  the  matter  as  it  now  appears  to  stand,  answering  such  in- 
(]uiries  by  this  means  and  to  save  pages  of  weary  correspondence,  our  members 
are  to  understand  that: 

Chiropractic  never  had  any  sort  of  legal  status  or  recognition  in  Oklahoma  or 
its  antecedent  territorial,  tribal  or  Congressional  acts,  differing  in  this  from  the 
status  of  all  other  medical  systems  and  that  of  the  Osteopathic;  the  latter,  up  to 
this  time,  the  only  system  of  “drugless  healing’’  accorded  legal  recognition. 

Senate  Bill  111,  written  into  our  law  hooks  March,  1918,  referred  under  the 
law  by  the  Chiropractics,  as  they  had  a perfect  right  to  so  do,  to  the  voters  for  final 
disposition,  never  applied,  and  now  never  will,  as  it  was  nullified  by  the  votes  of 
the  majoritj'  at  the  polls  November  second. 

This  leaves  the  matter  precisely  as  it  formerly  stood.  All  the  time-wasting, 
expensive,  non-co-operative  effort  exacted  over  years  of  endeavor  was  swe|)t  aside. 
4 he  attempt  and  intent  to  give  this  bizarre  “science”  a recognition  identical  wdth 
that  accorded  the  osteopathic  system  in  this  and  many  other  states;  that  is,  repre- 
sentation on  the  hoard  of  examiners,  requirement  as  to  fundamental  preparation, 
examination  in  his  peculiarities  of  application  of  treatment  by  his  own  school  mem- 
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her,  seems  not  to  have  been  relished  by  these  assertive  gentlemen,  they  seem  to 
wish  to  “gang”  to  themselves,  really  to  acquire  by  any  means  of  misrepresentation 
to  the  people  voters,  the  widest  flight  of  imagination  and  dishonesty  presents  to 
them,  the  right  to  manutacture  overnight,  “doctors.”  It  may  be  expected  they 
will  now  present  themselves  to  the  incoming  legislature  with  their  plea  tor  a separate 
board  of  examiners  and  we  will  hear  all  over  again  the  nauseas  detail  of  claims 
veering  from  the  absurd  to  the  impossible  and  dishonest. 


AMBIGUITIES  OF  THE  HARRISON  ANTI-NARCOTIC  LAW. 

I he  House  of  Delegates  at  the  special  meeting  in  Chicago,  November  1 1 
and  12,  adopted  the  following  resolutions  for  the  purpose  of  securing  possible 
clarification  of  the  uncertain  terms  of  certain  Supreme  Court  decisions,  which  have 
caused  wide  alteration  and  change  of  the  generally  accepted  ideas  heretotore 
prevailing  on  this  vexatious  matter. 

RESOLUTION  ON  HARRISON  LAW. 

Whereas,  the  Harrison  Narcotic  Law  provides  that  cocaine  and  the  opiate 
drugs  may  be  dispensed  by  a physician  “in  the  course  of  his  professional  practice 
only,”  and  may  he  dispensed  by  a dealer  on  the  “prescription”  of  a physician;  and 
Wh  ereas,  the  Supreme  Court  has  decided  that  these  provisions  of  the  law  do 
not  permit  the  supplying  of  these  drugs  to  habitual  users  under  certain  conditions, 
but  has  not  defined  ^the  meaning  of  the  words  “course  of  professional  practice” 
and  “prescription,”  as  used  in  the  law,  with  sufficient  dehniteness  and  precision 
to  enable  physicians  to  decide  with  certainty  wbat  acts  are  l»vful  and  wbat  are 
unlawful  in  dispensing  and  prescribing  such  drugs;  and 

Whereas,  it  is  desirable  and  important  that  the  meaning  of  the  law  be  made 
so  clear  that  any  physician  dispensing  or  prescribing  sucb  drugs  in  any  given  case 
can  know  whether  or  not  he  is  violating  the  law;  and 

Whereas,  a clear  and  concrete  knowledge  of  the  acts  which  constitute  a viola- 
tion of  the  law  will  not  only  enable  physicians  to  avoid  its  violation  but  will  also 
materially  aid  in  the  enforcement  of  the  law  against  those  who  abuse  their  profes- 
sional privileges: 

Resolved,  that  a special  committee  be  appointed  for  the  purpose  of  calling 
upon  the  Attorney  General  of  the  United  States  and  conferring  with  him  as  to  the 
practicability  of  obtaining  decisions  from  the  United  States  Supreme  Court  which 
will  remove  existing  uncertainties  as  to  the  meaning  and  application  of  the  provisions 
of  the  Harrison  Law  above  referred  to;  and  further 

Resolved  that  Drs. , , and  , be  and  they  hereby  are  designated 

as  such  committee  and  are  hereby  authorized  and  instructed  to  take  the  necessary 
steps  to  carry  out  the  purpose  of  this  resolution. 


PERSONAL  AND  GENERAL  NEWS 


Collins,  Nowata,  has  located  in  Claremore 


Dr.  T.  Fuller,  Amber,  has  moved  to  Stonewall,  Oklahoma. 

Dr.  F.  L.  Hughson,  Vinita,  has  moved  to  Breckenridge,  Texas! 

Dr.  and  Mrs.  J.  P.  Miller,  Cheyenne,  visited  Texas  points  via  automoblie  in  November. 

Dr.  A.  W.  Clarkson,  Valliant,  so  far,  holds  the  high  record  as  McCurtain  County’s  potato  raiser. 
Dr.  and  Mrs.  H.  L.  Dalby,  Wdburton,  have  returned  from  a visit  of  many  months  to  California. 
Dr.  J.  M.  Hanna,  Aleck,  narrowly  escaped  serious  injury  when  his  car  turned  over  at  a bridge 
head  near  Chickasha. 

Dr.  and  Mrs.  L.  J.  Moorman,  Oklahoma  City,  attended  the  meeting  of  the  Southern  Medical 
Association,  Louisville,  November  15-18th. 
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Drs.  I.  B.  Oldham,  W.  P.  Fite,  H.  T.  Ballantine  and  Claude  Thompson,  of  Muskogee,  visited 
the  Southern  Medical  Association  in  November. 

Oklahoma  Odd  Fellows  have  decided  to  build  two  small  hospitals,  one  at  Checotah  and  one  at 
Carmen,  the  buildings  to  cost  about  312,500,00. 

Muskogee,  Third  District  Nurses,  November  fifth,  elected  Miss  Mottie  Dodson,  President, 
and  Mrs.  Hazel  Henry,  Secretary,  for  the  ensuing  year. 

Dr.  R.  H.  Harper,  Afton,  returned  in  November  from  an  extended  hunting  trip  in  New  Mexico. 
The  nimrod  reports  that  he  secured  all  the  deer  the  New  Mexican  law  permitted. 

Dr.  Dick  Lowry,  Oklahoma  City,  had  the  extreme  misfortune  of  striking  an  Oklahoma  City 
pedestrian  with  his  automobile  recently,  resulting  in  almost  immediate  death  of  the  man. 

Dr.  Clara  F.  Palmer,  of  McAlester,  Okla.,  was  in  Washington,  D.  C.,  to  attend  the  funeral  of  her 
husband,  1st  Lieut.  Thos.  J.  Palmer,  6th  Sanitary  train,  who  died  in  France,  Oct.  28,  1918.  Burial 
at  -Arlington  Heights,  Va.,  November  10,  1920. 

Dr.  Roy  D.  Stone,  Covington,  narrowly  escaped  death  from  an  explosion  of  gas  which  wrecked 
his  office  November  11th.  1 he  explosion  occurred  when  Dr.  Stone  switched  on  an  electric  light  in  his 

room,  the  current  apparently  igniting  escaped  gas.  The  room  was  wrecked,  the  door  blown  off  and 
to  a distance  of  fifty  feet  from  the  building.  Aside  from  many  painful  burns  the  doctor  received  a 
severe  laceration  of  the  forehead. 

Tulsa  nurses  and  physicians  have  established  a Nurses’  and  Physicians’  Exchange,  the  function 
of  the  central  office  seeming  to  be  to  facilitate  rapid  transmission  of  messages  calling  for  physicians  and 
nurses.  Wherever  the  physician  goes,  to  the  theater,  social  gathering,  church,  shop,  or  neighboring 
town,  if  he  calls  an  exchange,  notifying  them  of  his  address,  he  is  soon  reached.  This  plan  has  worked 
with  remarkable  success  in  other  cities. 

Dr.  Frank  Harrison  McGregor,  Mangum,  and  Miss  Mary  Genevieve  Tennery,  Oklahoma  City, 
were  married  in  that  city  November  fifteenth.  They  will  be  at  home  at  Mangum  after  December 
first.  The  Journal  feels  especial  pride  in  congratulating  this  couple  upon  the  happiest  event  of  their 
lives,  for  Dr.  McGregor  is  literally  one  of  the  “King’s  Own,’’  being  the  proud  possessor  of  a Distinguished 
Service  Cross,  graciously  bestowed  upon  him  by  tbe  King  of  England,  the  cross  bearing  the  inscription 
“Battle  of  the  Marne,’’  where  for  ten  days  Lieutenant  Erank  H.  McGregor,  Medical  Corps,  M.  C., 
U.  S.  A.,  attached  to  the  British  Forces,  carried  on,  finally  emerging  with  honor  as  practically  the  only 
survivor  of  his  contingent.  Mere  words  from  us  are  inadequate  in  voicing  our  feeling  of  congratulation 
to  him. 

Muskogee’s  municipal  circles,  health  officers,  etc.,  are  undergoing  an  extended  conversation  as 
to  some  practical  solution  for  the  care  and  treatment  of  narcotic  addicts.  Judge  Fred  S.  Zick,  of  the 
City  Court  announcing  that  he  is  through  sentencing  these  victims  to  long  jail  confinement,  unless  they 
are  given  modern  treatment  in  keeping  with  modern  ideas  of  humanitarianism,  that  they  are  ill  people 
needing  medical  treatment  rather  than  penal  servitude.  City  Manager  Harrison,  it  is  said,  does  not 
favor  a municipal  treatment  system,  for  the  very  obvious  reason  that  Muskogee  would  be  flooded  with 
cases  not  properly  her  concern.  1 hat  the  state  should  do  something  more  than  regard  these  people 
merely  as  perverts  and,  as  glib  ignoramuses  denominate  them,  “fiends,”  goes  without  saying.  Every 
person  of  experience  appreciates  that  these  people  are  ill,  not  criminals. 


DOCTOR  CHARLES  B.  BALLARD. 

Dr.  Charles  B.  Ballard,  Pooleville,  was  found  dead  near  that  town  October  24th,  death 
said  to  have  been  due  to  pulmonary  hemorrhage,  and  having  occurred  while  the  doctor  was 
attending  a call.  He  was  found  near  his  automobile,  the  engine  of  which  was  . still  running. 
Dr.  Ballard  practiced  medicine  at  Kingston  and  Mannsville  for  many  years,  lately  moving  to 
Pooleville.  He  is  survived  by  a wife  and  six  children,  three  sisters  and  four  brothers,  one  of 
whom  is  Dr.  A.  E.  Ballard,  of  Madill.  Dr.  Ballard  was  born  in  DeWitt  County,  Texas,  in  1875. 
He  was  a graduate  of  the  Medical  Department  of  the  Fort  Worth  University  in  1905.  For 
practically  all  his  life  he  had  been  outstandingly  active  in  church  work,  his  affiliation  being  with 
the  Methodists.  Interment  was  made  in  Rose  Hill  Cemetery,  Ardmore. 


MISCELLANEOUS 


REPORT  OF  OKLAHOMA  STATE  PUBLIC  HEALTH  CONFERENCE. 

A departure  from  the  usual  type  of  health  gathering  was  the  third  annual  Oklahoma  State 
Public  Health  Conference  held  in  Oklahcma  City  October  12th  and  13th  under  the  joint  direction  of 
the  Oklahoma  Tuberculosis  Association  and  the  State  Department  of  Health.  Realizing  the  importance 
of  gaining  the  support  of  business  and  prcfessicnal  interests  in  the  public  health  campaign,  the  first 
afternoon  meeting  was  given  over  entirely  to  a business  men’s  health  session.  Addresses  were  delivered 
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by  representative  business  men  in  the  state  on  the  relation  of  health  to  industry  and  the  interest  for 
the  business  man  m the  general  health  campaign.  Chambers  ot  Commerce,  Rotary,  Lions  and  Kiwanis 
Clubs  sent  official  representatives  to  the  conference  and  the  united  support  of  these  organizations  was 
assured  in  the  state  public  health  movement. 

Other  sessions  were  devoted  to  questions  of  tuberculosis  control  and  health  legislation,  public 
health  nursing  and  child  hygiene  and  county  health  problems.  Among  those  who  addressed  the  con- 
ference w'ere  Robert  L.  Owen,  U.  S.  Senator  for  Oklahoma,  who  spoke  of  his  efforts  in  behalf  of  securing 
a National  Department  of  Health;  Prof.  M.  P.  Ravenal,  President  of  the  American  Public  Health  As- 
sociation; Dr.  S.  J.  Crumhine,  State  Health  Officer  of  Kansas,  and  Dr.  A.  E.  Peterson  of  the  National 
Red  Cross. 

More  than  250  persons  attended  the  sessions  and  at  the  annual  meeting  of  the  Oklahoma  Puber- 
culosis  Association,  a resolution  was  passed  calling  for  a change  in  the  name  of  the  Association  to  Okla- 
homa Public  Health  Association.  Other  resolutions  called  for  increased  appropriation  for  the  State 
[fealth  Department;  S500,000  to  complete  and  expand  the  State  Tuberculosis  Sanitoria  and  the  creation 
of  a Bureau  of  public  health  nursing  in  the  State  health  department. 


THE  TREATMENT  OF  SHOCK. 

That  the  surgeon  has  in  Adrenalin  a dependable  means  of  combating  shock  has  been  known  to 
the  profession  for  a number  of  years.  As  long  ago  as  1909  Mummery  and  Symes  announced  their 
observations  on  the  effects  of  Adrenalin  upon  the  blood  pressure  and  recommended  its  use  by  the  slow 
and  continuous  injection  of  a very  weak  solution  into  a peripheral  vein.  They  also  found  that  the  action 
of  Adrenalin  is  enhanced  by  the  coincidental  administration  of  pituitrin,  this  procedure  producing 
a more  marked  effect  in  shocked  animals  than  in  normal  subjects. 

In  our  advertising  section,  under  the  title  “Adrenalin  in  Medicine,”  will  be  found  a brief  review 
of  the  plan  of  treating  shock  with  highly  diluted  solutions  of  Adrenalin  Chloride,  by  intravenous  infusion 
and  by  “centripetal  arterial  transfusion,”  after  the  method  of  Crile. 

This  little  essay  is  the  third  of  a series  of  concise  and  informative  papers  published  in  this  rather 
unconventional  form  by  Parke,  Davis  & Co.  We  have  no  hesitation  in  commending  these  inentorious 
articles  to  the  consideration  of  our  readers. 


STATE  VACCINES  AND  SERUMS. 

{By  Dr.  A.  R.  Lewis.) 

To  prevent  epidemics  and  for  the  purpose  of  safeguarding  the  health  of  the  people  of  Oklahoma 
— particularly  the  poor  and  indigent  who  are  unable  to  pay — the  State  Department  of  Health  will 
keep  on  hand  at  all  times  a supply  of  vaccines,  serums  and  anti-toxins. 

fhese  will  be  kept  at  the  State  Laboratory  where  facilities  are  available  for  their  preservation. 
Care  will  be  taken  to  see  that  the  time  limit  does  not  run  out  on  any  of  them;  and,  in  a word,  re<iuests 
will  be  filled  promptly  and  with  serums  that  are  in  the  best  of  condition. 

There  will  be  a supply  of  anti-toxin  for  the  treatment  of  diphtheria  and  tetanus.  Vaccines  for 
typhoid,  small  pox,  anti-rabic,  influenza,  and  pneumonia;  and  meningitis  serum. 

Any  of  these,  in  one  or  more  treatments,  will  be  sent  upon  request  to  any  doctor,  druggist  or 
county  health  officer  in  the  state.  Especially  in  cases  of  emergency  will  this  service  be  of  help  to  the 
physicians  of  the  state. 

Though  the  State  Health  Department  has  been  given  funds  for  disease  prevention  in  the  State, 
yet  this  fund  is  insufficient  to  provide  these  preventive  medicines  free  to  every  doctor.  Only  in  cases 
where  the  patient  is  unable  to  pay,  will  the  treatments  be  furnished  free.  In  such  cases,  the  name  of 
the  patient  to  whom  the  treatment  is  administered  must  be  given  at  the  time  of  application  for  the 
vaccine. 

Some  contagious  diseases,  such  as  diphtheria  and  smallpox,  spread  with  such  rapidity  that  time 
hecoines  a very  vital  factor  in  their  suppression.  The  State  Department  of  Health  has,  therefore, 
planned  this  service  to  prevent  epidemics  and  the  spread  of  diseases  over  the  state;  and  to  co-operate 
with  the  physicians  of  Oklahoma  in  conserving  the  public  health. 


A NEW  DEPARTMENT. 

Beginning  with  the  January  issue,  the  Medical  Review  of  Reviews,  of  New  York,  will  inaugurate 
a new  Department  for  the  advancement  of  the  science  of  Chemo-Therapy. 

In  order  to  develop  the  theories  as  set  forth  by  the  various  investigators  who  have  thus  far  entered 
this  field,  we  invite  the  co-operation  of  all  physicians,  chemists,  bacteriologists  and  pharmacologists 
who  are  doing  or  contemplate  doing  work  along  these  lines. 

It  is  our  purpose  to  stimulate  a more  thorough  fundamental  knowledge  of  this  subject,  which 
so  far  is  little  known  to  a great  number  of  practicing  physicians. 

Believing  Chemo-Therapy  to  be  a rich  field  for  the  development  of  products  of  great  therapeutic 
value,  and  that  we  have  so  far  neglected  to  give  it  the  importance  that  past  researches  would  warrant, 
we  are  placing  this  department  at  the  disposal  of  all  those  who  may  find  an  interest  in  the  subject,  as 
an  open  forum  where  contributions  dealing  with  this  science  will  be  welcomed. 
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EXPERIENCES  WITH  EMPYEMA  AT  BASE 
HOSPITAL  101,  A.  E.  F.,  FRANCE.* 

R.  P.  Nesbitt,  M.  I). 

MUSKOGEE,  OKLA. 

FORMERLY  M.\JOR,  M.  L'.,  U.  S.  ARMY 

During  my  twenty-two  months  service  at  Base  Hospital  101,  St.  Nazaire, 
France,  from  September  1,  1917,  to  the  last  of  June,  1919,  the  operating  room 
reports  show  that  131  cases  of  empyema  were  operated,  two  cases  were  cured  by 
aspiration  alone,  and  a number  of  cases  were  received  after  operation,  making  in 
all  about  150.  Of  the  131  cases  operated  rib  resection  with  drainage  was  done  on 
51,  minor  thoracotomy  with  drainage  on  76,  major  thoracotomy  with  lung  mobiliza- 
tion was  done  as  a primary  operation  on  one  case  of  empyema  following  pneumonia, 
and  on  four  cases  of  empyema  resulting  from  G.  S.  W.  of  the  chest  with  foreign 
bodies  in  the  pus  cavity.  Major  thoracotomy  with  lung  mobilization  was  done  on 
13  other  cases  following  rih  resection  and  drainage,  two  of  these  requiring  a second 
operation. 

Of  the  131  cases  operated,  m 124  the  empyema  developed  from  pneumonia. 
Of  the  seven  other  cases  four  followed  G.  S.  W.  as  stated  before,  one  followed 
fracture  of  a rib,  one  developed  in  a case  of  peritonitis  caused  by  a ruptured  appen- 
dix, and  one  was  a recurrence  of  an  empyema  resulting  from  a stab  wound  received 
several  years  previous. 

In  some  of  the  earlier  cases  no  laboratory  examination  was  made,  but  of  those 
examined  all  except  the  seven  atypical  cases  mentioned  showed  a pneumococcus 
or  streptococcus  hemolyticus.  Beginning  with  the  latter  months  of  1918  the  pneu- 
mococci found  were  typed.  I do  not  have  the  figures  but  type  one  and  type  three 
predominated. 

During  the  first  year,  that  is  up  to  September,  1918,  the  cases  following  pneu- 
monia, 44  in  number,  were  all  apparently  pneumococcus  infections.  During 
September  and  October,  1918,  the  “flu”  epidemic  reached  us.  On  October  7th 
we  received  1200  cases  of  “flu”  from  three  transports  from  the  States.  Of  the  “flu” 
victims  about  50  developed  empyema  following  bronchopneumonia  and  these  were 
practically  all  streptococcus  hemolyticus  infections. 

For  the  first  year  Major  James  A.  Duff,  Chief  of  the  Surgical  Service,  had  direct 
charge  of  the  empyema  work  and  operated  most  of  the  cases.  1 he  writer  operated 
a few  and  for  a time  had  several  of  the  cases  in  his  wards.  In  June,  1918,  Lt.  Col. 
Lilianthal,  Chief  of  the  Surgical  Staff  of  the  Mt.  Sinai  Base  Hospital  Unit,  was  sent 


•Read  in  Section  on  Surgery  and  Gynecology.  Annual  Meeting,  Oklahoma  City,  May,  1920. 
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to  our  hospital  for  special  work  in  chest  surgery.  The  Lilianthal  operation  was 
done  on  all  the  cases  of  major  thoracotomy  and  lung  mobilization,  and  all  but  four 
of  these  operations  were  done  by  Lt.  Col.  Lilianthal  or  with  his  assistance  and 
supervision.  After  September  1,  1918,  the  writer  operated  all  but  a very  few  of 
the  cases  and  had  charge  of  the  after  treatment,  having  the  active  co-operation  of 
Major  Duff  after  his  return,  November  23rd,  from  service  with  evacuation  hospitals 
at  the  front. 

ANESTHETICS. 

All  the  major  thoracotomies  were  done  under  ether  anesthesia.  At  first  all 
rib  resections  were  done  under  general  anesthesia,  later  a part  were  done  with 
cocain,  later  general  anesthesia  was  discontinued,  although  so  far  as  we  could 
determine  there  were  no  bad  after  effects  from  the  general  anesthetics.  The 
records  show  two  cases  operated  under  chloroform  anesthesia,  17  under  ether, 
and  all  others  under  cocain.  All  operations  of  minor  thoracotomy  were  done  under 
cocain  anesthesia. 

OPERATIONS. 

During  the  first  year  rib  resection  and  drainage  was  done  on  all  cases  except 
three  in  which  major  thoracotomy  was  done  as  a primary  operation.  Beginning 
early  in  the  fall  of  1918  rib  resection  was  done  on  the  cases  showing  pneumococcus 
infection,  and  minor  thoracotomy  on  those  showing  streptococcus  hemolyticus. 
In  doing  this  we  were  guided  by  the  reports  of  the  surgeons  who  had  had  experience 
with  this  type  of  cases  in  the  cantonments  in  the  States  the  year  previous.  A short 
time  after  beginning  to  do  minor  thoracotomies  we  discontinued  rib  resection  and 
performed  thoracotomies  on  all  cases  regardless  of  the  type  of  infection. 

1 he  technique  of  the  operation  done  by  the  writer  is  as  follows:  The  most 

favorable  point  for  drainage,  i.  e.,  the  most  dependent  part  of  the  pus  cavity,  was 
determined  by  physical  examination  and  in  most  cases  by  x-ray  examination. 

1 he  field  ol  operation  was  painted  with  tincture  of  iodin  and  the  arm  on  the  affected 
side  brought  to  the  side  as  near  the  axillary  line  as  possible  without  interfering 
with  the  operation.  With  1-2*^.  cocain  solution  the  skin  was  indurated  in  a line 
about  1 1-2  inches  long  over  the  intercostal  space  at  the  point  selected.  Deeper 
injections  of  the  same  solution  were  then  made,  taking  care  to  inject  under  the  edge 
of  the  rib  above,  behind  the  posterior  end  of  the  injected  skjn  line,  in  order  to  block 
the  intercostal  nerve,  and  down  to  and  into  the  .pqrietal  layer  of  the  pleura  under  the 
middle  of  the  line.  A long  aspirating  needle  with  .syringp  attached  wa^  then  passed 
through  the  skin  at  the  middle  point  of  the  indurated  line  and  on  into  the  pus  cavity. 
When  pus  could  be  drawn  freely  into  the  syringe  the  syririge  was  disconnected 
leaving  the  needle  in  situ.  With  a broad  bladed  scalpel  an  incision  about  one  inch 
in  length  was  made  through  the  skin  and  down  into  or  through  the  intercostal 
muscle  parallel  to  the  border  of  the  rib  and  keeping  the  blade  against  the  lower  side 
of  the  needle.  The  point  of  the  scalpel  was  then  pointed  directly  inward  and  a 
puncture  made  into  the  pus  cavity  along  the  lower  side  of  the  needle.  The  blades 
of  a 12-inch  dressing  forceps  were  then  passed  along  the  lower  surface  o the  scalpel 
into  the  pus  cavity,  after  which  the  needle  and  the  scalpel  were  removed.  The 
end  of  a soft  rubber  drainage  tube  was  then  seized  in  a curved  hemostatic  forceps 
and  forced  between  the  blades  of  the  dressing  forceps  from  one  inch  to  1 1-2  inch 
inside  the  pus  cavity,  the  dressing  forceps  being  held  in  such  position  that  the  blades 
as  they  were  forced  apart  would  press  against  the  ribs  above  and  below  the  incision. 

I he  dressing  forceps  was  then  removed  and  reinserted,  one  blade  inside  the  tube 
the  other  outside,  and  the  tube  thus  held  in  place  while  the  hemostat  was  removed. 
The  dressing  forceps  was  then  removed  and  the  tube  anchored  by  a silkworm  gut 
suture  through  it  and  the  skin,  the  suture  being  passed  in  such  a way  as  to  not  close 
the  skin  incision.  (Before  leaving  the  operating  room  a large  safety  pin  was  always 
passed  through  the  tube  near  the  skin  surface.)  The  patient  was  then  turned  in 
such  a position  as  to  let  as  much  of  the  pus  as  would  do  so  drain  out.  The  cavity 
was  then  filled  with  Dakin’s  solution  and  this  allowed  to  drain  out.  After  several 
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washings  a large  gauze  dressing  covered  with  a cotton  pad  was  applied  and  held  in 
place  with  adhesive  and  the  patient  reutrned  to  the  ward. 

1 he  advantages  of  this  operation  are:  (1)1  here  is  no  pain  at  all  in  most  cases, 
and  very  little  in  any;  (2)  Shock  is  reduced  to  the  lowest  possible  degree,  most  of 
the  patients  leave  the  operating  room  feeling  much  better  than  they  have  for  some 
time  previous.  Occasionally  a very  large  collection  of  pus  could  not  he  evacuated 
rapidly  without  producing  signs  of  shock,  and  in  some  it  was  necessary  to  clamp  off 
the  drainage  tube  and  evacuate  the  remainder  of  the  pus  after  waiting  a few  hours. 
(3)  The  position  of  the  arm  leaves  the  muscles  in  the  wound  in  a natural  position 
so  the  tube  remains  in  place  and  drainage  is  not  interfered  with;  (4)  1 he  tube  hts 
snugly  into  the  opening  in  the  pleura  so  there  is  no  leakage  of  pus  around  it,  and 
the  pus  that  escapes  into  the  wound  during  the  operation  drains  out  readily  as  the 
wound  is  not  entirely  closed;  (5)  As  used,  the  aspirating  needle  insures  making  the 
opening  into  the  pus  cavity,  and  by  making  the  incision  on  the  lower  isde  of  the 
needle  the  intercostal  nerve  and  artery  are  protected  from  injury. 

I he  advantages  of  the  Dakin’s  solution  are  the  same  as  those  mentioned  in 
considering  the  after  treatment. 

AFTER  TREATMENT. 

Patients  were  urged  to  eat  heartily  and  by  order  of  the  Commanding  Officer 
there  was  no  restriction  on  food  for  the  empyema  wards.  I here  was  an  abundant 
supply  of  milk,  and  after  the  price  of  eggs  rose  above  the  limit  the  hospital  was 
allowed  to  pay.  the  Red  Cross  supplied  eggs  to  these  wards.  In  addition  to  the  food 
from  the  hospital  kitchen,  the  nurses  prepared  special  diets  in  the  wards.  During 
the  winter  months  one  ounce  ot  port  wine  was  given  each  patient  before  the  midday 
and  evening  meals.  A bitter  tcnic  was  given  to  some  of  the  patients  when  it  seemed 
indicated.  Cathartics  were  give  n when  needed  and  occasionally  a patient  was  given 
a sedative  cough  mixture. 

When  possible  the  patients  were  bathed  every  day,  but  owing  to  the  crowded 
condition  of  the  hospital  and  the  small  number  of  nurses  this  was  often  impossible. 
As  soon  as  his  condition  would  permit,  the  patient  was  propped  up  in  bed,  then  put 
in  a wheel  chair  once  or  twice  a day,  then  as  soon  as  he  was  able  he  was  allowed  to 
walk  about  the  ward  and  to  get  out  doors  when  the  weather  would  permit. 

A very  important  part  of  the  after  treatment  used  by  Lt.  Col.  Lilianthal  in 
his  lung  mobilization  cases  was  to  have  the  patient  blow  against  resistance,  causing 
expansion  of  tbe  lung.  This  was  accomplished  by  having  the  patient  inflate  a 
rubber  cushion,  urging  him  to  force  in  all  the  air  possible.  During  the  second  year 
this  method  was  used  in  all  our  cases  and  in  my  opinion  was  very  largely  respons- 
ible for  the  fact  that  in  more  than  80  cases  it  was  necessary  to  do  a secondary 
lung  mobilization  operation  in  only  one. 

I he  wounds  were  dressed  twice  a day  as  a routine  and  three  or  four  times  where 
the  drainage  was  very  profuse.  Ihe  dressings  were  removed,  then  the  patient 
placed  in  the  most  favorable  position  for  drainage  and  he  would  force  out  all  the 
pus  possible  by  blowing.  Then  he  was  turned  so  that  the  opening  would  be  at  the 
highest  part  of  the  cavity  and  the  cavity  Filed  with  Dakin’s  solution.  After  a few 
minutes  he  was  again  turned  in  the  drainage  position  and  as  much  as  possible  of 
the  fluid  forced  out.  I hen  he  was  turned  again  and  one-half  of  the  amount  of 
Dakin’s  solution  necessary  to  fill  the  cavity  was  introduced  and  allowed  to  remain. 

Ihe  advantage  of  the  Dakin’s  solution  as  used  was  that  it  dissolved  the 
fibrinous  deposit  in  the  pus  and  on  the  walls  of  the  cavity  so  that  the  fluid  was  kept 
thin  and  the  drainage  tubes  did  not  stop  up.  Of  course,  used  in  this  way,  we  did 
not  get  the  sterilizing  effect  of  the  Dakin’s  solution,  but  with  our  limited  nursing 
staff  It  was  impossible  to  employ  Carrel’s  Method. 

We  found  that  Dakin’s  solution  could  be  used  in  nearly  every  case  at  time  of 
operation,  but  in  a very  considerable  number  after  a few  treatments  (probably 
after  fibrinous  plugs  had  been  dissolved  or  dislodged)  a bronchial  fistula  would  dev- 
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evelop  and  the  Dakin’s  could  not  be  used.  In  some  of  these  the  Dakin’s  could  be 
used  if  the  cavity  was  only  partly  filled  with  it.  Some  of  these  bronchial  fistulae 
healed  in  a short  time,  while  others  persisted  until  the  cavity  was  entirely  closed. 
In  the  cases  where  Dakin’s  could  not  be  used,  normal  salt  solution  was  used  in  the 
same  way  and  with  apparently  about  the  same  results. 

I he  original  drainage  tube  was  left  in  place  for  about  ten  days,  after  that 
they  were  changed  frequently. 

Fleuroscopic  examinations  were  made  of  all  patients  frequently,  noting:  the 
general  condition  of  all  the  organs  in  the  chest;  the  size  and  location  of  the  cavity; 
the  effect  that  expansion  of  the  lung  by  blowing  had  on  the  size  of  the  cavity;  the 
location  and  amount  of  the  fluid,  if  any  present.  By  this  means  we  were  able  to  note 
the  progress  of  the  case  and  to  drain  any  pockets  of  pus  that  became  closed  off 
from  the  general  cavity.  In  only  two  cases  was  it  necessary  to  make  a second 
external  opening  to  secure  drainage. 

After  the  cavities  became  small  if  the  drainage  was  still  purulent,  five  to  ten 
c.c.  of  2%  formalin  in  glycerin  was  injected  once  a day  and  allowed  to  remain,  the 
patient  being  turned  in  different  positions  to  try  to  bring  the  fluid  in  contact  with 
all  the  surface  of  the  cavity.  This  resulted  in  the  discharge  becoming  serous  after 
a few  treatments.  Where  small  cavities  persisted  for  some  time,  12  1-2%  balsam 
of  Peru  in  castor  oil  was  used.  It  was  found  necessary  to  keep  a small  tube  in  the 
wound  until  the  cavity  was  almost  entirely  obliterated,  then  a gauze  trailer  sat- 
urated with  the  balsam  mixture  was  used.  Bismuth  paste  was  not  used  but  I 
believe  it  could  have  been  used  to  advantage  in  the  later  stages. 

MORTALITY. 

I regret  that  I have, not  the  exact  figures  but  the  following  are  approximately 
correct.  During  the  first  year  the  mortality  was  about  twenty-five  per  cent. 
Four  men  died  of  the  eighteen  on  whom  the  major  operation  for  lung  mobilization 
was  done,  one  of  these  had  been  operated  twice.  During  the  second  year  the 
mortality  w'as  about  ten  per  cent,  for  the  pneumococcus  infections,  and  about  25% 
for  the  streptococcus  hemolyticus  infections.  In  the  second  year  the  deaths 
almost  all  occurred  within  a few  hours  or  at  latest  within  one  or  two  days  following 
the  opei'  tion.  Some  exceptions  to  this  were:  one  developed  tuberculosis,  which 
ran  a rather  rapid  course;  one  died  of  pneumonia,  and  one  developed  a general 
septicemia  with  pus  in  the  joints,  the  other  side  of  the  chest,  and  in  the  abdomen, 
after  the  first  cavity  had  almost  healed. 

I do  not  attribute  the  lower  death  rate  of  the  pneumococcus  cases  during  the 
second  year  to  the  change  of  treatment  altogether,  as  during  the  first  year  a great 
many  of  the  patients  were  moribund  when  received  from  the  transports  and  camps, 
while  during  the  second  year  most  of  the  cases  developed  in  our  hospital  or  came 
from  the  nearby  camp  hospitals  and  the  average  condition  at  time  of  operation 
was  much  better.  However,  during  the  first  year  the  course  of  the  disease  was 
much  longer  and  a number  of  patients  died  several  days  or  weeks  after  operation. 

RESULTS. 

The  patients  who  reacted  favorably  after  operation  gained  strength  and  weight 
rapidly,  most  of  them  in  a short  time  weighing  as  much  or  more  than  they  had 
ever  weighed.  The  temperature  soon  dropped  to  near  normal  and  stayed  there 
unless  the  drainage  was  interfered  with.  Most  of  them  were  quite  comfortable, 
although  a majority  could  not  move  the  arm  on  the  affected  side  freely  without 
causing  pain  in  the  wound.  About  half  were  completely  healed  before  leaving  the 
hospital  and  all  the  others  were  well  on  the  road  to  recovery  before  being  sent 
back  to  the  States,  a number  being  completely  healed  before  the  transports  reached 
home.  1 he  time  required  for  qealing  after  minor  thoracotomy  varied  from  two 
to  eight  weeks,  with  a very  few  persisting  even  longer.  The  average  time  was  from 
four  to  five  weeks.  In  all  the  cases  with  large  cavities  which  healed  slowly  there 
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was  more  or  less  deformity,  the  ribs  coming  closer  together  and  taking  a more 
vertical  direction  as  the  chest  wall  pressed  in  to  help  obliterate  the  cavity.  Ibis 
was  not  so  noticeable  in  the  cases  with  small  cavities  or  where  the  lung  expanded 
rapidly. 

IN  CONCLUSION. 

In  presenting  this  very  incomplete  report  of  our  work  with  empyema,  it  is 
with  no  claim  for  the  originality  or  excellence  of  methods,  nor  for  unusually  good 
results.  It  must  be  remembered  that  this  work  was  only  a small  part  of  a very  busy 
surgical  service  in  an  isolated  hospital.  Aside  from  the  very  helpful  instruction 
of  Lt.  Col.  Ldianthal  and  an  occasional  article  in  the  few  medical  journals  that 
reached  us,  we  had  no  help  from  outside  our  own  hospital,  but  must  meet  our  prob- 
lems and  solve  them  as  best  we  could.  Our  course  of  procedure  was  determined 
by  Major  Duff  and  myself,  taking  into  consideration  tbe  suggestions  given  by 
other  officers  of  the  staff  and  the  nurses  assisting  in  this  work.  I want  to  especially 
acknowledge  the  assistance  m carrying  out  the  work  given  by  the  other  officers  of 
the  surgical  staff,  the  hospital  laboratory  and  x-ray  department,  and  the  nurses 
in  charge  of  the  empyema  wards. 


DISCUSSION. 

Dr.  E.  B.  Dunlap,  Lawton:  It  is  quite  a pleasure  to  listen  to  a paper  of 

this  character  on  a subject  that  so  frequently  we  have  to  come  in  contact  with. 
I am  not  disposed  to  criticize  the  contents  of  the  paper.  In  the  first  place  the  con- 
ditions under  which  this  work  was  carried  on  were  perhaps  not  such  as  might  be 
bad  under  other  circumstances.  However,  I do  not  think  that  we  need  to  make  any 
apologies  for  the  results  obtained  in  this  work.  The  second  reason  for  not  criti- 
cizing the  paper  is  that  my  experience  with  empyema  has  been  along  different  lines, 
and  the  success  that  I have  had  with  empyema  along  the  lines  treated  has  led  me 
not  to  change  my  plans,  f or  that  reason  this  paper  is  of  especial  interest  to  me. 

As  mentioned  last  night,  there  should  be  some  effort  to  standardize  our  methods 
in  medicine,  and  I think  it  should  be  applied  to  surgery,  but  we  know  tbe  conditions 
surrounding  the  different  pathological  conditions  with  which  we  meet  must  neces- 
sarily vary  our  methods  of  treatment.  The  great  question  that  confrt  ,ts  me  m 
this  proposition  is  to  know  when  it  is  advisable  to  do  an  open  operation  or  a rib 
resection,  when  to  do  a minor  thoracotomy,  and  one  of  continuous  drainage.  As 
I say,  my  experience  has  been  ajl  together  along  the  line  of  rib  resection  and  proper 
free  drainage,  and  not  having  had  any  experience  along  the  other  line  I am  not  in 
position  to  criticize. 

However,  as  the  essayist  tells  us,  the  condition  of  the  patient  during  the  hist 
year  this  work  was  conducted  was  very  unfavorable  to  any  operation.  That  was 
the  period  in  which  the  major  operation  or  rib  resection  was  performed,  and  during 
that  year  we  see  a mortality  rate  of  25  per  cent.  During  the  second  year  rib  re- 
section was  discarded  all  together,  and  drainage  instituted  entirely.  During  this 
year  we  hnd  the  mortality  dropping  to  10  per  cent  where  we  have  the  pneumococcus 
infections,  and  about  25  per  cent  where  we  have  the  streptococcus  hemolyticus  to 
deal  with.  There  opens  the  question,  whether  in  the  streptococcus  hemolyticus 
it  is  not  advisable  to  do  a continuous  aspiration. 

It  seems  from  what  I can  gather  from  the  literature  and  what  I have  read  in 
our  books,  from  the  reading  of  this  paper  and  from  my  experience  with  this  trouble, 
that  each  case  should  be  studied  individually.  If  there  is  double  involvement,  of 
course  we  know  that  palliative  measures  would  be  indicated.  If  we  had,  for 
instance,  double  empyema,  we  would  not  think  of  opening  the  thorax  on  both 
sides.  For  that  reason  I think  minor  thoracotomy  is  admirably  indicated.  But 
where  we  have  this  stage  that  we  can  go  in  and  resect  a rib,  institute  drainage, 
insert  a tube  5-8  inch  in  diameter  or  two  tubes  is  better,  while  we  have  the  incision 
and  the  cavity  open,  with  the  gloved  finger  search  for  pockets  that  have  been 
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walled  off  due  to  adherence  to  the  cavity  wall,  it  seems  it  is  more  in  line  with  the 
evacuation  of  a pus  cavity. 

Of  course  we  read  of  the  disastrous  results  obtained  in  the  different  cantonments 
during  the  “flu”  epidemic  and  empyema  following  influenza  that  one  came  to  the 
conclusion,  not  so  much  that  they  were  using  improper  methods,  I gather,  but  that 
the  condition  itself  perhaps  was  attacked  too  early.  And  there  is  another  point 
that  I believe  is  worthy  of  consideration  in  these  conditions:  that  is,  if  we  institute 
any  surgical  procedure  too  early,  before  nature  bas  done  its  utmost  to  protect  and 
wall  off  and  form  adhesions  between  the  lung  and  chest  wall,  we  are  apt  to  encounter 
difhculty  and  trouble. 

During  the  winters  1916  to  1917,  those  are  the  wdnters  I had  nine  cases  of 
empyema  to  deal  with;  the  following  winter  five,  and  the  following  winter  four. 
As  I say,  I have  resected  freely,  instituted  thorough  drainage  in  all  of  these  cases, 
and  none  of  them  have  exceeded  six  weeks,  complete  closure  of  the  wound,  and  so 
far  as  the  empyema  or  the  pus  cavity  was  concerned  it  was  a thing  of  the  past. 
1 have  one  case  in  the  hospital  at  this  time  on  which  I performed  a rib  resection 
that  had  a minor  thoracotomy  along  about  the  first  days  of  Janaury  of  this  year. 
I his  case  was  operated  about  two  weeks  ago. 

As  I say,  I am  not  in  position  to  discuss  this  phase  any  more  than  that  I have 
some  very  strong  convictions  along  the  line  of  drainage  in  these  cases.  Personally, 
I shall,  until  I find  a better  method,  continue  free  drainage. 

Dr.  Jas.  L.  Shuler,  Durant:  I want  first  to  express  my  appreciation  of  Doctor 

Nesbitt  having  selected  this  subject.  If  he  had  not,  I guess  I would  have  been 
simple  enough  to  have  attempted  a paper  on  that  myself,  not  that  I do  so  much 
work,  but  it  seems  as  if  I have  been  unfortunate  enough  to  have  a great  many  cases 
in  the  past  ten  years  or  more,  a good  many  within  the  past  year,  and  I always  take 
an  interest  in  the  general  method  of  operating.  But  there  is  one  point  that  I want 
to  emphasize  in  my  own  work,  and  that  is  I have  never  resected  a rib  but  one  time, 
and  that  was  a good  many  years  ago,  and  I have  not  found  the  necessity  for  doing 
so. 

I always  put  in  a reasonable  sized  tube  and  let  it  remain,  as  stated  in  the  paper, 
ten  days  or  more.  Most  of  the  work  I have  had  to  do,  or  a great  deal  of  it,  has  been 
out  of  tbe  sanitarium  and  left  with  the  physician  to  attend  to.  I have  always 
instructed  them  to  keep  a tube  there  for  at  least  ten  days.  I have  but  one 
remaining  now,  and  that  was  operated  some  four  or  five  weeks  ago,  the  case 
twenty-five  miles  aw’ay.  There  is  quite  a discharge  from  that  yet.  Just  the 
morning  before  I left  I removed  the  tube  after  some  two  weeks  from  a little  fellow, 
and  I am  sure  it  will  heal,  because  there  was  no  pus  discharge  and  very  little  secre- 
tion. 

At  one  time  I had  an  old  mother  to  deal  with.  I was  called  by  another  doctor, 
and  she  was  not  going  to  have  any  cutting  done  on  her  boy,  and  I couldn’t  persuade 
her.  He  had  just  returned  from  the  service,  and  the  attack  overtook  him  on  his 
way  home.  It  had  been  two  weeks  or  something  like  that.  I thought  I would 
only  see,  and  I put  in  a.good  sized  trocar  and  slipped  in  as  large  a tube  as  I could  get 
in,  and  instructed  the  doctor  to  let  it  stay  there.  Within  about  two  or  three  days 
he  got  it  out  and  of  course  couldn’t  get  it  back  without  cutting  a hole.  So,  they 
went  along  for  a few  weeks  or  a month  maybe  until  he  could  hardly  breathe.  The 
old  lady  was  rather  vexed,  but  we  opened  up,  and  it  ran  on,  I don’t  know,  they 
caused  quite  a good  deal  of  dispute  about  it,  and  tbe  doctor  wore  out  his  patience 
with  them,  finally  the  boy  came  to  me  and  I drew  a quantity  of  poisonous 
pus  out.  I don’t  know  how,  but  somehow  he  got  well.  That  is  the  only 
one  I know  of  that  ran  on  for  two  or  three  months,  except  one  young  fellow  on  whom 
I used  bismuth  paste  who  got  well  in  six  months.  I think  I have  never  known 
any  child,  old  man  or  any  one  else  but  wbat  I could  remove  the  underlcothing  and 
put  in  a drainage  tube  and  secure  free  drainage  all  the  time.  I do  not  object  to 
resection,  because  most  men  that  do  the  work  do  that,  but  until  I find  some  fault 
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with  the  results  as  I do  it  I do  not  want  to  change  for  fear  I may  have  different 
results.  1 really  appreciate  any  word  along  this  line  as  a matter  of  help  to  me. 
I am  glad  to  take  it  because  it  is  a question  constantly  before  us.  While  I have 
not  done  as  many  as  have  reported  here,  it  has  been  my  good  fortune  never  to 
have  lost  a case. 

I noticed  the  doctor  took  occasion  to  warn  us  not  to  operate  too  early. 
Now,  on  that  proposition  I think  I would  make  a mistake  if  I did  not  tell  my 
experience.  I have  in  several  cases,  three  or  four  at  least,  discovered  the  accumula- 
tion m the  pleural  cavity  and  have  made  haste  to  drain  it  off  before  it  has  thickened . 
Each  time  1 have  discovered  I have  been  able  to  remove  the  tube  in 
a week  or  eight  days  without  any  formation  of  thickened  pus.  I open  freely  and 
take  a vessel  and  hold  it  under  the  opening,  in  many  of  the  cases  that  came  under 
my  observation  that  way,  there  is  a spurting  of  the  pus,  and  that  of  course  I usually 
watch.  I pry  it  open  so  that  any  mass  of  the  fluid  there  could  be  drawn  out  through 
the  , opening,  pry  the  ribs  apart  or  pry  it  the  other  w’ay.  However,  I am  not  es- 
pecially technical  in  this  w'ork.  I do  it  under  local  anesthesia  on  very  nearly  all, 
unless  a child  and  too  restless,  usually  then  I anesthetize  them. 

I appreciate  the  paper,  and  will  get  some  points  that  I shall  use  to 
advantage,  and  especially  I want  to  sav  to  Doctor  Nesbitt  I am  glad  he  selected 
the  subject  before  I did,  because  I would  have  attempted  a paper,  and  I am  sure 
it  would  not  have  been  so  interesting. 

Dr.  W.  B.  New^ell,  E nid;  I am  glad  the  last  speaker  said  what  he  did.  After 
having  heard  a great  many  men  speak  of  empyema  and  the  treatment  of  it,  I had 
just  about  come  to  the  conclusion  that  I was  the  only  one  in  the  country  that  just 
split  them  open  and  drained  them  without  cutting  out  part  of  the  rib.  The  fact 
that  this  doctor  over  here  does  it  the  same  way  reinforces  me  in  conhdence  in  my 
treatment,  for  I never  had  one  that  did  not  make  a recovery  in  a reasonable  length 
of  time.  I use  just  a simple  incision,  making  free  drainage  and  put  in  tubes,  and 
the  first  cases  I had  that  I opened  I did  not  even  put  in  tubes.  I used  a piece 
of  sterilized  gauze  four  inches  wide,  several  thicknesses  of  it  and  pried  the  incision 
open  and  slipped  it  between  the  ribs  and  let  it  drain  through  that  for  a whil  e 

Dr.  George  Strickland,  Claremore:  I think  Dr.  Nesbitt  is  due  considerable 

credit  for  the  paper;  there  is  one  phase,  however,  that  has  not  been  touched 
on  which  I have  adopted  somewhat  in  my  own  practice  that  I like  very  much, 
and  that  is  resection  of  the  lower  half  of  the  rib  with  a rongeur  after  you  have 
made  your  incision  down  on  to  the  rib,  and  then  resect  back  the  periosteum  with 
the  elevator,  clip  out  sufficient  room  for  your  tube  to  admit  the  rongeur, 
and  you  then  insert  your  hemostat  or  whatever  you  are  going  into  the 
cavity  with  and  slip  a tube  down  and  stitch  it  m place.  I believe  that  is  a 
better  method  where  there  is  any  danger  of  the  rib  compressing  the  tube  and  where 
you  do  not  care  to  resect  the  rib. 

Dr.  A.  S.  Risser,  Blackwell:  It  seems  to  me  that  one  of  the  first  questions  we 

have  to  settle  when  we  take  up  the  question  of  aspiration  or  thoracotomy  is  this. 
What  is  the  etiology?  Now,  it  is  a well  known  fact  that  the  discharge  in  the 
ordinary  “flu”  pneumonia  is  a thin  pleural  discharge;  with  old  fashioned  pneu- 
monia causing  empyema;  we  have  a deposit  that  precludes  you  getting  a large 
amount  through  the  ordinary  tube.  We  have  first  of  all  to  consider  the  etiology. 
I hen,  there  is  another  thing  we  have  to  consider;  Is  the  empyema  a primary  con- 
dition or  is  it  a complication?  In  other  words,  we  have  a collection  of  fluid  in  the 
chest  cavity.  We  have  also  a “flu”  pneumonia,  and  we  have  just  “flu”  without 
having  pneumonia.  It  seems  to  me  we  have  to  settle  in  our  own  mind  the  question. 
Is  the  agency  that  is  weighing  down  our  patient  due  to  pneumonia,  is  it  diagnos- 
ticated in  the  pleural  cavity,  is  it  due  to  mechanical  obstruction?  We  have  to  go 
into  the  etiology  of  the  thing  before  we  can  decide  what  to  do.  If  we  have  a simple 
mechanical  obstruction,  “flu”  pneumonia  with  “flu”  discharge,  aspiration,  I 
believe,  is  indicated.  I believe  that  the  testimony  of  the  Empyema  Commission 
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will  bear  out  that  statement.  In  other  words,  in  the  early  years  of  the  war  our 
men  at  the  front  were  confronted  with  this  entirely  new  condition,  the  ordinary 
classical,  so-called  operation  of  thoracotomy,  that  is  to  say,  a large  incision  and 
drainage,  included  practically  all  of  the  treatment.  But  it  was  found  first  of  all 
that  the  mortality  following  the  old-fashioned  thoracotomy  operation  was  tre- 
mendous. I believe  the  doctor  did  not  state  it  all.  I believe  that  statistics  in 
some  places  will  show  as  high  as  50  per  cent. 

Now,  then,  first  of  all  you  had  a tremendous  pneumonia  which  came  as  near 
killing  your  patient  as  possible.  You  add  on  to  that  loaded  obstruction,  nitrogen 
from  half  the  body,  you  add  toxic  fluid  into  the  compressed  pleural  cavity.  Which 
of  those  is  first,  which  last.^  If  you  have  a mechanical  obstruction,  then  drain; 
aspiration. 

There  is  one  other  thing  which  I shall  have  to  refer  to.  If  you  drain  those 
cavities,  do  not  drain  all  the  fwis  out  in  the  first  place.  When  one  chest  cavity  is 
filled  full  of  pus,  the  mediastinum  is  pushed  way  over  to  the  other  side.  You  let 
all  that  pus  out  and  you  have  a fluttering  of  the  mediastinum,  a secondary  heart 
and  respiratory  disturbance  which  often  is  enough,  with  the  pneumonia,  to  kill 
the  patient.  We  have  to  differentiate  our  cases.  Let  us  then  realize  the  value  of 
studying  such  reports  as  this  of  the  Empyema  Commission,  the  reports  of  these  men 
who  were  at  the  front  and  went  through  the  mill. 

1 here  is  another  thing  we  have  to  consider;  the  difference  between  the  acute 
case  and  the  chronic  case  in  empyema.  Now,  that  is  the  big  question  that  has  not 
been  settled.  In  order  to  decide  whether  the  case  is  acute  or  chronic  we  have  to 
know  its  etiology,  and  we  have  to  know  its  method  of  treatment,  and  we  must  know 
how  long  it  has  been  running. 

By  the  way,  it  has  been  my  misfortune  within  the  last  few  months  to  run 
into  a lot  of  cases  which  have  been  undiagnosticated  anywhere  from  three 
months  to  twelve  years,  and  it  is  inexcusable,  men,  to  allow  a patient  to  go  anywhere 
from  three  months  to  twelve  years  with  some  cavity  in  his  chest  containing  from 
a pint  to  two  quarts  of  fluid.  For  instance,  I speak  very  feelingly,  because,  gentle- 
men, within  the  last  two  weeks  I had  the  sad  privilege  of  operating  on  my  own 
brother.  He  had  the  “flu”  in  January.  Instead  of  getting  well  he  got  worse. 
He  lost  weight,  went  from  200  to  140  pounds,  lost  strength,  and  he  was  a w'alking 
wreck.  In  fact,  he  could  hardly  walk;  he  had  edema  of  the  feet.  I can’t  help 
speaking  in  this  way,  my  feelings  are  very  strong.  We  ought  not  to  let  those  things 
get  by.  A tremendous  cough,  continually  day  and  night,  he  could  not  lie  down, 
yet  he  was  allowed  to  go  undiagnosticated. 

On  Monday  of  this  week  I operated  upon  a woman  who  for  twelve  years  carried 
that  sort  of  thing  in  her  chest.  We  must  be  more  methodical  in  our  examination. 
When  we  make  a diagnosis  and  are  sure  of  it,  we  ought  to  stand  on  it. 

That  brings  us  to  the  question  of  method  of  operation.  I believe 
in  cases  you  can  not  possibly  get  by  unless  you  do  a thoracotomy,  an 
extensive  resection.  There  are  three  factors  with  which  we  are  mainly  con- 
cerned; one,  the  re-expansion  of  the  lung  after  the  fluid  is  removed;  second,  pulling 
together  of  the  ribs,  and  ribs  assuming  a more  vertical  position  in  closing  a chronic 
cavity;  and,  third,  the  rising  up  of  the  diaphragm.  We  have  to  consider  those 
factors  when  we  come  to  operate  our  chronic  cases.  It  doesn’t  make  any  diflFerence 
whether  we  do  the  extensive  rib  resection,  or  whether  we  do  a simple  thoracotomy. 

Dr.  Ross  Grosshart,  l ulsa:  Dr.  Risser  has  cheated  me  out  of  my  talk.  He 

hit  the  keynote,  in  my  judgment,  on  empyema.  There  is  no  set  rule.  Your 
diagnosis  is  first  in  everything.  One  doctor  here  said  that  he  had  occasionally 
just  opened  the  chest  and  got  hjs  fluid  before  it  had  gotten  bad.  I think  that 
condition  probably  was  not  pus.  It  was  effusion.  The  next  condition  that  comes 
in  mind  when  w'e  come  to  operate;  it  is  like  a pus  cavity  anywhere  else.  If  you  had 
an  acute  appendicitis  and  got  to  the  case  before  it  had  caused  or  started  to  cause  a 
localized  peritonitis,  you  would  operate  it  and  close  the  belly.  If  you  found  the  case 
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was  on  the  border  line,  you  would  probably  defer  your  operation  with  safety 
to  your  patient  by  waiting  untd  the  wall  was  perfected  and  the  immunity  so  raised 
the  resisting  power,  then  you  would  operate  on  your  patient.  I do  not  think  it 
differs  anywhere  in  the  body  where  you  are  dealing  with  pus,  whether  it  is  in  the 
lung,  whether  it  is  in  the  belly  cavity,  or  otherwise. 

Of  the  simple  operation,  that  is,  just  opening  between  the  ribs  and  draining, 
the  doctor  (Risser)  has  told  you  that  you  have  several  conditions  that  take  place. 
\ oil  have  the  displacement  of  organs,  the  shock  to  your  patient  by  letting  the  pus 
out  too  quickly,  and  these  organs  trying  to  right  themselves  and  becoming  agitated, 
that  the  breath  becomes  distressed,  and  you  may  lose  that  patient  on  the  table 
or  a few  minutes  afterwards.  You  have  to  be  governed  by  the  conditions  there. 
But  I believe  it  has  been  handed  down  to  us,  and  still  stands  so  far  as  I know,  as 
he  told  you,  that  there  are  three  ways  in  obliterating  the  pus  or  empyemic 
cavity.  One  was  by  the  expansion  of  the  lung,  the  next  was  by  the  ribs  adjusting 
themselves  to  narrow  the  cavity,  and  the  third  was  the  raising  of  the  diaphragm. 
But  it  was  my  teaching,  and  it  has  been  my  observation  since  that  you  had  to  get 
pleura  to  pleura  to  get  this  healing  process  established,  and  if  you  had  a lung  that 
was  tied  down  with  one  of  these  old  chronic  conditions  existing,  as  he  just  told 
you  about,  open  that  cavity,  as  the  essayist  has  said,  and  put  in  your  drainage 
tube  and  you  will  have  a pus  cavity  from  time  im-  memorial  until  you  put  pleura 
to  pleura.  Your  Dakin’s  solution,  your  two  per  cent  formaldehyd  and  your 
filling  up  of  the  cavity  with  your  bismuth  paste  will  not  suffice  to  heal  this  con- 
dition. 

I have  in  mind  now  a patient  that  had  a chronic  drainage  lasting  over  a period 
of  about  twelve  years  which  resulted  from  a stab  wound  just  about  the  third 
intercostal  space.  The  lung  had  collapsed,  d he  ribs  had  done  all  they  could  do. 
d he  diaphragm  had  come  up  as  far  as  it  could  come,  and  still  the  man  had  a chronic 
discharge,  or  chronic  pus  cavity.  It  had  been  filled  with  bismuth  paste  for  about 
a year’s  time  at  intervals,  put  in  a time  or  two;  he  had  become  toxic  from  the 
arsenic,  perhaps,  his  gums  were  blue,  and  all  of  those  procedures  had  been  carried 
out,  still  he  had  a pus  cavity.  By  splitting  over  the  ribs  and  taking  out  enough 
of  the  bony  frame  work  which  brought  pleura  to  pleura,  the  man  healed  readily. 

Dr.  F.  M.  Sanger,  Oklahoma  City : The  discussion  reminds  me  of  a Sunday 

School  class.  After  you  hear  all  that  has  been  said,  the  man  is  usually  of  his  own 
opinion. 

I noticed  in  one  of  the  hospitals  where  I was  that  we  first  for  a while  tried  the 
simple  drainage,  but  we  did  not  have  very  good  success  with  it.  About  thirty-seven 
per  cent  of  them  did  not  get  well,  and  after  that  we  began  doing  extensive  rib 
resection,  and  only  about  nine  per  cent  of  them  died.  The  rest  of  them  got  well. 

As  Doctor  Grosshart  has  just  said,  I believe  we  must  get  pleura  to  pleura* 
because  in  every  case  I have  noticed,  and  those  I have  noticed  in  my  own  limited 
experience,  the  cavity  did  not  heal  up  until  the  pleura  came  together,  or  rather,  the 
wound  did  not  heal  until  the  cavity  was  closed.  That  has  been  my  experience, 
d he  only  case  on  which  we  had  to  do  the  Schede  operation  after  the  patient  had 
had  all  the  chances  to  recover  with  all  the  different  treatments  we  knew  of,  as 
soon  as  we  did  that  and  the  lung  pleura  was  allowed  to  come  together,  that  man 
got  well  and  was  finally  discharged  as  a sound  man. 

Dr.  McLain  Rogers,  Clinton:  In  speaking  of  early  drainage,  with  that 

must  be  considered  the  type  of  infection.  One  gentleman  in  discussing  this 
paper  says  he  will  drain  at  any  time  he  finds  a fluid  in  the  cavity.  I feel  that  is 
rather  a broad  statement,  if  you  take  into  consideration  streptococcus  infection, 
d he  tendency  of  a virile  infection  like  streptococcus  to  be  fluid  and  remain  fluid 
for  some  time,  and  the  fact  that  the  walls  collapse  with  that  type  of  infection  almost 
invariably  when  you  do  drain,  and  in  view  of  the  fact  that  waiting  for  immunity  is 
conceded  an  advantage,  I think  it  is  of  considerable  importance  to  know  the  type 
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of  infection  as  an  early  consideration  before  you  start  the  drainage.  There  is 
no  dogmatic  rule  about  draining  those  cases,  and  the  essayist  has  been  very  chari- 
table in  his  conclusion  of  the  report  to  those  who  have  their  various  ideas.  In 
many  cases  of  stab  in  the  chest,  surgeons  who  do  a great  deal  of  work  find  them 
coming  in  to  them  very  often  for  redrainage. 

Another  thing  you  would  want  to  know  if  you  were  just  putting  in  a tube, 
whether  or  not  you  had  multiple  cavities,  and  men  who  worked  in  the  war  consider- 
ably, saw  postmortems  in  these  cases  and  many  x-rays  and  who  have  taken  them 
into  their  own  clinics,  know  we  have  a number  of  cavities  if  we  don’t  make  a re- 
section and  explore  those  cavities  you  will  still  have  trouble  in  the  chest. 

The  Chairman,  Dr.  Ralph  V.  Smith,  Tulsa:  I want  to  sound  one  note  of  warn- 
ing regarding  bismuth  paste.  I had  one  experience.  I inherited  a case  in  Douglas, 
Arizona,  which  would  not  heal  up,  and  I resorted  to  bismuth  paste.  This  fellow 
developed  a most  virulent  type  of  bismuth  poisoning,  as  evidenced  by  the  darkened 
area  in  a portion  of  the  mouth,  and  he  developed  a most  virile  type  of  stomatitis 
and  enteritis  as  well.  I believe  it  was  due  to  bismuth  poisoning.  I want  to  say 
you  cannot  undertake  this  bismuth  paste  always  with  a degree  of  safety. 

Dr.  Nesbitt,  closing:  Mr.  Chairman:  Some  of  the  doctors  spoke  about  having 

several  pockets  at  the  time  of  the  operation.  Now,  our  experience  over  there  does 
not  bear  this  out.  We  found  that  when  we  got  into  the  main  cavity  and  drained  it 
that  we  got  drainage  to  all  the  pockets  and  all  the  parts  of  the  cavity  at  that  time. 
However,  sometimes  we  would  find  that  pockets  would  become  closed  off  later  by 
adhesions  of  the  pleura  coming  together  and  leaving  a pocket  where  it  had  not  healed 
behind  that  space;  healed  between  part  of  the  cavity  and  the  opening.  Our  results 
along  this  line  were  backed  up  by  x-ray  examinations,  and  in  the  cases  that  died, 
by  postmortems.  We  held  postmortems  on  all  of  them,  and  we  did  not  find  any 
pockets  that  were  not  drained  at  the  time  of  the  operation. 

In  reference  to  delay  in  the  operation,  in  a diagnosis  of  pneumococcus  infection, 
we  always  operated  as  soon  as  the  diagnosis  was  made.  In  cases  of  streptococcus 
infection,  we  did  not  operate  until  the  fluid  became  purely  purulent,  somtimes  a 
week  or  two.  They  would  aspirate  them  as  often  as  the  conditions  seemed  to 
call  for  it,  but  would  not  open  them  up  until  it  became  frankly  purulent.  We  did 
this  for  the  reason  we  did  not  want  to  get  a collapse  of  the  lung  with  spreading  of 
the  infection. 

In  pneumococcus  infection  we  found  that  by  the  time  the  pus  was  there,  by 
the  time  the  condition  was  diagnosed,  with  the  firm  adhesions  the  lung  does  not 
collapse,  but  if  we  opened  up  the  streptococcus  case  early  we  would  get  a collapse. 
And  along  that  same  line  we  heard  one  of  the  doctors  speak  of  fluttering.  You  get 
that  in  cases  of  extensive  exudation,  but  not  in  cases  of  large  quantities  of  pus. 
If  you  get  pus  Ailing  the  whole  half  thorax,  the  organs  are  so  fixed  there  that  even 
though  you  open  it  up  you  will  not  get  that  fluttering  in  the  mediastinum. 

One  of  the  doctors  in  the  discussion  stated  he  was  very  partial  to  rib  resection, 
and  that  he  had  seen  cases  of  minor  thoracotomy  that  ran  along  for  a long  time  and 
did  not  get  well.  I do  not  doubt  that  at  all,  but  those  are  cases,  I feel,  that  have 
been  neglected  and  have  not  been  cared  for  properly.  These  cases  of  thoracotomy 
should  be  carefully  cared  for;  should  be  in  the  hospital.  At  least,  if  they  are  not 
in  a hospital,  they  should  be  under  the  care  of  a trained  nurse,  and  if  the  conditions 
are  such  that  you  cannot  have  this  care,  I think  the  rib  resection,  or  at  least  an 
opening  in  which  you  can  get  a very  large  tube  is  to  be  preferred  to  minor  thoraco- 
tomy. 

One  of  the  speakers  who  discussed  this,  spoke  about  getting  a clear  fluid  in 
the  chest  sometimes,  but  on  drainage  would  clear  up  in  a week  or  ten  days.  I doubt 
if  that  was  an  infective  fluid,  it  probably  would  not  have  become  purulent  if  it 
had  not  been  drained.  We  had  a number  of  those  cases  over  there  that  we  cleared 
up  with  aspiration  alone,  and  never  did  get  pus. 
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Now  the  question  of  room  for  a large  tube  in  thoracotomy.  We  found  no 
difficulty  there  in  getting  in  a tube  large  enough.  We  used  a tube  one-halt  inch 
or  a little  larger  in  diameter,  and  soft  rubber,  and  always  found  plenty  of  room 
between  the  ribs.  Sometimes  after  these  cases  have  run  for  a long  time  and  the  ribs 
have  begun  to  get  together,  we  would  have  to  use  smaller  tubes  of  hard  rubber  to 
keep  it  from  being  closed  oft  betw^een  the  ribs. 

One  speaker  spoke  about  a fibrin  in  the  fluid  interfering  with  drainage.  I hat 
is  true,  but  in  my  paper  I tried  to  make  that  clear;  that  was  the  advantage  of  using 
the  Dakin’s  solution.  Dakin’s  will  dissolve  that  fibrin. 

Some  speaker  spoke  about  chronic  empyema,  that  is,  undiagnosed  empyema. 
I did  not  treat  of  that  at  all  in  the  paper  for  the  reason  that  all  of  our  cases  were  of 
short  duration  at  the  time  we  got  them. 

In  some  cases  where  it  is  difficult  to  bring  pleural  surface  to  pleural  surface, 
which  Doctor  Grosshart  insisted  upon,  and  which  is  perfectly  correct,  we  used, 
in  case  of  necessity  to  operate  on  them,  doing  the  Lilianthal  decortication  operation, 
which  could  not  be  covered  in  one  paper  of  itself.  I think  if  you  will  remember  what 
I spoke  of  about  the  value  of  having  the  patient  blow  and  expand  his  lungs,  you 
will  find  that  by  expanding  his  lungs  by  blowing  against  resistance  you  will  have 
very  little  trouble  in  getting  them  to  force  out  the  lungs  to  where  it  will  meet  the 
chest  cavity  and  the  diaphragm  as  they  come  to  help  close  the  cavity.  In  fact, 
in  our  last  year’s  work  there,  we  had  only  one  case,  which  was  a left  apex,  and 
couldn’t  get  any  action  there  by  blowing  to  force  the  lung  up  into  the  cavity. 


PULMONARY  ACOUSTICS.* 

Le.^  Riely,  a.  M.,  M.  D.,  F.  a.  ('.  P. 

OKL.*\HOM.\  CITY,  OKL.\HOM.\ 

Never  in  the  history  of  medicine  has  there  been  a time  when  chances  for  study- 
ing the  acute  respiratory  diseases  have  been  so  good  as  during  the  past  eighteen 
months.  Never  has  there  been  a time  when  such  radical  changes  have  occurred 
as  to  the  pathology  and  interpretations  of  physical  findings.  The  last  condition 
may  be  due  to  better  facilities  for  studying  them  in  correlating  the  antimortem  and 
postmortem  findings. 

Strangely  coincident  with  the  above  facts,  we  are  celebrating  the  centennial 
of  the  life  and  achievements  of  that  great  clinician,  Laennac,  who  so  much  ante- 
ceded  his  own  time  that  we  are  developing  but  few  ideas  contrary  to  his  observa- 
tions and  constantly  using  his  principles  in  our  own  upward  progress  in  physical 
diagnosis.  It  was  he  who  while  observing  some  children  calling  to  one  another 
through  a hollow  log  conceived  the  idea  that  a paper  rolled  up  would  also  transmit 
sound  better  and  enable  him  to  pick  out  certain  spots  of  the  chest  at  random  for 
clinical  study.  Hence  the  stethoscope,  that  armamentarium  of  clinical  medicine, 
was  conceived  and  had  its  being  and  at  this  day  is  the  most  used  of  any  single  instru- 
ment in  a physician’s  equipment,  and  without  which  one  would  be  severely  hand- 
icapped. I he  binaural  stethoscope  is  used  more  in  this  country,  but  the  monaural 
stethoscope  is  used  a great  deal  on  the  continent.  I have  even  seen  one  eccentric 
diagnostician  using  a piece  of  broomstick  without  a hole  through  it  as  a stethoscope. 

An  editorial  in  London  Weekly  Echo,  dated  1751,  reads:  “Leopold  Auenbrugger 
who  takes  care  of  the  patients  at  the  Holy  Trinity  Hospital  at  Vienna,  has  been 
arguing  that  he  can  tell  whether  a chest  is  normal  or  if  it  has  fluid  or  other  things 
in  it  by  thumping  on  it  with  his  fingers.  De  Haen,  Spreugal,  Baldinger,  and  a lot 
of  others  say  he  is  talking  through  his  hat,  but  Holler  he  tried  it,  and  says  Leopold 
is  right.” 


•Read  in  Section  on  General  Medicine,  Mental  and  Nervous  Diseases,  Annual  Meeting  Oklahoma  City,  May,  1920. 
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History  accredits  Hippocrates  with  a diagnostic  knowledge  of  being  able  to 
recognize  fluids  in  the  chest. 

To  Skoda,  perhaps,  we  are  indebted  for  the  first  to  recognize  physics  of  sound 
as  applied  to  the  chest.  Although  little  was  known  of  the  physics  of  sound  in 
Skoda’s  time,  his  acoustic  refinements  were,  in  some  respects,  an  improvement  on 
the  long  descriptive  terms  used  by  the  French  clinicians  of  that  period;  however, 
to  Laennec  we  are  indebted  for  the  word  “aegophony”  which  is  still  in  general 
usage.  Skoda’s  resonance,  the  drum-like  sound  heard  in  pneumonia  and  peri- 
cardial effusion,  is  a permanent  part  of  modern  diagnosis.  He  classified  the 
different  sounds  in  the  chest,  arranging  them  according  to  musical  pitch,  ranging 
from  full  to  hollow,  clear  to  dull,  tympanitic  to  muffled,  high  to  deep. 

He  had  no  interest  in  the  human  or  psychic  side  of  his  patient — cared  nothing 
about  the  treatment,  but  wanted  only  a postmortem  to  verify  the  physical  findings 
he  had  diagnosed.  In  1839  he  wrote:  “We  must  first  determine  every  possible 
variety  of  percussion  sound  and  ascertain  the  conditions  on  which  each  variety 
depends,  and  then  endeavor  to  reconcile  our  observations  with  the  well  ascertained 
laws  of  sound.’’  The  physics  of  acoustics  had  lagged  very  far  behind  optics  and 
other  physical  principles  up  to  this  time. 

Austin  h'lint  in  America  stands  among  the  pioneers  in  developing  both  the 
practical  and  theoretical  aspect  of  pulmonary  sounds.  His  teachings  are  elaborated 
upon  m the  new'  book  of  Norris  and  Landis,  and  Montgomery  says  his  book  is 
the  fount  from  which  the  most  of  our  knowledge  of  acoustics  emanates. 

Jacob  DeCosta’s  ideas  of  percussion  have  placed  him  among  the  greatest 
teachers  in  America.  His  book,  as  is  also  Flint’s,  is  being  revised  and  used  in  most 
of  our  schools  as  text-books. 

The  numerous  accessory  means  of  diagnosis,  such  as  the  x-ray,  thermometer, 
sphygmomanometer,  etc.,  is  not  conducive  to  the  good  clinicians  which  we  formerly 
had,  but  men  who  are  well  versed  in  ph}'sical  diagnosis  have  less  use  for  the  x-ray. 
I heard  Pottenger  say  that  his  hands  were  his  x-ray. 

Williamson,  McKenzie,  et  al,  are  decrying  the  fact  that  we  are  depending  too 
much  on  instruments  of  precision  and  not  enough  on  our  own  “tactus  eruditis.” 

One  of  the  most  essential  qualities  of  a good  diagnostician  is  that  he  have  a 
good  musical  ear,  otherwise,  he  will  not  be  able  to  distinguish  between  quality, 
pitch,  duration  and  intensity. 

We  speak  of  quality  or  klang  (Montgomery).  We  have  as  varied  an  idea  of 
that  as  w'e  do  the  various  kinds  of  musical  instruments  in  a band,  and  each  chest 
is  a law  to  itself. 

Pitch  depends  on  the  vibrations  and  the  human  ear  is  tuned  to  hear  between 
40-36000  vibrations  per  second.  The  higher  the  pitch,  the  greater  the  vibrations, 
and  vice  versa,  the  higher  the  pitch,  the  less  the  duration,  as  the  tissues  are  under 
greater  tension  and  cease  vibrating  sooner. 

Intensity  has  the  difference  in  carrying  qualities  as  the  neighing  of  a horse  or 
the  lowing  of  a cow  in  a valley  has  different  carrying  qualities.  These  may  be 
greatly  modified  by:  (1)  diffusion  of  sound,  (2)  absorption  of  sound,  (3)  reflection  of 
sound,  (4)  resonance. 

Although  playing  a less  important  role  in  modifying  the  acoustic  phenomena 
of  the  chest  than  do  diffusion  or  reflexion,  yet  resonance  at  times  is  an  important 
factor.  The  chest  is  a most  perfect  resonator  and  it  is  said  the  violin  was  modelled 
after  it.  It  is  to  be  noted  that  whereas  diffusion,  absorption  and  reflection  modify 
all  sounds  in  like  degree,  providing  that  intensity  is  constant,  resonance  is  selective 
and  amplifies  sounds  of  different  pitch  in  different  degree.  Conditions  favorable 
to  resonance  of  sounds  of  one  pitch  may  actually  diminish  sounds  of  another  pitch. 

In  addition,  sounds  from  different  sources  may  come  together  and  thus  sounds 
will  be  superimposed  upon  one  another  and  a condition  known  as  interference  result, 
causing  blurring  of  sound.  Sound  waves  are  conducted  and  may  be  reflected,  re- 
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fracted  and  interfered  with  or  broken,  giving  rise  to  heats.  Sound  waves  are  not 
conducted  in  a vacuum.  I he  laws  governing  reflection  and  refraction  are  the  same 
as  those  governing  light.  When  a sound  wave  travelling  through  one  medium 
meets  a second  medium  of  a difl^erent  kind,  the  sound  waves  are  communicated 
to  the  second  medium  with  a velocity  and  direction  depending  upon  the  density 
and  elasticity  of  this  medium.  As  an  example  ot  this  we  have  the  fact  that  vocal 
resonance  may  be  diminished  and  yet  the  whispered  voice  sounds  present  over  a 
pleural  effusion.  I his  phenomena  is  dependent  on  a consolidation,  often  being 
immediately  back  of  the  effusion  which  imparts  a much  more  definite  sound  to  the 
fluid  and  thence  to  the  chest  wall.  It  also  depends  on  that  quality  of  sounds 
wherein  the  tissues  have  a certain  pitch  and  necessarily  respond  to  that  pitch  as 
one  string  on  a piano  will  vibrate  when  another  instrument  of  equal  number  ot 
vibrations  sets  it  in  motion.  Our  physics  used  to  tell  the  story  of  the  old  fiddler 
who  wagered  that  he  could  topple  over  a pier  in  the  river.  He  got  the  keynote  of 
of  the  pier  and  began  to  play  away  and  the  pier  began  to  sway  from  side  to  side, 
when  he  was  forced  to  quit  and  was  able  to  collect  his  wager. 

The  reason  why  increased  vocal  resonance  in  a child’s  chest  is  more  common 
than  in  the  adult  is  that  the  chest  walls  are  smaller,  more  elastic  and  therefore 
better  conductors. 

Vocal  resonance  in  pneumothorax  is  diminished  unless  it  is  connected  with  a 
patent  bronchial  tube  when  it  is  increased. 

Increased  vocal  resonance  is  present  in  the  relaxed  lung  immediately  above  an 
effusion  because  of  the  tension,  d he  sounds  are  transmitted  more  clearly  than 
through  a normal  lung. 

Montgomery  in  his  pulmonary  acoustics  says  the  reason  ot  diminished  oi 
absent  vocal  fremitus  in  pleural  effusions  as  explained  by  J.  C.  Wilson  in  his  Physical 
Diagnosis,  is:  “Diffusion  and  weakening  of  vibrations  passing  trom  one  medium  to 
another.’’  Laennec,  Skoda,  Walshe,  William  h'ox,  Samuel  West,  Sahli,  Osier, 
Holt  and  Cabot  give  no  satisfactory  explanations  of  the  above  fact. 

DISCUSSION. 

Dr.  L.  J.  Moorman,  Oklahoma  City:  In  bringing  this  paper  to  us  Dr.  Riely 

has  displayed  a great  deal  of  courage.  This  is  a most  difficult  subject  to  discuss, 
and  a very  difficult  subject  to  teach.  It  seems  to  me  that  the  question  of  teaching 
acoustics  of  the  chest  is  one  of  the  most  difficult  problems  we  have.  In  the  first 
place  the  understanding  of  the  acoustics  of  the  chest  is  largely  dependent  upon 
one  having  a musical  ear.  It  is  not  necessary  to  know  music  but  to  have  an  ear 
that  can  divide  the  sound  into  its  elements,  then  perhaps  you  can  become  exper- 
ienced in  the  acoustics  of  the  chest.  We  can  talk  about  the  acoustics  of  the  chest; 
we  can  tell  of  things  we  know  about,  but  we  cannot  make  the  other  man  appreciate 
it.  I find  this  difficult  in  trying  to  teach  the  acoustics  of  the  chest  to  the  medical 
students.  This  reminds  me  of  a little  story  of  a doctor  called  in  consultation.  He 
examined  the  patient  and  said  he  had  pneumonia.  The  doctor  said,  “How  in  the 
hell  do  you  know.?’’  He  took  the  stethoscope  and  listened  and  said,  “What  in  the 
hell  do  you  hear?’’  We  may  know  but  we  cannot  teach  the  other  fellow.  Dr. 
Riely’s  paper  dealt  largely  with  the  percussion,  but  you  have  to  cultivate  not  only 
th  e ear  but  also  the  touch  m percussion — you  must  cultivate  your  ear  to  know 
acoustics  of  the  chest,  and  if  you  ever  know  the  acoustics  of  the  chest  you  must 
examine  the  chest.  In  percussion  we  have  to  deal  with  solid  tissues  and  tissues 
containing  air;  we  have  various  degrees  of  resonance  over  the  tubes  containing  air. 
We  have  in  the  chest  not  only  these  solid  structures,  the  heart  for  instance,  the 
absolute  dulness  of  the  liver,  but  we  have  various  degrees  of  resonance.  We  have 
solid  structures,  we  have  air  contained  structures  and  we  have  bone  to  deal  with. 

Dr.  Riely:  In  this  question  of  the  acoustics  of  the  chest,  as  Dr.  Moorman  has 

said,  you  have  got  to  first  know  what  the  normal  chest  is,  before  you  get  to  know 
the  abnormal  chest.  I am  aware  we  do  not  use  these  methods  of  diagnosis  suffl- 
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ciently.  I do  not  think  we  spend  enough  time  on  this  means  of  diagnosis.  All  of 
our  patients  are  not  able  to  have  x-rays  on  every  occasion.  X-rays  are  not  always 
accurate.  You  have  got  to  correlate  the  two  systems.  Like  Oliver  Wendell 
Holmes’  story  of  the  stethoscope,  of  the  young  man  who  buys  a stethoscope  and 
waits  for  the  patient  to  come  in.  While  waiting  for  that  patient  a spider  comes  in 
and  spins  a weh  m his  stethoscope.  In  the  course  of  events  an  unwary  fly  comes  on 
and  is  caught  in  the  meshes  of  the  web  and  before  the  fly  is  dead  the  young  man  is 
called  in  consultation.  He  places  the  stethoscope  on  the  patient’s  chest  and  he 
hears  the  death  struggle  of  this  fly  and  he  does  not  know  what  to  make  of  it.  He 
recalls  all  the  murmurs  of  the  chest  he  has  heard.  He  finally  found  the  trouble  in 
his  stethoscope.  I am  not  against  the  use  of  these  instruments  of  precision,  but  we 
must  make  better  clinicians  of  ourselves.  We  had  great  clinicians  before  these 
instruments  of  precision  were  developed 

THE  VALUE  OF  PRENATAL  AND  INFANT 
WELFARE  CLINICS.* 

C.  V.  Rice,  M.  D. 

MUSKOGEE,  OKL.\HOM.\ 

The  State  Board  of  Health  could  not  accomplish  any  greater  good  than  that  of 
establishing  a prenatal  and  infant  welfare  clinic  in  every  countv  in  the  state,  to 
be  conducted  by  a special  trained  nurse.  The  nurse  to  work  in  harmony  with 
the  State  Board  of  Health  physicians  or  the  local  physicians  of  that  community. 
The  work  of  that  clinic  to  have  three  divisions;  First,  the  care  of  the  unborn  child; 
second,  the  care  of  the  infant  during  and  immediately  at  birth;  third,  the  postnatal 
care  of  the  infant. 

One-third  of  the  total  deaths  of  infants  under  one  year  occur  in  the  first  month 
of  life;  two-thirds  of  the  deaths  occur  in  the  first  ten  days.  These  conditions  can 
largely  be  overcome  by  the  proper  prenatal  and  postnatal  care  of  the  infant.  The 
expectant  mother  should  be  instructed  at  these  clinics;  the  danger  signs  of  preg- 
nancy, advice  as  to  diet,  urine  must  be  examined  at  regular  intervals,  and  the 
blood  pressure  taken.  By  so  doing  will  materially  reduce  the  maternal  as  well  as 
the  infant  death  rate.  Proper  pelvic  measurements  would  cull  out  the  mothers 
that  would  need  hospital  care  and  avoid  sending  them  to  the  hospital  after  various 
operations  had  been  tried  in  the  home  and  then  sent  to  the  hospital  after  it  is  too  late 
to  save  the  baby,  and  perhaps  the  mother’s  life  is  lost  too.  If  not,  she  wll  be  a 
chronic  invalid  for  life.  Too  much  stress  cannot  be  laid  on  a community  rural 
nursing  service  pertaining  to  the  prenatal  and  infant  welfare  work.  When  we  think 
of  the  great  death  rate  caused  by  child-birth  in  the  child-bearing  woman,  it  rates 
second  to  tuberculosis.  Typhoid  fever  is  cut  in  half;  diphtheria  is  reduced  to  less 
than  half,  and  our  most  dreaded  disease,  tuberculosis,  is  markedly  reduced,  and 
that  condition  w’hich  is  considered  to  be  normal  and  natural  in  every  respect  the 
death  rate  is  second  to  the  most  dreaded  tuberculosis.  These  facts  point  to  the  need 
in  this  country  of  a higher  standard  of  the  care  of  our  expectant  mothers.  There 
is  not  a condition  that  causes  so  much  anxiety  to  the  members  of  the  family  as 
that  of  one  of  theirs  in  child-birth.  There  is  not  a condition  that  requires  so  much 
skill  and  judgment  in  time  of  stress  or  in  abnormal  cases,  and  still  there  has  been 
so  little  done  by  our  states  to  improve  the  conditions.  Many  states  permit  phy- 
sicians to  practice  without  proof  that  they  have  witnessed  a single  delivery.  Twen- 
ty-five per  cent  of  medical  students  graduate  without  personally  attending  a con- 
finement. Fifty  per  cent  never  see  an  abnormal  case.  Nurses  are  given  very  little 
obstetrical  training;  general  hospitals  give  less  desirable  space  to  maternity  wards 
than  to  others.  The  profession  itself  does  not  sufficiently  dignify  obstetrical 
practice.  The  work  is  hard;  the  standard  of  charges  is  low  in  comparison  to 
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surgery,  yet  obstetrics  requires  as  high  a degree  of  skill  and  knowledge  and  there 
are  two  lives  at  stake  in  each  case.  Twenty  thousand  mothers  die  in  the  United 
States  in  child-birth  each  year;  250,000  babies  die  during  child-birth  each  year. 
Blindness  caused  by  neglect  during  birth  is  estimated  at  60,000.  Imbeciles  and 
cripples  cannot  be  estimated,  but  hundreds  of  thousands  are  made  at  child-birth. 
Women  injured  or  made  invalids  by  child-birth  cannot  be  estimated,  but  there  are 
hundreds  of  thousands.  The  mortality  and  morbidity  in  these  cases  can  be 
greatly  reduced  bv  the  proper  prenatal  care  at  the  confinement,  and  post-partum 
work.  This  can  only  be  brought  about  by  interesting  the  lay  as  well  as  the  medcial 
profession  in  the  value  of  prenatal  and  infant  welfare  clinics.  1 here  is  no  reason 
why  such  a clinic  cannot  be  put  in  operation  in  every  county  in  our  state,  where 
mothers  may  obtain  information  as  to  the  proper  care  of  themselves  during  preg- 
nancy as  well  as  of  their  babies.  We  must  raise  the  standard  of  maternity.  Pre- 
natal as  well  as  infant  welfare  clinics  are  needed.  Can  a function  that  kills  thou- 
sands of  women  annually  and  is  responsible  for  a very  large  infant  mortality  be 
called  safe.?  The  closer  the  supervision  during  pregnancy  and  the  better  care  at 
the  time  of  delivery,  the  fewer  will  be  these  complications.  Greater  interest  in 
the  subject  surely  will  lead  to  the  development  of  new  and  successful  methods  for 
the  prevention  of  these  needless  deaths.  I he  prenatal  and  infant  welfare  clinic 
is  not  sufficient,  but  we  must  have  ample  hospital  facilities  to  which  these  abnormal 
pregnant  mothers  and  sick  infants  can  be  referred  for  proper  treatment  and  care. 

Our  state  is  now  doing  wonderful  work  m tuberculosis,  but  when  she  raises  the 
prenatal  and  infant  welfare  on  the  same  plane,  it  will  certainly  raise  the  whole 
standard  of  life.  It  will  raise  the  standard  of  women  and  children  and  when  we 
raise  the  standard  of  women,  we  raise  the  standard  of  the  race. 

In  conclusion,  then,  the  value  of  the  prenatal  and  infant  welfare  clinic  is  as 
follows ; 

First:  lo  guide  our  maternity  cases  safely  through  their  journey  to  mother- 

hood, with  the  least  possible  barm  or  injiirv. 

Second:  The  teaching  of  the  proper  feeding  of  infants  and  children  with  the 

importance  of  maternal  nursing. 

d bird:  The  value  of  fresh  air,  sunshine  and  clothing. 

Fourth:  The  early  recognition  of  abnormal  and  defected  children,  d hat 

these  conditions  may  be  rectified  before  there  is  a permanent  impression. 

Fifth:  The  aw'akening  of  general  interest  in  the  prenatal  and  infant  welfare 

work. 


INFLUENZA  AND  HYPOPHRENIA. 

Cases  are  cited  by  Karl  A.  Menninger,  Topeka,  Kan.  {Journal  A.  M.  A., 
Oct.  16,  1920),  to  illustrate  the  interrelation  of  influenza  and  feeblemindedness. 
I hey  are  placed  in  six  groups:  (1)  hypognosis;  (2)  dysthymia;  (3)  parabulia; 
(4)  hypopbrenia  witb  neurologic  manifestations  prominent;  (5)  bypophrenia  with 
psychic  manifestations  prominent,  and  (6)  hypopbrenia  with  psychopathic  mani- 
festations prominent.  A most  remarkable  case  of  amelioration  by  influenza  is 
also  cited.  This  was  the  symptomatic  improvement  of  a severe  grade  of  feeble- 
mindedness immediately  following  an  attack  of  influenza.  On  the  whole,  this  study 
aims  to  demonstrate  the  pragmatic  principle  of  studying  effects.  Menninger  claims 
that  this  small  series  of  cases  represents  perhaps  the  largest  collection  of  cases 
dealing  with  this  feature  of  somatic-psychiatric  interrelations,  and  from  it  may  be 
concluded  that  aggravation  is  the  chief  process  represented  by  the  intereaction 
of  influenza  on  hypopbrenia,  where  any  effect  at  all  is  perceptible. 
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SELECTION  OF  SITES  FOR  STATE’S  TUBERCULOSIS  SANATORIA. 

A.  R.  Lewis,  M.  D. 

STATE  COMMISSIONER  OF  HEALTH 
OKLAHOMA  CITY 

When  the  Seventh  Legislature  by  House  Bill  380  created  three  tuberculosis 
sanatoria  it  also  named  certain  provisions  which  would  govern,  to  a large  extent, 
the  location  of  these  sanatoria. 

1 hese  were,  in  brief,  that  the  state  be  divided  in  three  districts  as  nearly  equal 
as  possible  in  population,  and  that  in  each  of  these  districts  a site  be  chosen  as  near 
the  center  as  possible  with  due  regard  to  accessibility. 

Another,  and  by  far  the  most  important  provision,  was  that  the  State  would 
accept  “suitable”  lands  (in  fee  simple),  for  the  sites  of  these  sanatoria.  And,  since 
there  were  no  funds  appropriated  for  the  purpose  of  purchasing  sites,  it  naturally 
evolved  that  the  municipality  offering  the  most  attractive  piece  of  land  was  looked 
upon  with  most  favor  by  those  who  had  the  matter  of  selection  in  charge. 

Acknowledging  the  requirements  of  the  law  as  the  fundamental  basis  in  selec- 
tion of  sites,  there  were  also  other  points  taken  in  consideration,  such  as  altitude, 
accessibility,  air  and  sunshine,  drainage,  natural  advantages,  and  general  surround- 
ings. 

After  investigation  and  careful  consideration,  Clinton,  in  Custer  County, 
was  chosen  as  the  site  for  the  Western  district  of  the  state.  Although  not  a choice 
piece  of  Nature’s  landscape,  covered  with  trees  and  all  kinds  of  vegetation,  yet  the 
site  is  admirable  from  the  standpoint  of  altitude,  sunshine  and  drainage. 

The  160  acres  which  comprise  the  site  and  which  were  donated  to  the  state  by 
the  citizens  of  Clinton  are  on  a broad  ridge,  higher  in  elevation  than  any  of  the  sur- 
rounding country.  The  site  has  ideal  drainage,  is  surrounded  by  pure  air,  and  is 
so  situated  that  the  buildings  will  catch  full  benefit  of  the  sun’s  rays. 

Another  advantage  of  the  Clinton  site  is  that  it  is  only  about  one  mile  (south) 
from  the  city.  This  makes  it  easy  of  access  from  all  the  railroads.  And,  more- 
over, since  the  sanatorium  will  have  to  depend  on  the  municipal  plant  for  its  electric 
current — likewise  extension  of  the  telephone  wires- — this  point  of  proximity  be- 
comes a very  vital  one. 

The  selection  of  the  site  for  the  Eastern  district  was  not  made  until  several 
months  later  than  that  of  Clinton,  due  to  the  fact  that  the  appropriation  for  the 
second  2100,000  sanatorium  did  not  become  available  until  the  beginning  of  the 
fiscal  year,  1921. 

A number  of  municipalities  in  this  part  of  the  state  became  interested  and 
made  bids  for  location  of  the  state’s  second  sanatorium,  but  Talihina’s  offer — 
that  of  640  acres  of  land  situated  on  the  side  of  a near-by  mountain — was  concluded 
to  be  the  best,  and  was  therefore,  accepted. 

Considered  purely  from  the  standpoint  of  dollar-value,  this  site  far  outstripped 
any  other  that  was  offered  and  over  and  above  this  point  of  intrinsic  worth,  it  is  an 
ideal  spot  for  a tuberculosis  sanatorium.  It  is  a quiet,  attractive  place,  located 
among  the  pines  and  is  supplied  with  a mountain  spring  of  the  purest  water. 

A macadam  road,  leading  out  from  Talihina,  passes  near  by.  This  makes  travel 
to  and  from  the  sanatorium  rapid  and  easy  in  all  kinds  of  weather.  Contract  for 
the  buildings  has  been  let  and  construction  will  begun  as  soon  as  possible.  When 
finished,  the  state  will  have  in  the  Talihina  institution  a place  peculiarly  adapted 
to  the  treatment  of  nervous,  tubercular  patients. 

That  the  general  health  of  the  patient  has  a distinct  bearing  on  his  chances 
for  recovery  from  tuberculosis,  is  a matter  no  longer  disputed  by  physicians. 
Likewise,  a “well  contented  mind”  has  much  to  do  with  the  bodily  health. 
The  outstanding  appeal  of  the  Talihina  location  is  the  “restful”  atmosphere 
and  this,  no  doubt,  was  one  of  the  important  factors  considered  by  the  government 
when  it  chose  a site  near  that  now  occupied  by  the  state  for  a federal  hospital. 
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The  third  sanatorium  provided  by  the  state  is  for  the  treatment  of  tubercular 
negroes.  The  site  for  this  was  selected  near  Boley,  in  Okfuskee  County.  The 
buildings,  now  practically  complete,  stand  on  a gradually  inclined  hill  just  to  the 
south  and  east  of  town — a distance  of  about  one-half  mile.  High  and  dry  with 
an  abundance  of  sunshine  and  plenty  of  fresh  air,  the  Boley  site  possesses  many  of 
the  virtues  of  a good  location.  But  the  landscape  and  surroundings,  like  those 
of  the  other  two  sanatoria,  is  not  considered  “perfect”  at  the  present  time,  and  it 
is  the  intention  of  this  department  to  improve  the  natural  advantages  as  the  legis- 
lature provides  funds. 


PROCEEDINGS  OF  THE  ST.  ANTHONY  CLINICAL  SOCIETY. 

Dr.  Curtls  R.  I),\y,  President.  Dr.  J.  F.  Kuhn,  Secretary. 

Okl,\hom.\  City. 


DEATH  REPORTS. 

Dr.  Curt  von  Wedel:  Bronchopneumonia,  post-operative. 

Mr.  J.  M.,  age  61,  entered  hospital  complaining  of  gastric  distress,  beginning 
about  four  hours  after  eating.  This  distress  had  been  noticeable  for  two  or  three 
years,  but  had  become  worse  during  the  last  few  months.  A diagnosis  of  duodenal 
ulcer  had  been  made  in  two  different  clinics. 

Physical  Examination:  A thin,  somewhat  emaciated  male.  Chest  negative. 

Abdomen  negative  except  for  pain  on  pressure  over  the  ensiform  cartilage. 

X-ray  Examination:  Obstruction  of  stomach  with  retention  of  over  twelve 

hours.  Cap  of  duodenum  very  indistinct  and  irregular.  Marked  filling  defect 
in  lesser  curvature  of  stomach. 

Laboratory  Findings:  Gastric  contents  not  particularly  abnormal.  No 

blood  in  stool.  Wassermann  negative. 

Diagnosis  of  gastric  carcinoma  was  made  and  operative  procedure  instituted. 
A mass,  seven  cm.  wide,  was  found  on  the  anterior  surface  of  the  stomach,  just 
inside  of  duodenal  vein.  The  whole  end  of  the  pylorus  seemed  to  be  involved, 
and  the  mass  was  hrmly  adherent  to  head  of  the  pancreas.  A partial  gastrectomy 
with  posterior  gastrojejunostomy  was  performed — a typical  Billroth  No.  2.  Part 
of  the  head  of  the  pancreas  was  stripped  away,  the  raw  surface  cauterized,  rutned 
in  and  covered  with  peritoneum.  The  stump  of  the  duodenum  was  mobilized  and 
buried  into  the  head  of  the  pancreas.  Abdomen  was  closed  without  drainage. 

Pathological  Report:  Chronic  indurated  ulcer  with  a large  amount  of  sur- 

rounding inflammatory  tissue. 

Post-operative  Course:  On  the  second  day  patient  had  considerable  gastric 

distress  extending  over  a period  of  eighteen  hours,  which  was  relieved  by  gastric 
lavage.  From  this  on,  patient  rapidly  grew  better,  took  his  meals  with  a relish, 
and  save  for  one  slight  attack  of  diarrhea  on  the  eighth  day,  which  lasted  only  a 
few  hours,  and  was  probably  due  to  an  excessive  egg  diet,  did  well  until  the  fifteenth 
day.  He  had  been  out  in  a wheel  chair  that  day.  That  night  he  had  a chill. 
The  next  day  his  chest  was  solid.  There  was  no  evidence  of  infection  anywhere, 
other  than  in  chest,  neither  during  the  post-operative  course  was  there  any  phen- 
omenon which  would  suggest  pulmonary  infarct.  He  died  in  forty-eight  hours. 

Autopsy:  Showed  perfect  healing  of  all  the  surgical  lesions.  The  lungs 

showed  extensive  bronchial  pneumonia  with  multiple  small  abscesses. 

CASE  REPORT. 

Dr.  J.  C.  Mraz.  Renal  Tuberculosis . 

Mrs.  W.  W.  R.,  age  47.  Occupation,  housewife. 

Family  History:  Negative. 
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Personal  History:  Usual  exanthemata  during  childhood,  good  recoveries. 

I'yphoid  fever  17  years  ago — duration  two  weeks — recovery  uncomplicated. 
“Flu”  one  and  one-half  years  ago — mild  attack.  Menstrual  history  negative — 
passed  through  menopause  four  years  ago  without  incident  and  has  had  no  flow 
since.  Three  para — oldest  child  29  years,  youngest  26.  Labors  all  normal  except 
last,  when  she  sustained  some  perineal  laceration  and  eight  days  later  developed  a 
septic  fever  with  hard  rigors  and  pelvic  pain  which  persisted  for  eighteen  days. 

Present  Illness:  Following  the  attack  of  puerperal  fever  26  years  ago  patient 

was  left  with  pelvic  soreness  and  symptoms  of  bladder  irritation.  Tbe  latter 
symptoms  have  persisted  and  for  past  four  years  have  been  exceptionally  severe. 
Has  marked  frequency  (both  diurnal  and  nocturnal),  urgency  and  dysuria.  Riding 
and  jarring  causes  pain  in  bladder  region.  Has  noted  a little  blood  in  urine  a 
few  times  (terminal  hematuria),  a constipated  bowel  movement  causes  severe 
pelvic  pain.  Often  has  gaseous  digestive  disturbance  with  sour  stomach  coming 
on  regularly  half  to  one  hour  after  meals  and  associated  with  heartburn.  Has  lost 
no  weight.  Does  not  tire  easily. 

Physical  Examination:  Negative  except  for  abdomen  and  pelvis.  Abdomen 

shows  sensitiveness  in  right  epigastrium  and  in  hypogastrium.  Especially  sensitive 
to  pressure  over  bladder. 

Pelvic  Examination:  Perineum  relaxed,  uterus  small  and  freely  moveable. 

Both  pelves  seem  clear  and  pain  of  examination  seems  confined  to  bladder. 

Cystoscopy,  under  gas:  Capacity  of  bladder,  175  c.c.  Bladder  contains  a 

clear  looking  urine.  Scattered  over  fundus  of  bladder  are  seen  numerous  ulcers 
varying  from  millet  seed  to  pea  size.  The  largest  one  is  located  about  half-inch 
behind  right  ureteral  orifice.  Orifices  not  reddened  or  edematous.  Ureters 
catheterized.  Catheters  (No.  6)  pass  to  kidney  pelves  without  obstruction.  The 
segregated  urines  collected  for  laboratory  appear  clear. 

P.  S.  P.  Test:  Simultaneously  in  six  and  a half  minutes.  Kidney  pelves 

injected  with  12  c.c.  of  sodium  bromide  solution  apiece  and  pyelograms  made. 

Urinalysis:  Mixed  urine.  Negative,  except  for  small  amount  of  albumen  and 

occasional  R.  B.  C. 

Left  kidney,  urine  negative.  Right  kidney,  urine  frequent  hyaline  casts 
and  rod  shaped  bacteria  resembling  tubercle  bacilli  which  did  not  stain  deeply. 
Report  of  24-hour  specimen  of  urine  shows  numerous  tubercle  bacilli. 

Dr.  Paulus  reports  the  following  x-ray  findings:  Both  kidneys  injected  with 

12  c.c.  sodium  bromide  solution.  Good  pyelograms  were  obtained.  Both  showed 
normal  kidney  pelves.  The  calices  were  distinct  and  found  of  normal  size  and 
shape. 

In  view’  of  the  above  findings,  I feel  justified  in  considering  this  case  one  of 
renal  tuberculosis.  It  is  true  that  the  finding  of  tubercle  bacilli  in  the  urine  does 
not  necessarily  mean  that  there  is  a focus  of  tuberculosis  anyw’here  in  the  urinary 
tract,  for  it  is  well  knowm  that  tubercle  bacilli  may  filter  through  normal  kidneys, 
but  the  other  findings  in  the  case  make  the  diagnosis  most  certain.  The  bacilli 
found  in  tbe  urine  were  very  numerous  and  the  bladder  contains  multiple  ulcers. 
Primarv  tuberculosis  of  the  bladder  is  an  extremely  rare  condition.  Therefore, 
the  kidnev  is  the  logical  place  to  look  for  the  origin  of  this  patient’s  trouble.  She 
has  been  advised  to  return  to  the  hospital  for  another  cystoscopy  and  the  collection 
of  segregated  urines  which  will  be  diligently  searched  for  tuberculous  bacilli. 
Also  guinea  pig  inoculations  will  be  made.  Eurther  reports  will  be  made  on  this 
case  later. 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


437 


JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

VOLUME  XIII  MUSKOGEE,  OKLA.,  DECEMBER,  1920  NUMBER  12 


PUBLISHED  MONTHLY  AT  MUSKOGEE.  OKLA  . UNDER  DIRECTION  OF  THE  COUNCIL 


DR.  CLAUDE  A.  THOMPSON.  E DITOR - IN  - C H I EF 

508-9  BARNES  BUILDING.  MUSKOGEE 

DR.  CHAS.  W.  HEITZMAN.  Associate  Editor 

507*8  BARNES  BUILDING.  MUSKOGEE 


ENTERED  AT  THE  POST  OFFICE  AT  MUSKOGEE.  OKLAHOMA.  AS  SECOND  CLASS  MAIL  MATTER.  JULY  28.  1912 


THIS  IS  THE  OFFICIAL  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION.  ALL  COMMUNICATIONS 
SHOULD  BE  ADDRESSED  TO  THE  JOURNAL  OF  THE  OKLAHOMA  STATE  MEDICAL  ASSSOCI ATION . 508  BARNES 
BUILDING.  MUSKOGEE.  OKLAHOMA.  $4.00  PER  YEAR  40  CENTS  PER  COPY 


The  editorial  department  is  not  re  ponsible  for  the  opinions  expressed  in  the  original  articles  of  contributors. 

Reprints  of  original  articles  will  be  supplied  at  actual  cosL  provided  request  for  them  is  attached  to  manuscript  or  made 
in  sufficient  time  before  publication. 

Articles  sent  this  Journal  for  publication  and  all  those  read  at  the  annual  meetings  of  the  State  Association  are  the  sole 
property  of  this  Journal.  The  Journal  relies  on  each  individual  contributor’s  strict  adherence  to  this  well-known  rule  of  med 
ical  journalism.  In  the  event  an  article  sent  th-s  Journal  fo'  publication  is  published  before  appearance  in  the  Journal,  the 
manuscript  will  be  returned  to  the  writer 

Failure  to  receive  the  Journal  should  call  for  immediate  notification  of  the  editor,  508  Barnes  Building,  Muskogee,  Okla 

Local  news  of  possible  interest  to  the  medical  profession,  notes  on  removals,  changes  in  address,  deaths  and  weddings 
will  be  gratefully  received. 

Advertising  of  articles,  drugs  or  compounds  unapproved  by  the  Council  on  Pharmacy  of  the  A.  M.  A.  will  not  be  ac- 
cepted. 

Advertising  rates  will  be  supplied  on  application.  It  is  suggested  that  wherever  possible  members  o^  the  Sta‘e  Assocta 
tion  should  patronize  our  advertisers  in  preference  to  others  as  a matter  of  fair  reciprocity. 


EDITORIAL 


PROPOSED  HOSPITAL  FOR  OKLAHOMA’S  DISABLED  SOLDIERS. 

A proposition  that  the  State  of  Oklahoma  erect  a hospital  adequate  to  the 
present  and  future  needs  of  all  ex-soldier,  sailor  and  other  war  beneficiaries  entitled 
to  governmental  care,  is  to  be  submitted  to  the  next  legislature  in  January.  Tenta- 
tive plans  call  for  the  erection  of  a permanent  structure  of  as  wide  a scope  as  may 
be  necessary  and  of  the  most  modern  construction,  contemplating  m its  confines 
every  need  to  render  highest  service;  a board  consisting  of  members  whose  occupa- 
tions and  offices  are  more  or  less  permanent,  it  is  proposed  to  charge  with  certain 
executive  responsibilities.  Copies  of  the  detailed  bill  are  not  available  at  this  time, 
but  it  is  proposed  that  10%  of  the  rental  will  be  paid  annually  by  the  War  Risk 
Bureau  to  the  State  of  Oklahoma,  thus  making  the  affair,  in  the  end,  of  no  cost  to 
the  taxpayers  of  the  State,  who  will  in  the  end,  own  the  structure. 

As  is  to  be  expected,  in  keeping  with  the  eternal  disposition  of  some  of  our 
men  to  knock  everything  not  exactly  coinciding  with  their  superior  views,  therefore 
the  whole  plan  is  to  be  damned,  tbe  whining  critic  is  already  busily  engaged  raising 
his  objections,  even  before  he  knows  what  he  is  objecting  to.  It  will  be  recalled 
that  this  same  inexcusable  attitude  was  evidenced  by  the  very  persons  who  should 
have  been  found  supporting  the  bill  creating  the  splendid  University  Hospital, 
medical  residents  of  Oklahoma  City,  simply  because  they  were  not  placated  by 
faculty  appointments,  were  busy  at  the  legislative  meetings  selfishly  opposing  that 
measure.  We  now  see  how  shameful  and  forgetful  of  the  dcotor’s  true  position  was 
that  attitude,  but  the  lesson  is  never  wholly  learned;  no  doubt  we  now  have  over 
the  State  the  same  short-sighted  opposition,  certainly  born  of  a mental  state 
having  no  pride  in  its  past  performances  and  no  hope  for  the  future. 

We  should  remember  the  many  necessities  and  arguments  calling  for  this. 
The  men  themselves  bitterly  complain  of  having  to  leave  their  homes,  often  of 
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comfort  and  convenience,  to  be  housed  in  lean-to  shacks,  of  the  remnants  of  the 
old  army  cantonment  buildings,  which  in  no  wise  are  proper  protection.  They 
justly  complain  of  the  intolerable  conditions  both  sanitary  and  climatic  at  Base 
Hospital  25,  Houston;  our  doctor  of  Oklahoma  cannot  be  found  who  ever  sent  a 
private  case  to  that  delectable  center  of  frogs,  mosquitoes,  undrained  swamps  and 
dank,  moss-covered  trees,  San  Jacinto  and  Buffalo  Bayou  do  not  compensate  for 
these  discomforts  and  real  dangers.  The  writer  is  thoroughly  acquainted  with 
its  impossibility  as  a health  center,  and  wonders  at  the  poor  judgment  which 
sentenced  our  boys  to  the  place,  with  the  usual  “that  or  nothing”  decision  delivered 
as  an  ultimatum  by  the  impracticables  on  whose  poor  judgment  the  Surgeon 
General  of  the  United  States  Public  Health  Service  must  rely.  With  past  tragedies 
fresh  in  our  minds,  only  indignation  results  from  the  knowledge  that  the  same 
mudholes  always  existing  around  that  hospital,  still  exist  generally  as  indictment  of 
those  responsible,  and  of  course,  the  same  mosquitoes  still  entertain  the  boys, 
not  even  taking  a recess  for  the  winter  months. 

The  cry  is  already  heard  that  Oklahoma’s  private  hospitals  are  abundantly 
able  to  care  for  the  needs  of  these  men.  Everyone  familiar  with  actual  conditions 
as  to  hospital  facilities  knows  this  is  not  true  in  any  respect.  Neither  Tulsa  or 
Muskogee  can  begin  to  care  for  all  the  needs  of  their  civilian  popluations  for  three- 
fourths  of  the  time,  while  Oklahoma  City  has  more  institutions,  they  too,  are  gen- 
erally up  to  capacity.  Some  selfishness  may  induce  a part  of  the  objections,  and 
that  results  from  knowledge  that  probably  the  objectors  locality  cannot  have  the 
proposed  institution,  so  he  raises  the  tax-payer  howl.  That  is  untenable,  for  the 
taxpayer,  in  the  end  will  own  a magnificent  structure,  which  reverting  to  the  State 
will  be  found  ready  to  fill  the  needs  of  hundreds  of  the  State’s  disabled,  always 
unprovided  for  as  they  should  be  if  our  duty  to  society  is  rendered. 

We  have  recently  had  humiliating  evidence  of  the  results  of  indifference  and 
selfishness,  of  the  lack  of  co-operation  among  ourselves,  enough  of  it  to  bring  the 
blush  of  shame  to  our  cheeks  for  many  years.  Let’s  have  no  more  of  that  type  of 
reversion  to  the  dark  ages,  but,  for  the  sake  of  the  men,  their  families  who  would 
like  to  have  them  at  home,  to  maintain  a proper  pride  in  our  growing  institutions, 
build  this  hospital  and  permit  highly  capable  Oklahomans  to  care  for  “our  own.” 


THE  CAUSE  OF  IT  ALL. 

Spilled  milk  lamentation  is  about  the  most  unproductive  matter  one  indulges 
in  as  a rule,  but  attempt  to  analyze  the  cause  and  probable  results  of  defeat  of 
Senate  Bill  111  is  proper,  possibly  profitable  in  the  future,  after  some  of  our  large 
element  of  medical  indifference  realizes  the  thing  their  idleness  and  selfishness 
has  permitted  to  occur.  Impossible  shortsightedness  is  the  midlest  characteriza- 
tion applicable.  With  the  examples  of  California  and  Oregon,  who  on  the  same 
day  overwhelmingly  defeated  similar  measures  in  their  states,  which  result  was 
brought  about  by  the  work  of  an  organized  profession,  the  great  universities  and 
an  educated  citizenship,  Oklahomans  must  realize  now  that  from  the  scientific  and 
medical  educational  standpoint  we  cut  a rather  sorry  figure. 

I he  many  causes  operating  seem  to  have  been:  First,  lack  of  realization  of 

the  fundamental  importance  of  the  measure,  inertia  and  indifference,  a great  deal 
of  selfishness,  and  in  some  instances  pure  obstinacy  on  tbe  part  of  our  membership. 
One  individual  upon  whom  we  had  wasted  more  than  2200.00  defraying  his  delegate 
expenses,  while  that  expenditure  was  pending  and  imperilled,  “liberly”  donated  a 
pitiful  25.00,  and  after  milking  the  association  and  having  no  further  selfish  axes 
to  grind,  exhibited  bold  manliness  by  not  only  refusing  to  contribute  a penny  but 
insulting  a former  benefactor  by  proclaiming  that  he  was  against  the  stand  the 
majority  of  his  profession  had  taken.  This  is  a humiliating  episode  of  many. 

While  a great  deal  of  splendid,  voluntary  and  individual  work  was  performed 
in  many  counties  in  addition  to  contributions  to  carry  on  the  general  work,  con- 
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spicuous  among  these  being  Washington,  Delaware,  Garvin  and  Atoka  counties. 
A great  deal  of  misdirected  work  went  for  naught  and  considerable  efforts  were 
required  to  offset  some  of  the  damage  done;  in  one  instance  circulation  of  the  report 
that  the  silent  vote  counted  for  our  contention,  which  was  wholly  not  true,  had  to 
he  undone  by  the  issuance  of  hundreds  of  letters  at  a time  when  every  energy 
should  have  been  used  otherwise.  Tulsa  County  should  never  be  forgotten  for 
its  splendid  aid  in  the  matter,  while  the  “Yes”  vote  carried  in  that  county,  their  aid 
did  much  to  lighten  the  load  over  the  state.  Notwithstanding  many  months  prior 
warning  that  “free-lancing”  would  be  dangerous,  much  of  that  went  merrily  on. 
Members  of  one  county  society  having  much  advice  and  criticism  to  offer  when  they 
should  have  been  at  work,  were  found  to  be  in  the  unenviable  position  of  not  having 
contributed  a cent — long  on  advice  to  men  who  had  contributed,  hut  a little  short 
otherwise — the  bad  taste  displayed  seemingly  not  penetrating  their  shell  of  osseus 
conceit.  fhe  Osteopath,  formerly  co-operating  both  by  example,  work  and  cash, 
was  this  time  found  “going  it  alone”  if  at  all.  Your  officers  had  to  hear  from  them 
the  charge  of  bad  faith,  “double-crossing,”  and  deception  as  their  experiences 
at  our  hands  on  a former  occasion  of  loose,  but  workable  alliance.  Recalling  some 
of  the  facts  surrounding  that  occasion,  some  considerable  credence  must  be  given 
their  statements  or  beliefs;  we  can  only  urge  that  not  all  of  us  he  penalized  for  the 
shifty  acts  of  a few. 

Second,  complete  accord  among  Chiropractics,  Christian  Scientists,  all  other 
off  color  cults  and  schools  and  their  sympathizers;  none  of  these  had  any  disagree- 
ment as  to  what,  when  or  how  to  do  a thing,  if  there  was  discord  they  kept  it  for 
us,  there  was  no  idling,  haggling  over  means,  “beat  the  common  enemy”  was  their 
slogan  and  they  did  that. 

fhe  results  of  this  are  disastrous  to  the  progress  we  deluded  ourselves  into 
believing  our  state  had  made  in  medical  matters.  Appropriating  three  hundred 
thousand  dollars  for  university  hospital  extension  does  not  square  with  this  vote, 
one  set  of  contenders  is  wrong  and  the  Oklahoman  should  have  settled  the  matter 
once  for  all,  either  systematically  continue  to  build  up  our  institutions,  properly 
control  these  dangerous  cults  or  stop  appropriations,  stop  building  anything  and 
give  them  free  rein  to  indulge  their  dangerous  practices. 

There  is  no  question  now  but  what  the  Chiropractic  will  go  to  the  legislature 
demanding  a separate  board,  unless  the  legislature  has  the  foresight  to  inquire 
into  the  means  by  which  this  vote  was  piled  up,  their  claims  to  the  superficial 
inquirer  will  appear  reasonable,  hut  that  matter  is  for  another  day.  The  result  of 
the  vote  will  also  embolden  them  in  clumsy  attempts  to  direct  the  legislature  in 
other  matters;  for  instance,  it  is  just  as  reasonable  for  a Chiropractic  and  a Christian 
Scientist  to  oppose  the  erection  of  state  hospitals,  appropriation  for  life-saving, 
biologicals  and  serums  as  it  would  he  for  us,  from  our  standpoint,  to  oppose  appro- 
priation for  addition  to  the  state  university  of  the  Chiropractic  School  of  Medicine. 

A sufficient  “No”  vote,  in  keeping  with  the  views  of  qualihed  thinking  Okla- 
homa voters  w’ould  have  settled  this  matter  and  created  a safe  precedent;  now  we 
have  to  face  the  fact  that  much  of  our  work  and  advancement  has  gone  for  naught 
and  orderly  continuation  of  it  will  be  more  hampered  than  ever.  We  should  note 
here  too  the  reams  of  advice  this  office  has  recieved  since  election.  “Now  is  the 
time  to  go  to  the  legislature  and  get  a law  enacted.”  That  and  similar  suggestions 
are  useless  and  come  from  not  realizing  the  full  import  of  the  situation.  We  went 
to  the  legislature,  had  our  law  enacted,  it  is  true  it  was  a compromise  but  it  was 
the  best  we  could  do,  we  failed  to  sustain  that  act.  It  is  well  to  appreciate  that 
legislatures  have  little  patience  with  medical  propositions,  that  is  sufficient  advice 
to  these  would  be  advisers  that  we  have  had  our  day,  opportunity  came  and  we 
heeded  it  not,  we  were  sleeping  and  did  not  awake. 

It  is  to  be  hoped  that  should  we  attempt  to  do  anything  in  this  respect  in  the 
future  that  our  contentious,  non-co-operating  element  will  fall  in  line  and  unitedly 
support  the  near  ideal  rather  than  reject  much  good  because  it  does  not  conform 
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entirely  to  the  high  plane  they  would  have  us  believe  they  occupy.  This  short 
summing  up  would  be  incomplete  without  acknowledgment  of  the  splendid  work 
performed  by  University  students  in  vain  -attempt  to  sustain  the  ideals  they  have 
set  as  proper,  and  the  services  rendered  by  several  brainy,  energetic  women  of 
Oklahoma  City,  Blackwell  and  Enid,  they  deserved  a better  ending  of  the  fiasco. 


PERSONAL  AND  GENERAL  NEWS 


W^Dr.  J.  T.  Wharton,  Richer,  has  moved  to  Miami. 
i A.  Johnson,  Kiowa,  has  moved  to  Wilson. 

jC.  W.  Austin,  Brinkman,  has  located  in  Mangum. 

R.  B.  Mullins,  Inola,  has  moved  to  Deerfield,  Kansas. 

Dr.  A.  H.  Culp  and  family,  Beggs,  will  spend  the  winter  in  San  Antonio,  Texas. 

Vinita  Rotarians  endorsed  a move  to  establish  a county  hospital  for  Craig  County. 

C"  W.  A.  Logan,  Lehigh,  has  located  in  Oklahoma  City  at  115  1-2,  West  Grand  Ave. 

Dr.  and  Mrs.  T.  H.  Flesher,  Edmond,  announce  the  birth  of  a daughter  November  20th. 

Dr.  H.  A.  Wagner,  Shawnee,  is  exhibiting  his  Victory  Medal  to  friends,  its  inscription  indicating 
participation  in  the  battles  of  the  Aisne,  Champagne,  Marne,  St.  Mihiel  and  Meuse-Argonne. 

Dr.  J.  E.  Davis,  McAlester,  attended  the  Southern  Medical  Association  meeting  in  Louisville, 
November  15. 

Dr.  S.  N.  Mayberry,  Enid,  according  to  press  dispatches  has  given  310,000  to  the  Phillips  Ex- 
tension Fund,  Phillips  University. 

Dr.  and  Mrs.  Earl  D.  McBride,  Oklahoma  City,  visited  the  Louisville  meeting  of  the  Southern 
Medical  Association  in  November. 

Bryan  County  Medical  Society  has  transmitted  to  the  Journal  copies  of  resolutions  of  regret 
over  death  of  John  W.  Duke,  Guthrie. 

Dr.  J.  M.  Hooks,  Paris,  Texas,  has  been  appointed  Fraternal  Delegate  to  represent  his  state  at 
the  McAlester  meeting.  May  17-19-192). 

Dr.  J.  L.  Shuler,  Durant,  attended  the  Louisville  meeting  of  the  Southern  Association,  stopping 
along  the  way  to  “view  the  other  fellow  at  work.” 

Dr.  C.  H.  Ball,  Tulsa,  Councillor,  7th  District,  attended  the  Radiological  Society  meeting  in 
Chicago  in  December.  Dr.  Ball  is  Oklahoma’s  Councillor  for  that  society. 

Dr.  A.  Barkley,  Hobart,  has  been  doing  x-ray  work  in  Kansas  City  and  will  take  over  the  equip- 
ment of  Dr.  Leverton  who  has  joined  the  United  States  Public  Health  Service. 

Oklahoma  Baptist  Hospital,  Muskogee,  has  just  installed  a complete  x-ray  laboratory  for  diag- 
nostic and  therapeutic  purposes.  The  work  is  in  charge  of  Dr.  R.  N.  Holcombe. 

Richer  Hospital  suffered  severely  from  a fire  in  December.  Eight  patients,  unable  to  move, 
were  safely  carried  out  by  the  nurses  on  duty.  Fire  originated  in  the  boiler  room. 

Dr.  Orange  W.  Starr,  Drumright,  and  Miss  Lois  Winn,  Lawton,  were  married  October  6th  in 
the  latter  ciw.  Fheir  future  home  will  be  in  Drumright  where  Dr.  Starr  is  city  health  officer. 

OW^oma  City  proposes  to  co-ordinate  its  public  health  nursing  activities  by  appointing  a 
superjn^ndent  nurse  to  oversee  all  such  work,  entire  matter  to  be  under  the  health  department. 

Dr.  J.  R.  Collins,  Nowata,  reported  in  the  November  Journal  as  having  located  in  Claremore, 
lot  moved  his  locatiop.  The  error  arose  over  the  fact  that  Dr.  B.  F.  Collins  had  located  in  Clare- 

fho/e. ~ ' ~~  " “ - 

Dr.  W.  R.  Leverton,  Hobart,  filled  with  disgust  at  the  behavior  of  Oklahoma  voters  November 
3/l,  has  taken  the  veil  of  seclusion,  joined  the  Public  Health  Service  and  is  stationed  at  Ft.  Bayard, 

M. 


Oklahoma  State  Medical  Association  will  hold  its  annual  meeting  at  McAlester,  May  17,  18 
and  19,  1921,  just  one  week  later  than  that  of  the  Texas  Association,  which  meets  May  10,  11,  12,  at 
Dallas. 

Okmulgee  County  Society  held  its  last  1921  meeting  and  election  of  officers  December  13  at 
Okmulgee.  Aside  from  the  election,  papers  were  read  by  Drs.  J.  L.  Minor,  Beggs;  Harry  E.  Bieese, 
Henryetta;  Thos.  R.  Lynch,  Okmulgee. 

Dr.  “Pat”  Fite,  Muskogee,  used  “direct  action”  when  a lifter  carried  off  his  surgical  case.  Dr. 
Fite  advertised  that  the  contents  contained  some  paraffin  dressings,  applicator,  etc.,  useful  only  to  a 
needy  patient,  and  asked  their  generous  return. 

Dr.  A.  L.  Mclnnis,  Enid,  has  been  appointed  Fraternal  Delegate  from  Oklahoma  to  the  Texas 
State  Medical  .Association  meeting  in  Dallas,  May,  1921.  Dr.  Mclnnis  is  an  ex-Texan,  which  doubles 
his  capacity  for  doing  good  as  our  representative. 
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Dr.  J.  Hoy  Sanford,  Muskogee,  will  spend  the  months  of  January,  February  and  March  in  St 
Louis  doing  special  work  in  genito-urinary  lines.  He  will  be  associated  with  Dr.  John  R.  Caulk  and 
will  spend  his  time  at  Washington  University  and  Barnes  Hospital. 

University  Hospital,  Oklahoma  City,  is  recipient  of  a Victrola  to  cheer  the  hours  for  its  soldier 
patients.  The  gift  resulted  from  a popular  subscription  originated  by  Mr.  and  Mrs.  Hugh  F.  Hardin, 
Oklahoma  City.  They  request  that  gifts  of  records,  which  may  be  sent  directly  to  the  hospital,  will 
be  in  order  and  appreciated. 

Dr.  O.  G.  Bacon,  Frederick,  scored  the  loss  of  a second  automobile  by  theft  recently.  The 
theft  occurring  in  daylight  indicates  the  boldness  of  some  operators,  and  calls  for  enactment  of  the  simple 
law  involving  registration  and  possession  of  an  “abstract”  of  the  car  one  is  driving.  If  that  law  were 
enacted  thieves  would  have  a hard  time  moving,  altering,  storing  or  selling  their  loot  anywhere. 

Alpha  Kappa  Kappa  Fraternity,  a medical  organization  of  Medical  Department  students,  Okla- 
homa University,  were  given  a smoker  at  Oklahoma  City  Country  Club  November  22.  Claude  B. 
Norris,  Senior  Class,  acted  as  toastmaster.  Drs.  LeRoy  Long,  Dean,  L.  J.  Moorman,  A.  W.  White, 
A.  B.  Chase,  Oklahoma  City,  and  L.  A.  Furley  and  Gayfree  Ellison,  Norman,  faculty  members,  were 
speakers. 

Dr.  John  W.  Duke  Memorial  Committee  will  have  as  its  treasurer.  Dr.  Le  Roy  Long,  Colcord 
Building,  Oklahoma  City.  'Fhis  committee  proposes  to  follow  the  suggestion  to  raise  sufficient  funds 
to  have  made  a permanent  oil  painting  of  Dr.  Duke,  which  will  he  hung  in  the  rooms  of  the  Oklahoma 
Historical  Society,  State  Capitol  Building,  Oklahoma  City.  Physicians  desiring  to  contribute  funds 
for  this  purpose  are  requested  to  mail  their  checks  to  Dr.  Le  Roy  Long,  Treasurer,  Oklahoma  Citv. 

Why  the  Hospital’  is  the  query  of  the  Durant  Democrat  anent  the  proposal  to  establish  one  for 
our  returned  disabled  soldiers.  “Various  municipal  and  private  hospitals  of  the  state  are  large  enough 
and  commodious  enough  to  care  for  them,”  says  the  Democrat.  Perhaps  it  is  exceedingly  healthy  in 
Bryan  County,  at  any  rate  no  such  ideal  conditions  exist  elsewhere  over  the  state.  We  should  like  to 
see  the  writer  squeeze  a millet  seed  into  those  of  Oklahoma  City,  Tulsa  and  Muskogee  most  of  the  time; 
the  walls  would  be  strained  in  the  attempt. 

“Feeling  their  oats,”  the  Oklahoma  Chiropractic  now  looms  to  the  front,  emboldened  bv  the 
results  of  the  November  election,  and  according  to  dispatches,  among  other  things,  proposes  that 
“medical  doctors”  “every  one  of  them  in  the  State,”  be  required  to  pass  an  examination.  He  has  dis- 
covered that,  on  advent  of  Statehood,  many  “medical  doctors”  then  practicing  were  given  licenses 
without  examination.  While  agreeing  with  the  laudable  principle,  we  must  remind  our  “oat  eaters” 
that  there  is  such  a thing  as  law,  that  what  they  wish  was,  will  not  necessarily,  nor  can  it  by  any  pos- 
sibility be.  .\  license  to  practice  is  a valuable  right,  once  acquired  it  is  not  to  be  recalled  by  any  known 
formula  or  process,  except  for  violation  of  law. 

The  Physicians  and  Surgeons  Adjusting  Association,  Kansas  City,  originates  the  unique  system 
of  “membership  without  fee,”  announcing  that  any  of  their  hudnreds  of  Oklahoma  patrons  are  eligible 
simply  through  their  privilege  of  patronship.  Certificates  will  be  issued  on  request,  and  undoubtedly 
are  of  intrinsic  value  in  reminding  the  negligent  receiver  of  the  physicians  ability  that  reasonable  reward 
is  his  due,  oftrimes  honored  by  chronic  indifference  however.  Phis  organization  is  one  of  the  few  in 
existence  which  on  its  record  of  achievement,  evidenced  by  satisfied  clientele,  has  proven  really  worth 
while  as  a stimulator  and  producer  of  cash  for  the  physician  giving  them  opportunity  to  demonstrate, 
in  lieu  of  a ledger  crowded  with  dead  and  worthless  accounts. 

University  Hospital,  Enid,  Oklahoma,  has  completed  plans  for  an  annex  to  be  built  on  the  west 
side  of  the  present  building,  which  will  give  north,  south  and  western  exposures.  It  will  be  three  stories 
in  height,  and,  according  to  press  dispatches,  will  provide  the  following  accomodations:  Basement; 
nurses’  and  physicians’  dining  rooms;  five  bed  rooms;  First  Floor,  seven  rooms,  baths,  pantries  and  kitch- 
en; Second  floor,  private  room,  six  rooms,  maternity  ward,  dirt  kitchen,  sterilization  and  bath  rooms; 
Third  floor,  pathological  and  x-ray  laboratories,  with  dark  rooms,  etc.,  hath  rooms  and  sterilizer. 
Equipment  also  calls  for  tile  floor-operating  rooms,  silent  signal  system,  dumb  and  passenger  elevators, 
clothes  chutes  and  many  other  modern  conveniences.  The  dimensions  are  37  by  59  feet,  and  are  the 
result  of  plans  formulated  by  Drs.  Mayberry  and  Swank. 

Muskogee  County  Medical  Society  held  its  annual  meeting  and  election  of  officers  December 
13th,  using  the  occasion  to  inject  a “feed  for  the  animals”  at  the  Town  and  Country  Club,  the  latter 
feature  being  the  best  of  all  the  offetings,  many  of  the  members  enjoying  that  feature  hugely.  Officers 
elected  were:  President  Drs.  F.  W.  Ewing:  Vice-president,  C.  M.  Fullenwider,  Secretary,  A.  L.  Stocks; 
Censor,  J.  T.  Nichols. 

1 oastmaster.  Dr.  J.  Hoy  Sanford,  called  upon  the  following  who  responded  in  jocular,  comic 
serious  and  poetic  vein:  Drs.  P.  P.  Nesbit,  “Over  There  vs.  Over  Here”;  I.  B.  Oldham,  on  “The  Good 
of  the  Order”;  “Pat”  Fite.  “Jibes.”  and  they  were;  W.  E.  Floyd,  “Poetry  Paralyticus,”  and  it  was; 
J.  I.  Hollingsworth,  “Recitation”;  Mr.  Oscar  Stewart,  Superintendent  School  for  the  Blind,  “A  Son  of 
a Doctor,”  rendering  filial  tribute  to  the  Old  Roman,  his  father,  who  was  present,  in  which  he  included 
the  old  fashioned  doctor  through  whose  veins  flowed  vloumes  of  the  milk  of  human  kindness,  who 
saw  more  m his  profession  than  monetary  reward  and  tempered  the  winds  to  the  shorn  lambs  of  hu- 
manity. Dr.  W.  Albert  Cook,  Tulsa,  and  Dr.  S.  E.  Mitchell,  Stigler,  were  visitors.  Dr.  Cook  following 
the  Tulsa  spirit  by  briefly  outlining  the  progress  of  Tulsa’s  profession,  especially  noting  their  recent 
activity  in  calling  to  account  those  members  who  had  transgressed  various  decencies,  especially  stressing 
the  eager  doctor,  inspirer  of  baseless  malpractice  suits  and  voluntary  witness  abetting  such  injustices. 
The  afFair  produced  very  few  headaches  as  a result  of  the  Volstead  act. 
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The  Festive  Christian  Scientist  is  a monopolist  in  some  respects,  at  least  exclusiveness  in  the 
art  of  prayer  and  healing  is  his  attribute,  if  press  dispatches  are  correct.  “Dr.”  “Prof.”  or  “Rev.” 
Louis  Lorch,  whichever  the  case  may  be,  Oklahoma  City,  is  receiving  their  cold  white  shoulder  of 
disdain  over  his  attempt  to  “free-lance”  among  Oklahoma  City’s  groping,  trusting  ill.  They  say 
Lorch  is  not  “lected,”  irregular,  not  vised  by  Mary  Baker,  G.  E.,  they  do  not  say  it,  but  evidently  mean 
that  prayers  from  such  unofficial,  unanointed  sources  do  not  reach  the  inner  throne  room  guarded  by 
the  wraith  of  Mary  Baker,  therefore  it  is  no  go.  It  is  not  reported  that  charges  will  be  filed  before  the 
Oklahoma  State  Board  of  Prayer  and  Suggestion  in  the  matter  and  County  Attorney  Cargill  sees  no 
way  where  he  can  officially  horn  himself  into  the  suggestive,  exhortive  dilemma,  so  Lorch,  for  the  nonce, 
will  be  allowed  to  continue  to  “practice.”  Bully  for  Lorch;  we  are  for  him,  we  can  see  no  reason  why 
just  anyone  may  not  pray  and  heal  all  he  can,  especially  when  the  fee  runs  as  high  as  a thousand  per 
heal.  I he  C.  E.’s  were  solicitous  over  our  recent  “attempt  to  throttle”  the  rights  of  the  Chiropractic 
to  follow  his  devious  inclinations;  now  we  are  solicitous  for  the  rights  of  our  good  fighting  American, 
Lorch. 

West  Main  Maternity  Sanitarium,  Oklahoma  City,  has  passed  through  the  usual  experience 
incident  to  hasty,  dl-considered  charges  that  the  institution  was  improperly  managed,  with  the  final 
result  that  the  matter  was  quietly  dropped,  with  none  of  the  scare-head  publicity  which  ushered  in  the 
charges  emanating  from  the  feverish  activity  of  the  Commissioner  of  Charities  and  Corrections.  This 
ending  is  decidedly  disappointing  to  those  who  have  observed  the  rather  frequent  recurrences  of  such 
farces  in  the  past,  each  of  which  increases  the  irritation  that  such  miserable  conditions  as  were  alleged 
to  exist  in  the  hospital  would  be  tolerated  in  a highly  civilized  center,  or  if  they  did  not  exist,  that  our 
profession  has  become  so  callous  that  unwarranted  attacks  upon  its  members  are  allowed  to  go  un- 
challenged to  any  length  of  injury.  It  is  said  that  in  this  case  the  Commissioner,  though  in  a few 
minutes  walk,  telephonic  communication,  probably  with  unusual  powers  permitting  him  to  personally 
visit  and  verify  his  charges  before  they  were  launched  on  their  destructive  course,  made  no  attempt  to 
ascertain  the  conditions  before  handing  the  matter  to  the  news  mongers  to  peddle  over  the  State.  We 
are  wearied  of  this  injustice.  If  the  hospital  is  culpable,  it  should  pay  the  penalty;  if  the  Commissioner 
is  poorly  balanced,  our  eelymosynary  institutions  are  in  sad  plight. 

Fifteenth  Annual  Meeting  of  the  Medical  Association  of  the  Southwest  held  at  Wichita,  Kansas, 
November  22-24.  1 he  fifteenth  annu.il  meeting  of  the  Medical  .Association  of  the  Southwest  which  was 

held  in  Wichita  this  year,  while  not  (juite  so  largely  attended  as  usual,  was  really  more  interesting  than 
usual;  the  smaller  attendance  could  probably  be  accounted  for  by  the  fact  that  it  followed  the  Southern 
meeting  and  the  College  of  Surgeons  so  closely;  but  all  who  attended  said  they  had  never  attended  a 
better  meeting  in  the  district.  There  were  about  three  hundred  members  present,  about  fifty 
of  which  were  ex-service  men  and  who  enjoyed  a reunion  the  first  day.  The  report  of  the 
Secretary- I reasurer  showed  more  members  had  paid  dues  this  year  than  in  any  previous  year 
and  that  the  asrociation  was  free  from  any  debt.  The  hardship  in  maintaining  the  journal  due  to  the 
great  increase  in  everything  that  enters  into  the  publishing  of  the  same  was  freely  discussed  and  a 
resolution  of  commendation  for  the  conduct  of  the  journal  especially  with  reference  to  its  advertising 
policy  unanimously  passed.  The  features  of  the  scientific  program  this  year  were  the  two  splendid 
addresses  made  by  Dr.  F.  M.  Pottenger,  of  Monrovia,  Calif.,  and  Dr.  J.  H.  Stokes,  of  the  Mayo  Clinic 
of  Rochester,  Minn.  Dr.  Pottenger  certainly  impressed  everyone  present  with  the  need  for  greater 
proficiency  in  the  diagnosis  of  tubercular  conditions,  as  did  Dr.  Stokes  that  of  syphilis.  The  scientific 
program  was  unusually  good  and  the  clinics  held  each  forenoon  in  every  hospital  in  the  city  proved 
very  interesting  to  all  in  attendance.  The  officers  elected  for  the  ensuing  year  were:  President — 

Dr.  E.  H.  Skinner,  Kansas  City,  Mo.;  Vice  Presidents — Dr.  W.  W.  Rucks,  Oklahoma  City;  Dr.  J.  T. 
•Axtell,  NewtO-i,  Kansas;  Dr.  H.  Moulton,  Fort  Smith,  .Ark.;  Dr.  R.  H.  Needham,  Fort  Worth,  Tex.; 
Secretary-Treasurer — Fred  H.  Clark,  Oklahoma  City,  Okla.  The  next  meeting  is  to  be  a joint  meet- 
ing with  the  Missouri  Valiev  Medical  Society  and  will  be  held  in  Kansas  Citv,  Mo.,  beginning  Octo- 
ber 4,  1921. 


MISCELLANEOUS 


WHY  NOT? 

CHIROPRACTORS  FORMULATE  BILL. 

Petition  If  Subscribed  to  by  People  Will  Revolutionize  Laws  Governing  Practice  in  Oklahoma. 

After  having  the  people  of  the  state  vote  to  let  them  practice  without  going  through  a medical 
school  and  standing  an  examination  before  the  state  board,  chiropractors  of  Oklahoma  backed  by  their 
friends,  have  formulated  a bill  of  their  own  which  they  propose  for  referendum  vote  in  1922.  It  will 
be  remembered  that  in  the  recent  election  the  people  turned  down  the  legislative  act  which  would  have 
required  chiropractors  to  attend  a medical  school  for  a given  length  of  time. 

The  proposed  bill,  which  is  now  being  circulated  in  the  form  of  a petition  by  the  chiropractors 
and  their  friends  is  what  chiropractors  call  a “happy  medium.”  It  would  force  any  man  who  desired 
to  practice  healing  of  any  kind  in  the  state,  to  graduate  from  a school  and  to  present  his  certificate 
to  the  State  Corporation  Commission,  the  Corporation  Commission  to  grant  license  if  it  sees  fit. 

The  chiropractors  take  a back  hand  slap  at  the  medical  profession  in  the  bill  as  one  paragraph 
reads,  “All  prescriptions  shall  be  written  in  simple,  plain  English  terms  words  and  figures;  all  death 
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certificates  shall  be  made  by  the  coroner  of  the  county  in  which  the  death  occurs;  and  at  each  and  every 
major  surgical  operation  a disinterested  witness  shall  be  present  and  shall  keep  and  preserve  a careful, 
correct  and  competent  account  of  the  case,  which  record  shall  be  kept,  and  at  all  times  be  subject  to 
inspection  and  use  by  any  one  who  may  be  interested  therein.” 

I'he  petition  if  properly  subscribed  to  and  voted  on  affirmative  by  the  people,  will  repeal  prac- 
tically all  existing  legislation  governing  the  practice  of  healing  in  Oklahoma. 

“Dr.”  Vernon  Bee  is  circulating  the  petition  in  McAlester. — McAlester  Capitol. 


BENZYL  BENZOATE. 

According  to  reports,  the  medicinal  ester  chemically  known  as  Benzyl  Benzoate  continues  to 
give  results  and  to  justify  the  recommendations  made  at  the  outset  by  Macht  and  others.  Especially 
is  it  effective  in  the  treatment  of  painful  menstruation,  provided  this  be  caused  by  spasm  of  the  uterine 
musculature.  Clinicians  are  quite  in  agreement  as  to  that.  Litzenberg,  for  one,  says  that  he  found  it 
satisfactory  in  81  per  cent  of  the  cases  treated. 

Macht  himself,  suggesting  further  uses  for  the  drug,  has  recently  attested  its  efficacy  in  whooping- 
cough.  It  does  appear  to  reduce  very  decidedly  the  nubmer  of  paroxysms  as  well  as  their  severity. 
Those  who  have  not  vet  tried  it  in  this  disorder  should  not  fail  to  do  so.  Hiccough  common  in  infants 
is  another  indication  for  its  use. 

I he  Abbott  Laboratories  supply  Benzyl  Benzoate  in  two  forms,  tablet  and  elixir,  both  of  which 
are  truly  representative  of  the  drug. 


ADDITIONAL  INSURANCE  AVAILABLE. 

The  Medical  Protective  Company  of  Fort  Wayne,  Ind.,  announces  that  it  is  now  providing 
added  indemnity  for  the  protection  of  the  physicians  where  desired.  The  company  has  just  completed 
statistics  on  the  amount  of  money  involved  in  judgments  that  have  been  rendered  in  the  past  few  years 
and  finds  that  the  number  of  judgments  in  excess  of  35,000  in  1915  was  a little  over  1 per  cent,  while  in 
1920  the  ratio  of  judgments  in  excess  of  35,000  was  a trifle  less  than  54  per  cent.  This  indicates  that 
courts  and  juries  are  now  assessing  higher  damages  against  physicians  found  guilty  of  malpractice  than 
they  did  in  1915.  The  Medical  Protective  Company  has  met  this  situation  by  preparing  an  added 
indemnity  clause  increasing  tbe  amounts  available  for  the  payment  of  judgments  to  310,000  in  a single 
case  and  330,000  in  any  number  of  suits  growing  out  of  services  rendered  in  any  one  year.  The  premium 
for  this  additional  protection  will  be  36,  making  a total  premium  of  321  for  indemnity  in  the  larger 
amounts.  Physicians  whose  policies  are  now  limited  to  35,000  and  315,000  respectively,  may  take 
advantage  of  this  enlarged  protection  by  having  a rider  attached  to  their  present  policies  on  the  payment 
of  the  extra  premium  of  36. 

Our  members  are  not  to  confuse  this  proposition  with  the  idea  that  this  is  in  any  sense  an  increase 
in  rates  for  their  indemnity  policies;  it  is  not.  This  company  is  unquestionably  the  company  closest 
to  the  physician’s  ideals  and  principles,  meets  and  defends  his  enemies  more  nearly  to  his  liking  and  in 
the  spirit  of  “millions  for  defense,  but  not  one  penny  for  tribute,”  than  any  other,  and  for  that  reason 
should  have  the  earnest  consideration  of  those  carrying  that  protection.  A protective  policy  in  any 
other  company,  carried  by  any  member  of  our  .Association,  is  a reflection  upon  the  member’s  sense  of 
justice  and  equity,  for  tbe  Medical  Protective  is  one  of  our  strongest  supporters,  while  the  others  are 
not.  I he  writer  knows  from  personal  experience,  and  that  of  others,  that  in  the  hour  of  trial  to  the 
harrassed,  often  panicky  physician,  many  companies  make  it  the  rule  to  suggest  the  “easiest”  way  out, 
forgetful  of  the  dragon’s  teeth  the  procedure  produces,  which  act  Ignores  that  which  should  be  dear  to 
all  physicians,  a settlement  within  the  bounds  of  honor  only. 


THE  INDUSTRIAL  COMMISSIONS’  CHAIRMAN  IDEA  OF  MEDICAL  EXACTNESS."' 

Oklahoma  City,  September  17,  1920. 

Dear  Doctor: 

We  are  returning  herewith  the  x-ray  report  of  the  examinatio.i  in  this  case.  This  report  is  of 
no  possible  use  to  us;  put  as  it  is  in  overdone  and  stilted  technical  phrase.  A decent  respect  for  the  com- 
mon forms  of  speeih  and  the  plain  English  language  spoken  bv  the  average  American  should  impel 
the  medical  profession  to  abandon  this  Latin  jargon,  adopted  by  a coterie  of  old  fools  more  than  one 
hundred  years  ago. 

Seriously,  to  a layman,  this  report  is  ludicrous,  for  it  is  as  unintelligible  as  so  much  Hebrew  would 
be  to  a Hottentot.  I am  asking  you,  and  shall  request  the  entire  medical  profession,  with  whom  we 
have  relations,  to  use  such  language  in  their  reports  as  may  be  comprehended  by  the  ordinary  clodhopper. 

For  instance,  in  this  report  we  are  told  that  “The  lumbar  vertebrae  show  a slight  deviation  of 
spinous  processes  to  right  at  the  fifth.”  This  statement  sheds  a flood  of  light  upon  the  whole  subject, 
even  as  the  sun  illuminated  the  earth  this  morning. 

We  are  further  told  that  “in  transverse  view  the  alignment  is  normal.”  This  is  gratifying. 
And  further,  “The  pelvis  has  been  injured  and  there  is  a slight  dislocation  at  the  symphysis  pubes.” 

Now,  we  have  been  afraid  of  this  all  the  while;  when  the  symphysis  pubes  get  out  of  fix  the  patient 
is  liable  to  have  saliva  glands  with  a disastrous  result  always  ar'ending  of  disharmonization  of  the  paren- 
thesis of  the  syntax. 
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Dr. , however,  gives  us  some  comfort  in  this  case  by  stating  that  the  femur  of  either  side  are 

in  normal  relation  to  the  acetabuli;  and  our  hopes  are  still  lifted  higher,  when  the  doctor  solemnly  states: 
“The  sacrum  and  coccyx  are  in  normal  alignment  with  the  vertebrae.”  But  our  hopes  now  so  high  are 

shaken  and  beclouded  when  we  read  the  concluding  paragraph  of  Dr. ’s  report  and  the  alarming 

condition  of  the  patient  is  disclo.sed  by  this  simple  statement: 

“Measurements  (by  triangulation)  indicated  that  the  symphysis  pubes,  and  sacro-iliac  syn- 
chindroses  are  out  of  alignment  but  that  the  sacro-iliac  joints  are  normal.”  The  man  will  surely  die! 
For  when  the  svmphysis  pubes  and  sacro-iliac  synchondroses  are  not  on  straight,  it  is  a sure  sign  that  the 
suffering  soul  is  about  to  yield  up  the  ghost. 

We  are  sure  that  after  analyzing  this  very  clear  and  comprehensive  report  that  the  claimant 
before  this  Industrial  Commission  is  in  as  bad  condition  as  the  fellow  in  the  Bible,  who,  according  to 
the  old  darkey  preacher,  had  “divers  diseases.”  He  said  that  in  these  days,  if  you  takes  the  small-pox, 
the  doctor  may  cure  you;  if  you  takes  the  “yaller”  fever,  the  earthly  doctors  can  “khoure”  you,  hut  if 
you  takes  the  “divers  diseases,”  you  is  a gone  nigger,  sure. 

Yours  very  sincerely, 

Baxter  Taylor,  Chairman. 

*We  tried  to  suggest  to  Judge  Baxter  Taylor,  the  Chairman  of  the  Commission,  who  perpetrated 
the  above  on  one  of  our  good  professional  friends,  that  there  might  be  some  jaundice  in  his  visionary 
angulation,  the  canal  of  Schlemm  might  be  occluded  by  a processus  inflammatoriae,  thus  producing 
in  the  eminent  disciple  of  Blackstone  that  tragic  and  fatal  condition  known  as  secclusio  pupillae,  and, 
finally,  to  end  the  heated  discussion  we  exclaimed,  “Man,  this  matter  is  Res  Ipse  Loquitor,  Res  Ajudicata. 
I know  of  no  relief  for  you  except  you  ask  the  Attorney  General  to  Quo  Warranto  the  Oklahoma  doctor 
with  a writ  of  Certioari,  hale  him  in  with  a Deuces  Takem  and  then  on  his  Habeas  Corpum,  if  the  matter 
is  deemed  in  consimili  casu  by  the  rule  of  quare  impedil,  pronounce  the  degree  of  culpability  apparent. 
In  case  he  fails  to  answer  we  feel  sure  he  will  come  tremblingly  into  court  on  knowing  that  a capias  ad 
respondum  is  issuing  against  him.”  Seriously,  all  we  can  say  :n  the  matter  is  that  we  should  soften  the 
wav  for  our  Commission  as  far  as  possible  for  we  of  Oklahoma  have  lighter  liens  by  reason  of  the  Com- 
mission’s fairness  to  us,  than  is  the  lot  of  many  of  our  professionals  in  other  states,  and  Judge  Taylor 
is  not  to  be  lightly  tilted  off  his  judicial  chair  by  any  ordinary  affidavit  of  bias  of  prejudice.— Ed. 


NEW  BOOKS 


Under  this  heading  books  received  by  the  Journal  will  be  acknowledged.  Publishers  are  advised  that  this  shall  constitute 
return  for  such  publications  as  they  may  submit.  Obviously  all  publications  sent  us  cannot  be  given  space  for  review, 
but  from  time  to  time  books  received,  of  possible  interest  to  Oklahoma  physicians,  will  be  reviewed. 


MATERNITIS. 

By  Charles  E.  Paddock,  M.  D.,  Professor  of  Obstetrics,  Chicago  Post-Graduate  Medical  School, 
.Assistant  Clinical  Professor  of  Obstetrics,  Rush  Medical  College;  Attending  Obstetrician,  St.  Luke’s 
Hospital;  Illustrated;  Cloth,  210  pages;  Price  31-75.  1920.  The  Year  Book  Publishers,  304  South 

Dearborn,  Chicago. 

This  little  volume  is  intended  to  supplement  the  advice  of  the  physician  to  expectant  and  young 
mothers;  a book  “Concerning  the  Care  of  the  Prospective  Mother  and  Her  Child,”  as  the  author  puts 
it.  This  third  edition  attests  its  reception,  and  its  value  as  a guide  to  the  obstetrical  case,  into  whose 
hands  it  may  be  placed  by  the  physician.  Its  language  is  so  expressed  that  one  of  average  intelligence 
should  appreciate  it,  as  it  is  not,  and  was  not  intended  to  be  a medical  work  in  the  strict  sense. 


A TEXT  BOOK  OF  PHYSIOLOGY. 

By  Russell  Burton-Opitz,  S.  M.,  M.  D.,  Ph.  D.  Illustrated.  W.  B.  Saunders  Company: 
London  and  Philadelphia,  1920. 

This  scholarly,  scientific  work  on  physiology,  the  foundation  of  medicine  and  surgery,  so  ably 
presented  by  the  author,  Russell  Burton-Opitz,  is  easily  the  masterpiece  of  its  kind.  We  make  no  pre- 
tense of  reviewing  his  work,  but  only  suggest  its  possession  by  every  medical  student  and  practitioner. 

— C.  W.  H.  ■ 

BASAL  METABOLIC  RATE  DETERMINATIONS.  Laboratory  Manual  of  the  Technic  of 
Basal  Metabolic  Rate  Determinations,  by  Walter  M.  Boothby,  .M.  D.,  and  Irene  Sandiford,  Ph.  D., 
Section  on  Clinical  Metabolism,  The  Mayo  Clinic,  Rochester,  Minnesota,  and  The  Mayo  Foundation, 
University  of  Minnesota.  Octavo  volume  of  117  pages  with  11  tables  and  charts  of  explanation. 
Philadelphia  and  London;  W.  B.  Saunders  Company,  1920.  Cloth,  35.00  net. 

1919  Collected  Papers  of  the  Mayo  Clinic,  Rochester,  Minn.  Octavo  of  1331  pages,  490  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Company.  Cloth  312.00  net. 

The  Endocrines.  By  Samuel  Wyllis  Bandler,  M.  D.,  F.  A.  C.  S.,  Professor  of  Gynecology  in 
the  New  York  Post-Graduate  School  and  Hospital.  Octavo  of  486  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1920.  Cloth  37.00  net. 
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The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 

As  the  intestinal  tract  is  seriously  involved  in 
Typhoid  fever,  the  dietetic  problem  is  one  of 
first  consideration.  A liquid  diet  is  largely 
essential,  in  which  “Horlick’s”  has  important 
advantages,  being  very  palatable,  bland  and 
affording  the  greatest  nutriment  with  the  least 
digestive  effort. 

Samples  prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

Racine,  Wisconsin 


im  foon'^^  nutritious 
^^epared  by  Dissolving  in 

NOCOOK'*^— 


, Malted  MU-K'-  • 

Cj-  '?ACINE,  WIS.,  U.  s.  A. 

BRITAIN-  SLOUCH.  BUCRS.  tNOL 


Avoid  imitations  by  prescribing 
“Horlick’s  the  Original” 


The  Buie  Clinic  and  Marlin  Sanitarium  Bath  House 

MARLIN  connecting  with  The  Arlington  Hotel  texas 


A thoroughly  modern  institution  for  chronic  diseases.  Capacity  of  Clinic  and  Bath 
recently  doubled,  installing  every  modern  convenience  and  improvement.  Using  Marlin’s 
famous  hot  mineral  waters  and  all  approved  methods  of  diagnosis  and  treatments.  Marlin 
waters  are  similar  in  analysis  to  th.ose  of  the  leading  spas  of  Europe  coming  from  a depth  of 
3400  feet,  temperature  147  F.  A daily  bath  capacity  of  800.  4 he  following  departments 

are  maintained:  Internal  Medicine,  Diagnosis,  Urology,  Syphilologv.  Pathology,  Roent- 

genology, Dietetics,  Electro-therapy,  Eye,  Ear,  Nose  and  Ihroat,  and  Hydrotherapy. 

N.  D.  Buie,  M.  D.,  Supt.  and  Diagnosis  O.  T.  Bundy,  M.  D.,  Internal  Medicine 

F'.  H.  Shaw,  M.  D.,  Asst.  Supt.,  and  Gynecology  H.  S.  Garrett,  M.  D.,  Internal  Medicine 
Aug.  J.  Streit,  M.  D.,  Eye,  Ear,  Nose  and  Throat  Iva  Lee  Bouslough,  M.  D.,  Pathology 
L.  M.  Smith,  M.  D.,  Urology  and  Syphilology  T.  W.  Foster,  D.  D.  S. 

S.  S.  Munger,  M.  D.,  Roentgenology 
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LOCATION  FOR  SALE;  $5500.00  practice  for  sale  for 
$500,00.  Will  remain  one  month  to  introduce  the  new  man. 
Write  me  for  information..).  M.  HANNA,  M.  D. 

1 1-20-« 


TWO  GOOD  LOCATIONS  for  general  practitioner — 
$4000.00  or  $5000.00  busine^ss.  Near  surgical  center.  Address 
‘C  C.”,  care  State  Medical  Journal.  6-?0 
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